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and examined them for 
communication between the 
vagiii) and tlie inferior cer¬ 
vical ganglion He found 
the communication in 68 per 
tent of the specimens in¬ 
vestigated, winch peicent- 
age IS jiossibly less than it 
should be, in view of the 
fjitt that many of the dis¬ 
sections were done on 
Ccuhn ers that had previously 
been worked on by medical 
students He found that Skin incision 
the lelations of the vagus 
and the cervical sympa¬ 
thetic ganglions were dif¬ 
ferent on the two sides of 
the body, and that the fibers 
from these cervical gan¬ 
glions pass into the recur¬ 
rent laryngeal nerve All 
of the specimens were fur¬ 
ther subjected to careful 
histologic study S h a w e 
makes this comment from 
the clinical side 

It would appear that the importance of these vagosym¬ 
pathetic fibers depends upon their two mam spheres of distri¬ 
bution (1) To the cardio-aortic region, and (2) to the 
tlwroid gland In the former association tliey mediate, at least 
in some cases, as shown by the success of Jonnesco’s operation 
the critical nervous impulses of angina pectoris, transmitting 
the afferent stimuli from the heart and aorta, and very probably 
transmitting efferent stimuli to that region These ner\es 
form a concentration point for the sympathetic aortic fibers 
from the upper dorsal segments, and as such present a readily 
accessilile isthmus at which to attack the vicious cjcle of 
irritation by surgical methods 

In the editorial commen'”'" 
remarked that we are h 
why Jonnesco’s opera 
sympathetic ganglions n 
angina pectoris 

He has disco\ered that in the s\,i 
the vagi and recurrent larjmgeal ner\ es 
and thorax there are mediillated lurce fibe 
The fibers of large size he has followed to 
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STEPS OF OPERATION 
(jONNESCO) 

The total resection of 
the cervicothoracic gan¬ 
glions may be carried out 
by the method described by 

Jonnfc<^ ''*rar - . ■' 
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The pioneer and most enthusiastic student of the 
operation of resection of the cervical sympathetic 
ganglions is Prof Thomas Jonnesco of Bucharest 
Since 1896, Jonnesco ^ has resected the sympathetic 
nerve and, usually, the first thoracic ganglions on both 
sides in 200 patients 

In 1896, Jaboulay introduced an operation on the 
sympathetic ganglions for exophthalmic goiter 

In an earlier communication, Jonnesco - reported 
having done the operation in forty-three cases of 
epilepsy, one case of epilepsy and chorea, one case of 
epilepsy and exophthalmic goiter, and eight cases of 
exophthalmic goiter and glaucoma To illustrate fur¬ 
ther the diversity of the supposed usefulness of the 
operation may be mentioned Jaboulay’s ^ recommenda¬ 
tions of the operation for trifacial neuralgia, in 1899 In 
this connection, the work of Pleth * is of interest The 
latter has used the operation also m cases of persistent 
tinnitus aurium 

In epilepsy, the operation was thought to be indicated 
because it was supposed to cause a cerebral congestion 
instead of a cerebral anemia In glaucoma, it was 
thought to lower the pressure in the arteries and cause 
a diminution of existing extravasation It destroys the 
excitosecretory fibers, thus lessening the aqueous 
humor, it destroys the ins fibers, producing contraction 
of the pupil, the ins angle and the secretory canals are 
relieved, and the aqueous humor afforded a ready exit, 
finally, the destruction of the fibers supplying the 
smooth peribulbar muscular apparatus causes relaxa¬ 
tion of these muscles, removes pressure from tlie emis¬ 
sary veins, and thus restores the venous circulation 
Brawn ■’ declares that the resection of the cervical 
sympathetic ganglions has not been demonstrated to 
have been of \aliie in the treatment of epilepsy 
Winter,'^ how e\er, compiled 213 cases of sympathetic 


2 Jonnesco Thomas abstr hy Fowler R S Xnn Surg 1S97 p 51 
4 Sclilcau Pierre and Schwarli \ iFootnctc IS 

4 Plrth V Am J Surg 3G 300 (Dec ) 1922 

5 Braun H \rch f Uin Chir 64 71a 1901 

6 Winter G J \rcli f elm CTiir 07 SIS 1902 


ganglion resection for epilepsy Of this number, 
nmety-six patients had been operated on by Jonnesco 
Of the 213 patients, 6 6 per cent were reported cured 
Winter contrasts this with 8,000 patients treated at sana- 
toriums in which the incidence of cure was given as 
1 7 per cent 

Jonnesco - beheves that the results are excellent in 
glaucoma when atrophy has not occurred 

Brumng ’ believes that extirpation of the cervical 
sympathetic ganglions has had no good results in 
epilepsy, glaucoma and exophthalmic goiter He feels, 
however, that the operation is indicated m angiospastic 
conditions and especially in angina pectoris Jonnesco ® 
regards angina as a manifestation of irritation of the 
cardio-aortic plexus, m fact, a neuralgia of it Gilbert, 
Gamier and Vaquez approve this theory Franck® 
established relations between the irritation of the cardio- 
aortic plexus and the more or less distant manifestations 
seen m angina pectoris He suggested resection of the 
cervicothoracic sympathetic ganglions for the relief of 
angina pectoris, but did not do the operation 

Balacescu notes that the accelerating fibers of the 
heart which are in the sympathicus arise from the lower 
part of the cervical corii, and especially from the upper 
part of the dorsal cord, and enter the three cervical 
and the first dorsal ganglions, from which, as the car¬ 
diac nerves, they enter the plexus cardiacus-aorticus 
He notes fibers from all three ganglions making their 
way to the heart 

INNERVATION 

Of aid in understanding the innervation of the heart 
IS the account of Ranson The innervation of all 
viscera (including the heart) is of the afferent and the 
efferent varieties In the heart afferent innervation, the 
cells of origin are in the cerebrospinal ganglions The 
fibers run through the sympathetic nervous system, 
passing through the ganglions and plexuses, without 
interruption, to end m the viscera Fibers are found in 
the ninth and the tenth cranial nerves and in the spiral 
nerves Their function is to convey to the central 
nervous system impulses giving rise to vague sensations 
and other impulses which, never rising into conscious¬ 
ness, give rise to visceral reflexes 

The paths for efferent innervation of the heart are 
classified (after Ranson) as follows 

1 Caidio-iithibifory—the caidiac craniosacral path¬ 
way 
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motoi nucleus’of the vagus, fiber7rhrough^ the tagtis 
nerve to the intiins.c ganglions of the heait in wS " 
they end 

{b) Postganglionic neurons Cells in the intrinsic 
cardiac ganglions, fibeis in the caidiac muscle 

2 Caxlio-accclciatiiig—the caidiac thoiacu linnbai 
patineay 

(a) Preganglionic neurons Cells in the intermedio- 
lateral column of the spinal coid, hbei, by way of the 
upper white laini and the sympathetic trunk to the 
supei 101 middle and mfciior ceivical ganglions 

(b) Postganglionic neurons, cells m The cervical 
ganglions of the sympathetic trunk, fibers by way of 
the conesponding caidiac neives to the musculature of 
the heart 

The recent work of Shawc has added considerable 
\no\yledge to this subject Me has dissected twentv- 


as 


five bodies with great care, 
and examined them for 
communication between the 
vagus and the inferior cer¬ 
vical ganglion He found 
the communication m 68 per 
cent of the specimens in¬ 
vestigated, which percent¬ 
age is possibly less than it 
should be, m view of the 
fact that many of the dis¬ 
sections were done on 
cada\ ers that had pre\ lously 
been worked on by medical ^ 

Students He found that Skin incision—/^ 
the relations of the vagus 
and the cervical sympa¬ 
thetic ganglions were dif¬ 
ferent on the two sides of 
the body, and that the fibers 
from these cervical gan¬ 
glions pass into the recur¬ 
rent laryngeal nerve All 
of the specimens were fur¬ 
ther subjected to careful 
histologic study S h a w e 
makes this comment from 
the clinical side 


Tig 1 —Skill incision at anterior border of sternockidomastoid muscle 


It would appear that the importance of these vagosym¬ 
pathetic fibers depends upon their two mam splieres of distri¬ 
bution (1) To the cardio-aortic region, and (2) to the 
thyroid gland In the former association they mediate, at least 
in some cases, as shown by the success of Jonnesco’s operation, 
the critical nervous impulses of angina pectoris, transmitting 
the afferent stimuli from the heart and aorta, and very probably 
transmitting efferent stimuli to that region These ner\es 
form a concentration point for the sympathetic aortic fibers 
from the upper dorsal segments, and as such present a readily 
accessible isthmus at which to attack the vicious cycle of 
irritation by surgical methods 

In the editorial comment on Shawe’s paper, it is 
remarked that we are helped toward an explanation of 
why Jonnesco’s operation of remocing the cervical 
sympathetic ganglions m the neck relieves the pain of 
angina pectoris 

Tie has discovered that m the sympathetic twugs which join 
the la"! aivl recurrent laryngeal nenes at the junction of neck 
and thorax there are medullated ner\e fibers of various sizes 
The libers of large size he has follorved to the cardiac and 

—17 R C Lancet 1 640 (March 29) 1924 
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airerent or sensory impulses concerned in the 
reflex control of the heart If we sunnose that th.l 
ccrvital sympallKtK twigs are the patliways by wliicli abnw' 
ina iinpiilses roach upper dorsal centers ol the coTd and ^ 
give use to anginal radiations, then we have a satisfactnrv 
explanation of the rationale of Jonnesco’s cjieratirn ^ 

Iherefore, It seems to be well established that the 
cervical ganglions are included in, and are a part ot 
the pathway of the acceleration fibers to the heart’ 
these ganglions also contain other important nerVrf 
pathways For instance ^ 

cervical ganglion which forms the cephalic 
end of tile sympathetic trunk has a greater variety of comiec- 
lons tlian any otlier ganglion in the body Its branches rim 
to three cranial nerves, three spinal nerves, several arteries 
the c irotid glomus, tlie thyroid, salivary and lacrimal glands’ 
smooth muscle of specialized function like that of the eye, the 

glands and blood vessels of 
the mucous membrane of the 
head, the glands and blood 
vessels of the skin and jbe 
smooth muscle of the hair 
follicles 


STCPS or OPERATION 
(jONNESCO) 

The total resection of 
t h e cervicothoracic gan¬ 
glions may be carried out 
by the method described by 
Jonnesco He employs 
“rachianesthesia” (spinal) 
with stovain He divides 
the operation into eight 
parts 

1 The Incision —This is 
along the posterior border 
of the sternocleidomastoid 
muscle, from the posterior 
edge of the mastoid to the 
clavicle The incision is 
deepened through the skin, 
the platysma, the external 
jugular vein between two 
ligatures, and the branches 
of the superficial cervical 
plexus 

2 I he Disengagement of the Posterior Border of the 
Stet nomastoid —The posterior edge is split, parallel to 
the muscle fibers, and the muscle itself is partially 
incised 

3 Isolation of the Vascidonervous Bundle —The 
wmund in the sternomastoid is enlarged lengthwise with 
the index fingers By this method, the space between 
the vasculonervous bundle (common carotid artery, 
internal jugular lein and vagus nerve) and the vertebral 
plane is entered A special retractor is applied to the 
anterior border of the wound This retractor draws 
anteriorly the vasculonervous bundle, the sternomastoid 
muscle and the skin 

4 The Isolation of the Sympathetic Ti link —In gen¬ 
eral, after the maneuvers described m Step 3, the sympa¬ 
thetic trunk rests on the vertebral plane, enclosed in its 
flimsy, transparent sheath and resting on the deep 
aponeurosis of the neck Care must be taken that J le 
sympathetic trunk is not under the retractor 
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ness, below and slightly to the left of the umbilicus His 
digestive sjniptoms had also become more marked, and he 
was much annoyed with water-brash after eating He had 
been guitL constipated for three months, whereas previously 
the bowels had been very regular 

\t 5 a m, Jainian 29, he was awakened by violent, grip¬ 
ing pain in the region of the umbilicus, he was, as he 
expressed it, "drawn double’’ The pains were distinctly 
v.olicky, recurring at intervals of a few minutes There was 
also intense, diffuse soreness over the whole abdomen 
Nausea, vomiting and frequent eructations of gas occurred 
during the day The pain became more severe during the 
night Seaeral high enemas are said to have been iiieffeetual, 
although a spontaneous moaement occurred early on the 
morning of January 30, when he was admitted to the hospital 
Plnstcal Eva III Illation —The abdomen was flat and board- 
Iike m Its rigidity The muscles were unusually well devel¬ 
oped, and there was almost no adipose tissue fbere was 
diffuse tenderness over the whole abdomen, most marked to 
the left of the umbilicus No abnormal mass could be seen 
or felt The temperature was 99 5 F while the blood count 
showed 13,000 white cor¬ 
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puscles, -with 82 per cent 
polymorphonuclears A di¬ 
agnosis of probable perfo¬ 
rated duodenal ulcer was 
made, and an operation was 
performed 

Operation and Result — 
right paramedian incision 
was made, between the 
ensiform cartilage and the 
umbilicus The parietal 
peritoneum was unusually 
thick, almost like fascia 
The stomach was small and 
undistended and presented 
no abnormalities The first 
portion of the duodenum 
likewise gave no evidence of 
ulcer, and the gallbladder 
was normal The remainder 
of the viscera presented a 
remarkable picture, as illus¬ 
trated m Figure 1 No small 
intestine was seen The 
greater portion of the abdo¬ 
men was occupied by an en¬ 
cysted mass, which at first 
gave the impression of being 
an enormous cjst The 
ascending, transierse and 
descending colons encircled 
the mass All were moder¬ 
ately distended The greater portion of the enlargement 
was to the left of the midline, but the enlargement also 
extended far toward the right, behind and to the right of 
the ascending colon, which was thus pushed forward and 
medianward Beneath the peritoneal envelop of the mass 
could be made out the vague outline of intestinal coils It 
was now recognized that we were dealing with a retro¬ 
peritoneal hernia, although its exact nature and mechanism 
were still obscure The peritoneum was incised, just to the 
outer border of the ascending colon the inner sac of the 
hernia could then be easih dislocated toward the midline, 
as well as upward In the latter direction, it extended to 
the region of the pancreas which was exposed, together 
with the upper portion of the superior mesenteric lessels, 
as thej crossed the pancreas from above doivnward The 
lurnnl sac was now entered, and many loops ot small 
intestine were exposed They were moderatelj distended 
but there was no indication of impaired vitality The 
hii„ir was passed downward and to the left, and the 

‘ It was large enough to 

admit two fingers and was directed downward, backward 
and to the left The remainder of the ascending colon and 


the cecum were lifted from the posterior abdominal wall 
The appendix was rather short and thick walled There was 
an unusually well developed ileocolic band, extending from 
the appendix to the terminal ileum Only about 6 inches of 
the latter was outside the sac The band was ligated and 
severed, and the appendix was then removed The reduction 
of the incarcerated hernia was completed as hurriedly as 
possible, as the patient’s condition did not warrant prolonged 
manipulations An effort was made to close the orifice at 
Its lower portion with catgut sutures, but this was not as 
satisfactory as might have been wished, because of the com¬ 
parative fixation of the edges The ascending colon and 
cecum were lightly tacked back to the posterior parietes, and 
the operation was concluded 

The patient left the table in fairly good condition, and 
made a perfectly smooth recovery He is now enjoying good 
health, with freedom from his former symptoms 

MECHANISM 

The mechanism of right paraduodenal hernia has 
not yet been worked out with entire satisfaction, 

although 



cavity, and the vague outline of the imprisoned intestinal coils through 
the hernial sac 


the work of 
Moynihan, especially, has 
thrown much light on the 
subject It IS, of course, 
a form of retroperitoneal 
hernia, m the same broad 
sense as is a hernia through 
the foramen of Wmslow, 
or a hernia into one of 
the retrocecal fossae An. 
intelligent conception of 
its mechanism presupposes 
a knowledge of the perito¬ 
neal fossae that are found 
m the region of the duo¬ 
denojejunal angle The 
investigation of these fos¬ 
sae has given rise to a 
bewildering nomenclature, 
which does not make their 
study any easier At least 
nine fossae in this region 
are desenbed by Moy¬ 
nihan The existence of 
some of these is rather 
generally accepted, though 
usually under a variety of 
names, concerning others, 
there is much difference 
of opimon among authors 
as to the meie fact of their occurrence, much less their 
exact limitations 

Among the generally recognized fossae are the 
superior and the inferior duodenal Both are situated to 
the left of the ascending portion of the duodenum 
The orifice of the superior looks downward, while its 
apex is upward This fact, together with the fact that 
the pouch, when it occurs, is only a potential one, prob¬ 
ably explains why the superior duodenal fossa is of no 
importance m the causation of hernia The inferior 
duodenal fossa is of more importance In the first place. 
It IS present in a much larger percentage of cases than 
any other fossa in this region Its orifice is directed 
upward, vis-a-vis to the superior fossa, while the pouch 
extends downward toward the right of the mesentery 
\ third fossa m this region is the paraduodenal, or 
the fossa of Landzert To this Moynihan attributes 
great importance m the causation of left duodenal 
hernia The fossa is produced by the elevation of a 
pentoneal fold b\ the inferior mesentenc vein, which 
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thus comes to he m the anterior maigm of the fossa 
We shall not describe this fossa at any <r,eat 

as ,t has no dnect .elat.on to the vau«y“ot c totonl 
henna lepiesented by oui own case ^ tiioclenal 

Right-sided paiaduodenal henna, accoidin- to 
Moyinhan, has its oiigin in what he designates as the 
mesentericopaiietal fossa, or the fossa of Waldeyer 
His own description of it is as follows ^ 

The most usual position of this fossa is m the first o irt 

teric artery, and immediately below the duodenum The 
fossa varies considerably m size I have not infrequently 
seen a slight, though well defined, bulging of the peritoneum 
m this situation, but I have only thrice met with a distinct 
fossa in adults In seventeen embryos of less than five or 

The fossa has its orifice 
looking to the left, its blind extremity to the right and down- 
ward in front it is bounded by the superior mesenteric 
beliind by the lumbar vertebrae The peritoneum of 
the left leaf of the mesenterj 
lines the fossa, that of the 
right covers the blind end, 
and IS then continued directly 
into the posterior parietal 
peritoneum A forcible en¬ 
largement of the fossa would 
thus result in tearing up this 
layer of peritoneum lining the 
posterior abdominal wall 

Moynihan lays down 
three factors as invariably 
present in all cases of right 
duodenal hernia The sac, 
at least in the beginning, 
occupies the right half of 
the abdominal cavity, its 
orifice IS behind and to the 
left of the sac, and in its 
anterior margin there lies 
either the superior mesen¬ 
teric artery or its continu¬ 
ation, the ileocolic This 
last factor can be easily 
understood from what has 
been said as to the position 
of this vessel in the an¬ 
terior margin of the mes- 
entericoparietal fossa 

Nagel, in his recent study, takes issue with the assei- 
tion of Moynihan that the fossa of Waldeyer is invari¬ 
ably the starting point for this form of hernia In none 
of the eighty-five adult subjects and seventeen fetuses 
that he dissected did he find a mesentencoparietal fossa 
In four of the subjects, however, he found a very low 
position of the inferior duodenal fossa He believes 
that a fossa of this type might readily give rise to a 
right paraduodenal hernia, for the bowel might well 
peel away the peritoneum of the uppei margin of the 
fossa, and thus burrow to the right, toward the superior 
mesenteric vessels The latter would thus come to 
occupy a position along the anterior margin of the 
hernial ring, this being the chief criterion of the right 
paraduodenal hernia This contention appears to be a 
nlausible one, although it would seem that the fossa of 
Wnldever when it exists, ofters a much more direct and 
bgicaf explanation of the mechanism 

Tn n recent paper, Andrews ^ advances an erabryologic 
explanation of the causation of duodenal her nia which 
Duodenal Hernia—a Jlisnoiner Surg G%ncc & 



Fig 2 —Size, length and relations of the hernial ring For the sake of 
clearness, the numerous slieethkt adhesions about the appeiidi\ and 
terminal ileum are not shown 
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leim he consideis a misnomer He believes that tb,. 
condition is a “congenital anomaly m the development 
of the peiitoneum,” and that it ^s due to “impnso, 
ment of the small intestine beneath the mesentery ot 
le developing colon ” The arguments that he ofters 
ugainst the older theories of heiniation into peritoneal 
ossae seem valid enough, and his explanation of the 
peritoneal developmental anomalies diat may cause 

ihle^XV’? quite impressive It appears prob- 

. ble that his paper will open up a new line of 
investigation of the entire subject 

INCIDENCE 

I he twenty-nine cases previously repoited are 
reviewed so thoroughly by Nagel that it would be a 
useless lepetition to analyze them again Furthermore, 
age s paper is accompanied by a satisfying biblio¬ 
graphy It IS of interest to note that the first careful 
description of this type of hernia was given as far back 

as 1661, by Klob It maj 
be observed at any age 
The youngest patient was 
apparently that of Paton, 
and was aged 3 months, 
the oldest, a woman of 68 
1 eported by Rose 

SYMPTOMATOLOGY 
A large portion of the 
reported cases (seventeen 
out of thirty) have been 
discovered accidentally, on 
postmortem examination 
Operation was performed 
m thirteen cases, including 
our own, and in ten of 
these the hernia was found 
to be the cause of the 
symptoms In the others, 
the presence of the hernia 
was incidental to son>e 
other condition It is obvi- 
o u s that an individual 
might harbor such a hernia 
for many years without 
acute symptoms, the latter 
being precipitated by incar¬ 
ceration or strangulation 
as with other varieties of 
had had two milder acute 


ot the heimated intestine, 
hernia Our own patient 
attacks previous to the violent one that brought him to 
operation For six years, however, he had suftered with 
digestive symptoms not unlike those seen with chronic 
duodenal ulcer, for which the condition was mis¬ 
taken, as noted m the history given above In no*^ a 
single reported case, according to both Moynihan and 
Nagel, has a diagnosis been made before operation or 
postmortem 

OPERATIVE TREUkTMENT 

Our case seems especially gratifying because of it'' 
successful outcome Two previous cases are reported 
in which recovery followed operation The first was 
the case of Neumann,'* in 1898 His patient was a 
woman of 55, who was operated on because of symptoms 
of obstruction Only a few intestinal coils were found 
outside the sac The intestine within the sac was found 
to be cyanotic and distended 


Neumann endeavored to 
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close the img by suturing it fiom above dowiiwaul, 
leaving a small portion open for drainage Ihe second 
successful case was repoited, in 1912, by Carson,® whose 
patient was a man of 29 As in otu case, several 
pievious attacks of paut had occurred, and the picture 
presented at operation was not unlike that which we 
found in our case Lying to the right of the pyloi us 
were two portions of intestine apparently linked 
together—one duodenum, the other ascending colon” 
The operative procedure is thus described 


encountei heinias of this type in the more deliberate 
atmospheie of the necropsy room should study not only 
the mechanism involved but also the question of how 
best to treat surgically this form of hernia 


REFLEX ATROPHY AND CONTRACTURE 
OF 2 HE PENIS FOLLOWING 
HERNIORRHAPHY + 


The small intestine was withdrawn in a collapsed condition 
from a sac situated behind the peritoneum in front of the 
right kidney, and was found to have a double as-ial twist 
from left to right, completelj obstructing the whole of the 
intestines at the neck of the sac When the twist was 
released, the two portions of the intestine preiioiisb men¬ 
tioned as linked together were freed also It was now seen 
that the ascending portion of the duodenum and tlie duo 
deiiojejunai junction had a long mesenteri, and were not in 
anj way fixed to the posterior wall The neck of the sac 
was large, the anterior margin containing tlie superior 
mesenteric artery the posterioi containing the inferior 
mesenteric vein No attempt was made to close the opening 

Our own case is thus the third m which recovery fol 
lowed operation In many ways our findings were 
similar to those of Neumann The 
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During the late war, new nervous disorders were 
described, and previously reported conditions were 
again brought to light Perhaps none of these condi¬ 
tions caused more comment, especially by the French, 
than the so-called reflex, paralyses Roussy ^ gave the 
name of “the dyskinetic syndrome” to this condition 
Babuiski ■ proposed that the phenomena be called 
physiopathic—‘ a term intended to express the idea that, 
on the one hand, neither hysteria nor any other psycho¬ 
pathic state can produce them, and, on the other hand, 
that, while indicating a physical and material disorder 
of the nervous system, they do not 


incarcerated bowel, however, showed 
little evidence of cyanosis or strangu¬ 
lation A point of especial interest 
in our case was the marked forward 
displacement of the ascending colon, 
and the fact that, as in one or tivo 
previously reported cases, the sac 
w'as incised above and to the right 
dislocating the ascending colon in¬ 
ward toward the midline The lib¬ 
eration of the bowel, however, was 
from right to left through the neck 
of the sac The fact that the opei a- 
tion was, of necessity, a hurried one 
made it impossible to examine the 
neck of the sac with as much delib¬ 
eration and detail as might have been 
done on the cadaver, but there can 



Showing apparent absence of penis which 
IS atrophied and retracted 


appear to correspond to any lesion 
which can be detected by the meth¬ 
ods at our disposal ” 

Reflex paralysis develops after 
wounds or injuries of the limbs, and 
sometimes after frost bite, the bones 
and joints are often not involved 
The syndrome frequently comes on 
m cases m which an extremity has 
been transfixed by a foreign body 
and the nervous disturbance is 
found present above the wound as 
well as below The symptoms may 
come on almost immediately after 
the injury, which may be very slight 
or the onset may be delayed some 
weeks, or, m rare cases, months 
The hand and forearm are more fre- 


be little doubt, from what has been said as to the posi- quently involved than the lower extremity The affected 


tion and direction of the ring, that the hernia is properly 
classified as of the right paraduodenal type As in 
Neumann’s case, an effort was made to close the neck 
of the hernia by suture, although this was not quite as 
satisfactory as might seem at first thought Inversion 
of the sac is, of course, out of the question in such a 
huge hernia as this was, though it would seem to be a 
rational procedure if the hernia is very small 

In our own case, the patient has thus far remained 
perfectly well, without even the slightest symptoms of 
digestive disturbance Theoretically, how’^ever, it is of 
course possible that the intestine might again enter the 
neck of the sac, even though this has been partially 
obliterated The fewness of the cases m which opera¬ 
tion has been performed, and the fact that the surgeon 
will often appreciate the real nature of the case only 
after thinking it over and looking up reports of similar 
cases, wall no doubt explain why so little of a definite 
nature can be stated as to the best plan of surgical treat¬ 
ment, after reduction of the henna These cases are 
not readily reproduced or imitated on the cadaver 
and hence it would seem impoitant that those wdio 

SuiTs” f 2l4 2i6"‘'l912^'‘’''‘ Soc 


part is paralyzed, although the paralysis does not corre¬ 
spond to any nerve or root distribution Contractmes 
take place that are due m some instances to hypotomesty 
m certain groups of muscles and hypertonicity in their 
antagonists The affected part show's marked vaso¬ 
motor phenomena, with a lowering of the temperature, 
increased muscular irritability is present both to 
mechanical and to electrical stimulation Muscle atro- 


phy IS present in some cases, usually slight, but, it 
may be, marked , but reactions of degenerations are not 
present Decalcification of the bones in the involved 
area has been noted The tendon reflexes are exag¬ 
gerated on the affected side, the exaggeration becoming 
more pronounced under anesthesia - 

There has been a lively debate among neurologists 
W'hether this condition is organic or hystencal Several 
theories hav e been advanced to explain reflex paralysis 
the first of these is the reflex theory, and attributes the 
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origin of these disorders to changes in the nerve cells 
which are supposed to occur, for example, in the mus¬ 
cular atrophy that follows arthritis The second or 
dynamogenic, theory holds that, if treated properly, the 
disorders will disappear without leaving any residual, 
but, if not properly cared for, conditions become fixed 
by a psychic mechanism The theory admits an organic 
lesion usually slight, at first The dyskinetic theory 
has been advanced by Roussy and his associates 
Roussy thus summarizes his remarks 1 To enable the 
appearance of vasomotoi and trophic disorders, through 
the course of aciocontractuial and acroparalytic mani¬ 
festations, the following conditions are necessary (a) 
elements of predisposition and among them circulatory 
troubles, {b) immobility or defective function, and (c) 
a special mental state 2 The circulatory caloric and 
trophic disorders are only manifestations of a secondary 
class arising from primary conditions of neuropathic 
nature, paralysis or contiacture 

It may seem a far cry to explain any condition of the 
penis along these lines, yet I believe that m the case 
about to be cited the condition is comparable to reflex 
paralysis 

, REPORT or CASE 

History—A white man, aged 25, single, a pugilist before 
the war, enlisted, July 20, 1917, and was discharged, Oct 25, 
1918 His chief disability came on after an operation for a 
right inguinal hernia, Feb 2, 1918 Following this operation, 
he noted that the penis became smaller and smaller, and in 
the course of a few weeks became buried in the fat over the 
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was an excessive amount of perspiration about the external 
genitalia Pain, touch, heat and cold sensations were normal 
except over the penis, where hyperesthesia was present The 
blood and urine examinations were normal 

COMMENT 

The patient was normal, as far as the external geni¬ 
talia were concerned, before an operation for a riafit 
inguinal hernia, Feb 2, 1918 When I first saw hmi, 
which was about six weeks after the operation, he had 
an atrophy and retraction of the penis, and these things 
have persisted ever since No evidence of nerve injury 
can be obtained, and there is no record of injury to the 
vessels in the inguinal canal What, then, could have 
caused the most extraordinary condition which the 
man has today and had, in fact, six weeks after the 
operation 7 

Surgeons with world-wide experience, and genito¬ 
urinary experts of national repute, have informed me 
that they have never seen a similar deformity occur as 
a result of a hernia operation I believe that this condi¬ 
tion corresponds to the reflex atrophy and paralysis 
that occur m an extremity as the result of a wound or 
injury that may be trivial It is needless to say that, m 
view of the part involved in the case reported, not all 
the symptoms and physical findings of reflex atrophy 
and contracture are present 

1909 Chestnut Street 


pubic region The penis could not be protruded beyond the 
glans Any effort to deliver the organ was accompanied by 
considerable pain and by great anxiety and fear Before the 
operation for hernia, he was capable of performing the sexual 
act, but since then he had never had an erection The 
physical defects (obtained from the Adjutant General’s 
Office) at enlistment were (1) slight left varicocele, (2) 
first degree of flatfoot, and (3) one missing tooth Addi¬ 
tional evidence is available from medical men testifying to 
the normal condition of the man’s external genitalia before 
the war 

The patient was in various hospitals almost continuously 
from Feb 2, 1918, until October, 1918, yet he told of some 
momentous doings at the front in which he participated 
during this time He informed one medical officer that he 
held an entire sector by himself, and in doing this he was 
wounded in the groin by shrapnel He was rendered uncon¬ 
scious and remained so for two days, and later he was 
decorated by the French government for extraordinary 
heroism m action As far as can be determined by records 
m the war department, all these statements are fabrications 
The man also claimed at one time that the condition of the 


INVERSE RELATION BETWEEN lODIN 
IN FOOD AND DRINK AND GOITER, 
SIMPLE AND EXOPHTHALMIC 
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Professor of Physiologic Chemistry, University of Minnesota 
Medical School 
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We consider that we have proved statistically that 
both simple ^ and exophthalmic goiter m the United 
States are caused by lodin starvation 

The Swiss goiter commission has been concerned 
with the prophylactic use of lodin, particularly iodized 
salt, and it secured the services of Fellenberg ^ to make 
a study of the distribution of lodin in nature Fellen¬ 
berg has, m a general way, confirmed Chatm’s conclu¬ 
sions He also found that lodin when added to salt'^ 


penis followed shrapnel wounds of the lower abdomen 
When I saw the patient in 1923, I immediately recognized 
him as a soldier whom I had examined as a member of a 
disability board, March 14, 1918, at Blois, France At that 
time, about six weeks after the operation for hernia, he had 
the retraction of the penis which was now his chief source 
of worry, discomfort and apprehension 

Examination —From a general physical point of view, the 
man was extremely well developed and nourished He was 
5 feet, 7 inches (170 cm ) tall and weighed 180 pounds 
(816 kg) His lungs, heart, reflexes, teeth, mouth and 
muscular development were normal A scar ivas present in 
the right inguinal region, the result of a hernia operation 
The scrotum and its contents were normal At first sight it 
appeared that the man had no penis (as m the accompanying 
illustration), but on further examination the organ was dis¬ 
covered buried in the lower part of the abdominal wall The 
man could not voluntarily protrude the penis at all, and 
manipulation of it caused pain It was impossible accurately 
to determine the size of the penis, which lay buried in pre- 
Viir fat but it would seem to be about IVs inches (4 cm ) 
in length and one-half inch (12 cm) m diameter There 


was volatilized to some extent m ordinary storage in a 
grocery store Since he fovind that the purer the salt, the 
less loss of lodm occurred, it seems probable that the 
loss IS due to the presence of nitrites or nitrates which 
oxidize the lodid to lodin, which then is lost in the air 

Fellenberg’s report was not received by us until our 
work was complete He developed methods soniewhat 
similar to ours, though not quite so accurate, but by 
being content with less accuracy, he was able to make a 
much larger number of determinations Fellen¬ 
berg found that food from a goitrous region con¬ 
tained less lodm than the same food products of non- 
goitrous regions He found wheat to be especially lou 
m lodm, and most fruits and leafy vegetables am 
animal foods to be h igher in lodin The lodin ot n^ 

1 McClendon, J ? - ^ a“"8o’ 600 ^Math'u ^192^ 
of lodm Deficiency j A M 

^ Z^'Cn'klSnberg T"'M.tt‘‘^a 'ZlbcnsiniUelunlermcIiun. 
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was mostly m the butter Wheat straw contained nntch 
more lodm than the wheat gram Although Fellenbeig 
found lodin in the air, he says that the amount is not 
significant m the prevention of goiter He fouml a 
seasonal variation m the lodm of river water Ihis 
might be of interest in relation to the seasonal variation 
that has been found m the lodm of the thyroid gland 

These analyses of Fellenberg have been greatly 
extended in this country in relation to sea foods by 
Tressler and Wells for the United States Bureau of 
Fisheries, but have not yet been published 

EXPERIMENTAL 

In Table 1 are the results of our analyses of foods 
from goitrous and nongoitrous icgions Owing to the 
great amount of time necessary for a single analysis, we 
have not attempted to obtain foods from all parts of the 
country, but have been content so far with foods from 
j\Iinnesota and Oregon as the goitrous regions, and 
foods from the coast of New England and California 
as the nongoitrous regions It may be seen from the 
table that m the nongoitrous regions the lodm content 
of the food may be 100 per cent higher than that in the 
goitrous regions 

Several kilograms of wheat are necessary for an lodin 
determination, and the lodin is more concentrated m the 
coarse parts of the gram, being very low in the white 
flour One sample of wheat ground in the experimental 
flour mill contained 6 6 mg of lodin per ton, straight 
flour, 3 5, bran, 15 5, shorts, 96, and red dog flour, 
3 7 mg per ton The 6 6 mg of lodin m a ton of wheat 
was thus distributed straight flour, 2 37, bran, 3 28, 
shorts, 0 9, and red dog, 004 



Fig I —Goiter map of Switzerland The black areas represent regions 
from which (during thirteen >ears) an average of from 80 to 240 per 
thousand of the draft ha\e been exempted from imiitary service on 
account of goiter in the white area from 10 to 80 per thousand have 
been exempted for the same reason It should be noted that the highest 
rate m the United States is only 111 per thousand The black area cor 
responds to the high Alps and the greatest number of goiters were 
found in the deep valleys of these high Alps The lake regions and the 
lowlanda arc m the white area (After Hunziker ) 


It would take a person ten years or more to eat a 
ton of white flour to get 3 mg of lodin Since the 
normal thyroid gland contains about 40 mg of lodin, 
the contribution from white flour is evidently insig¬ 
nificant Larger amounts of lodm were obtained from 
milk and annual products and leafy vegetables and 
fruits It IS significant to note that canned salmon 
(this IS also true of some other sea fish) does not con¬ 
tain as much lodin per ton of dry weight as some leafy 
vegetables raised in goitrous regions In fact, milk, the 
leafy vegetables and some fruits contain the highest 
aiuounts of lodin of any land products If these vege¬ 
tables are thoroughly macerated or ground in the prep¬ 


aration of the food, it *3 pi-obable that the lodin can 
be extracted in the alimentary canal, but with some 
flints most of the lodm is in the seeds and skins, and 
sometimes these are not eaten, when the seeds are 
swallowed whole, many of them will germinate after 
passing the alimentary canal, and we therefore assume 
that they' have not been extracted thoroughly in regard 
to any constituent We have not made many analyses 
of sea foods, but it is well known that the bony fish are 
rather low m lodin compared to some other sea foods, 
and that seaweeds are the highest in lodin of any sub¬ 
stances used as food Unfortunately, however, Amer¬ 
icans do not use much seaweed as food Professor Fry 
of the University of Washington demonstrated, many 


Tai!LF 1 —MtJligiatns of lodm per Mcliic Ton of 
Dry Foods'uff 


From Nongoitrous Regions 



lodm Content 

Ixicality 

Wheat 

4 

Storra Conn 

Wheat 

9 3 

Edgecomb Me 

Oats 

23 

Storrs, Conn 

Oats 

175 

Wiscossct Me 

Corn 

52 

Wiscosset Me 

Barley 

73 

Storrs Conn 

Rye 

3 5 

Storrs Conn 

Carrots 

170 

California Coast 

Salmon 

45 

Alaska 

Salmon 

75 

Oregon 

Salmon 

115 

Alaska 

Salmon 

324 

Alaska 

Goat s milk 

400 

California Coast (Saimaa) 

Cereals 

Fiom Goi tons Regions 


Oats 

10 

Minnesota 

Wheat 

1 

Minnesota 

Wheat 

66 

Minnesota 

Straight flour 

3 5 

Minnesota 

Bran 

15 5 

Minnesota 

Shorts 

9 6 

Minnesota 

Red 0og 

3 7 

Minnesota 

Pot herbs 

Spinach 

19 5 

Oregon 

String beans 

29 

Oregon 

Carrots 

2 3 

Oregon 

Soup vegetables 

135 

Oregon 

Fruits 

Apples (peeled and cored) 

3 

Oregon 

Pears (peeled and cored) 

15 

Oregon 

Prunes 

48 

Oregon 

Bing cherries 

33 

Oregon 

Peaches 

11 1 

Oregon 

Loganberries 

160 

Oregon 

Animal foods 

Skim milk 

12 

Minnesota 

Butter 

140 

Minnesota 


years ago, some very delicious foods that could be made 
out of kelp The home economics department of the 
University of Washington had been experimenting on 
the use of kelp in food It is probable that agar, which 
has a high lodin content, is coming into greater use in 
this country as a substitute for gelatin and pectin 

In order to demonstrate the lodin retained from a 
normal diet, one of us, aged 23, who had lived all his 
life m this goitrous region, but has always been free 
from goiter, was the subject of a three-day metabolic 
period The diet was divided into equal parts, one half 
of It was eaten, this being the quantity which, as far 
as It IS possible to determine, is the usual food intake 
both in quantity and in species of the different food¬ 
stuffs The parts saved were analyzed for lodin, and, 
allowing time for the food to be absorbed, the excreta 
were collected for a three-day period and analyzed for 
lodin The diet consisted of 

First day Breakfast oatmeal bananas, toast and coffee 
lunch potatoes, eggs, ce!er>, bread butter, nee pudding 
and one glass of milk, dinner potatoes roast beef navy- 
beaus, bread, butter, jellj, blueberry pie and tea ' 
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Second day Breakfast grapefruit, pancakes, maple syrup 
strawberries, toast and coiTee, lunch potatoes sS 
amount of bacon, peas, radishes, peaches and one cup of tea , 

food^cakr''^’ string beans, angel 

Third day Breakfast whole wheat cereal, bananas, toast and 
coffee, lunch, potatoes, beef, cauliflower, prunes and milk 
dinnei potatoes, beef navy beans, orange, apple pie and tea’ 
Water 1 5 liters a day 


Jour a m \ 
Mw 2-}, i92!j 

all tli^ose in the second region contain more than 23 parts 

Figure in 

g 2 The black area is the low lodin region, and the 

white area is the high lodin region In the making of 

this map, some difficulties have arisen owing to the^fact 

that drinking wateis are obtained from several different 


The bananas, oianges, prunes, grapefruit, peaches, 
cottee and tea are not raised in this region The 
bananas came fiom a nongoitrous legion, and the other 
imported foods may have come from nongoitrous 
legions It seems probable that most of the lodin is 
derived from milk, butter, leafy vegtables and fruits 
VVe found that foi the three-day period the lodm 
mtake was 0 57 mg, and that there was excreted 
0 021 mg, showing a letention of 0036 mg m three 
clays, oi 0 012 mg a day At this late, it would require 
about ten yeais to accumulate 40 mg of lodm Since 
this subject had always been fiee from goiter although 
living in a goitious region, his freedom fiom goitei is 
evidently due to the fact that he obtained enough lodm 
fiom milk pioducts, leafy vegetables and fruits to 



Fig 2 —^The lodin in drinking water in the United States In the 
black area, waters contain from 1 to 22 parts of lodin per hundred billion 
parts of water, in the white area, from 23 to 18,470 parts Some old 
analyses have show n even higher values in mineral springs in the 
southern half of California 


supply the thyioid gland Many persons do not get a 
large quantity of these three food classes, and hence 
succumb to goiter 

Fellenberg * performed on himself an lodin metabolism 
experiment covering a long period His food intake 
was not noi mal, howevei, but intentionally low m lodin, 
m the latter pait of the experiment, lodin was added in 
the form of potassium lodid or cod liver oil, sardines or 
watercress, m one case, in the form of butter Those 
who refer to Fellenberg’s paper should note that he 
expresses his results in miciograms (1,000 micrograms 
making 1 milligram), but the numerical values he gets 
foi the lodin content in foods aie the same as ours He 
records the micrograms of lodm per kilogram of food, 
and we record the milhgiams of lodm per metric ton of 
food, in both cases being the parts per billion Fellen¬ 
berg’s low lodin diet contained 0 0143 mg a day He 
excreted about the same quantity On adding lodm in 
various forms to this basal diet, he increased the excre¬ 
tion but not to the extent of the intake, so that he 
obtained a positive lodm balance 

Our results on the lodin content of drinking waters 
nre piven in Table 2 The localities are divided into two 
rpp-ions Practically all those of the first region contain 
less than 23 parts per hundred billion, and practically 
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Tablf 2-Parts of lodm per Hundred BdUon Parts 
Drinking Water from the lodin-Pooi Zone and 
the lodin-Rich Zone 


of 


lodm 

1 

1 

1 

1 2 
1 2 
1 5 
1 5 
1 S 

1 5 

2 
2 

23 

3 

S 

s 

5 

6 
6 

6 1 

7 6 

8 
9 

10 

10 

10 

10 


Town 

Duluth, Minn 
Spoknne Wash 
Rockford, Ill 
Ames, Iowa 
Wellesley, Mass 
Bozeman Mont 
Iowa Citj 
Geneva N Y 
Milwaukee 
Marquette Mich 
Indianapolis 
Seattle 

Portland, Ore 
Waseca, Minn 
Rochester, Minn 
Lincoln, Neb 
Independence, Kan 
Oregon City, Ore 
Cumberland, Md> 
Mount Clemens, Mich 
Fargo N D 
Seattle 

Winnetka, Ill 
Portland, Ore 
Hagerstown, Md 
Brunswick, Md 


lodm Poor 

Source of Water 
Lake Superior 
60 feet wells 
450 1,500 feet deep wells 
Wells 75 100 feet deep 
Wells 65 feet deep 
Bozeman Creek 
Iowa Riter 
Seneca River 
Lake Michigan 
Lake Superior 

White River and wells 365 feet deep 

Cedar River 

Bull Run Lake 

Well 240 feet deep 

Wells 32 418 feet deep 

Wells 77 100 feet deep 

Verdigris River 

Clackamas River (glacial) 

Mountam springs 

Wells 30 65 feet deep 

Red River 

Cedar River 

Lake Michigan 

Bull Run River 

Mountain springs and streams 


10 

Hutchinson Kan 


11 

Lawrence, Kan 

Shallow wells 

12 

Chicago 

Lake Michigan at Wilson Avenue Crib 

13 2 Raleigh, N C 

Walnut Creek 

14 

Morris, Minn 

Well 70 feet deep 

14 

Norton, Mass 

15 

Charlestown W Va 

Spring 

16 

Thurmont, Md 

Mountain stream 

18 

Hancock Md 

Mountain stream 

18 

Chippewa Falls, Wis 

Chippewa springs 

21 

Columbus, Ohio 

Scioto River 

22 

Nashville, Tenn 

Cumberland River 

lodm Rich 

23 

Miami, Fla 


25 

Harrisburg, Pa 

Susquehanna Ruer 

40 

Frederick, Md 

Small stream 

60 

Richmond, Va 

James River 

61 

Houston, Texas 

Deep wells from 250 to 1,330 feet deep 

66 

Fort Scott, Kan 

Marmaton River 

72 

Washington, D C 

Potomac River 

77 

Denver 

South Platte River, Cherry and Bear 
creeks 

60 foot well 

88 

Linden Calif 

90 

Springfield, Ill 

Sangamon River and adjacent wells 

92 

Richmond, Va 

James River 

107 

Rochester, N Y 

Hancock Lake 

110 

New York City 

Catskill Supply (F E Hale) 

119 

Le Roy, N Y 


130 

New York City 

Croton Supply (F E Hale) 

145 

Toronto 

Lake Ontario 

167 

Charlottesville, Va 


169 

Kansas City, Kan 

Missouri Riter 

174 

New Haven, Conn 

Small lakes and rivers 

230 

Boston 

Lake Cochituate, Sudbury and Nashua 
rivers 

250 

New York City 

Long Island supply (F E Hale) 

320 

Atlanta Ga 

Oconee River 

352 

St Louis 

Mississippi River 

391 

Salma, Kan 

Well 

500 

Baltimore 

Gun Powder River 

590 

Berkeley Calif 

San Pablo Lake 

770 

New Orleans 

Mississippi River 

5 458 

Corona, Calif 

Source in Santa Ana Mountains 

7,330 

San Dimas, Calif 

Wells in river bed 

10 580 

Stanford (ialif 

Deep wells 

18 470 

Mexia Texas 

Deep well 3,005 feet 


sources, (1) uncontaminated surface water, (2) 
surface water to which lodm has been added in the 
form of sewage, (3) underground water that has not 
reached lodm deposits, and (4) underground water 
that has received lodm from deposits usually fornieu 
by the evaporation of sea water, and hence containing 
sodium chlorid also 
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va„„„, .eo,og.c a,as, a,.s ot s. ha.e 
been cut off by uphea%als of mountain raiig , ^ England amounts to only from 02 to 1 part 

m evaporate IJ deposit including pL^Lred^bilhon near the coast, and to only OM part 

since sea water contains about 0038 ot I 1 . billion at the border of the Great Lakes 

liter, partly in the form of lodid xbis amount of lodin could be only if h wen 


UoLOUE 82 

Number 21 

During various 
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human nutrition It is probable that he "bsen“ o' 


nunulu IJULiitiwM t-;—;- - 

goiter along the New England coast is due to the lodin 


ot loaare oan r-ib, 

York Ohio, Michigan, Kansas, western Texas, Gali 

{orni^ and other states These deposits have ^^en cov¬ 
ered up by sand and silt, brought down Jrom the 
niountams by rams In moist regions, they «ot at 
the piesent day, add an appreciable amount of lochn 
directly to the surface waters, but in dry regions, the 
lodm so accumulated may possibly appear to some 

extent m the surface waters 

On the drilling of artesian wells, one may strike water 
relatively rich in lodin, whereas the surface W'ater is 
very poor in lodm The lodin content of the artesian 
w'ater is then no index of the lodin supply of the region, 
since the foodstuffs may be watered entirely by surtace 
water, and the person drinking the artesian water may 
he getting a high lodin content in the liquid part of his 
diet, but a low lodm content in the solid food, and hence 
may not be protected from goiter The same is true of 

nprsons dnnkins water from certain waters con- , . ^ r. 

Limated with Todin from human agencies If the ^ 

foodstuffs are not watered from such contaminated reported as hav.ng_^ exopbthairoic sfj*" u.l” -.Ih wh“e ar«- 

water, that IS to say, if they are watered mainly by the 

ram, the lodin content of this contaminated drinking 
water is no index of the lodin supply of the region 
A certain amount of lodin is brought down in ram 
water, but this is relatively very small in comparison 
to that derived from the soil 



rom ^5 IY 93 it shou d be noted that the black and white areas 
corespond roughly to those of Figures 2 and 3 «cept for the edges 
of coXef but owing to the fact that there is tonsiderabk migration of 
the population this ts to be expected 

in the soil, and that the recession of goiter that has 
taken place in New York State during recent times is 


mat aenvea iroin tnc nun -- - ^ 

A very complete chlorm map of New England and due to the greater transportation facilities for sea food 


New York has been prepared by the U S Geological 



Tig 3—Simple goiter in the United States from data of the Draft 
Board In the white area there were from 0 to 5 military goiters per 
thousand drafted men in the black area from S to 111 The military 
goiter was defined as one too large to button a military collar around 
In the region outhned below by the dotted hne and marked Permian 
Salt Deposits an arm of the sea was cut off from the Paci6c Ocean by 
tlic upheaval of the Rocky Mountains during the geologic age known as 
the Permian period Its evaporation left extensive salt beds which have 
stratified owing to different solubilities of the salts as shown by gypsum 
deposits rock salt and deposits high m potash (in western Texas) In 
\cry dry regions this material may reach the surface (perhaps second 
inly) -is shown by the potasb lakes of western Texas In moist regions 
all the surface salts are washed away and the deposits arc reached only 
in drilling deep wells The lodm that was m the sea water is mixed up 
more or less with the other salts some of it apparently reaches the food 
and drink of mankind to make this a low goiter region It should be 
noted that the black and white areas correspond roughly to those of 
1 igurc 2 the most striking difference being that of New York State If 
howc\cr we had included the waters of Lake Erie and Lake Ontario 
which irc high m lodin and excluded the waters from mountain sources 
m making Figure 2 the two areas would have corresponded 

Survey “ It has been shown that this chlorm is derived 
from sea spray , and if we assume that the ratio of lodin 
to chlorm (2 1,000,000) is the same as that in sea 

5 Jackson D D Water Supply and Irrigation Paper 144 United 
States C colcgical Suriej 1905 


into the inland regions 

The water of the lower Great Lakes and the 
St Lawrence River is high in lodin owing to human 
agency, but since this lodin is not used for fertilizing 
the soil. It is not sufficiently high to prevent goiter in the 
cities using the water for drinking purposes There¬ 
fore, we have not included Lake Erie (lodin, 86), Lake 
Ontario (lodin, 145) and St Lawrence water in making 
the water-iodin map of New York If these were 
included, however, New York would be lodm-high, 
which would correspond with the simple goiter map 
where it IS low in goiter Even after purification, sew¬ 
age IS high in lodin, tap water at Houston, Texas, 
showed 6 1 lodin, whereas the effluent from both dis¬ 
posal plants showed about 200 lodin 

In making the map showing the regions of low lodin 
in water, the following analyses were omitted from the 
determination 

1 East Lansing, klich, well 4C0 feet deep, which struck 
an lodm-rich deposit showing 67 parts per hundred billion 

2 St Paul, small lake and well. lodin 83 

3 Mississippi River at Minneapolis which is rather variable 
in lodm content January to December lodin 1 65, 47, 68, 
57 19, 64 174, SO 80 parts per hundred billion The sewage 
from a population of about 100 000 passes into this water at 
Minneapolis and its lodin is probably mainly from patent 
medicines’, at any rate it is due to human agency, and yet 
this amount of lodm m the drinking water of Minneapolis is 
not sufficient to prevent goiter, since the foodstuffs are not 
irrigated by means of this water A person may drink only 
1 liter a day which would contain only 00008 rag of lodin 
when the lodin content was highest, and much less than this 
when the lodin content was lowest It would take at least 
twenty-four years to consume 40 mg of lodin We assume 
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ll'miM rapidly as an adult, and 

would require more tlian twenty-four years to accumulate the 
supply for a normal thyroid 

1 eason**^''^'^”^' the same 

5 Madison Wis, from wells showing 72 parts per hundred 
utlhoii, probably partly due to human agency 

6 Deep well supplying North Chicago, containing 105 paits 
per hundred billion, showing that it stiuck an lodm-rich 
stratum 

7 Salt Sulphur Springs, W Va, lodm 4,469, uvmsual 
mineral water 

8 Chicago, Si\ty-Eighth Street Crib, lodin 67, probably due 
to contamination from boats 

9 Morgantown, W Va, lodin 47 

10 Greenville, Ill, deep well 127 

In mapping tlie lodin-iich zoue, the following waters 
were omitted 

1 Brandywine Creek, supplying Wilmington, Del This is m 
a humid region, and probably the ram water did not have time 
to extract much lodin from the sod before it flowed back to 
the sea A single determination showed only 5 parts of lodm 
per hundred billion of water 

2 A spring at Hot Springs, Ark, showing only S 4 parts per 
hundred billion 

It IS mteiesting to note in Table 1 that the highest 
lodm content shown here is 18,470 times as great as the 


Jour -t M A 
2-}, 1924 


ANEURYSMAL DILATATION OF PULMO 
nary artery WITPI PATENT 
DUCTUS ARTERIOSUS 

DEATH FROM RUPTURE OF ANEURYSM INTO 
PERICARDIAL SAC'*' 

G L MOENCH, MD 

Assistant Medical Exaimner 
NEW YORK 

P S, a woman, aged 29, married, housewife, born in this 
country, had an altercation with her sister-in-law on the 
night of Oct 19, 1923, during which she fell to the floor, strik¬ 
ing her head She died immediately, and the sister-in-law was 
arrested on the charge of homicide, pending investigation 

1 was notified about an hour and a half after the death of 
the woman Investigation revealed that she had always been 
fair y we 1, except for shoitiiess of breath, occasional dizzy 
spells and attacks of fainting She had worked hard m the 
household, but had been under the care of a physician for what 
was diagnosed as chronic cardiovascular disease The family 
history and the past history were otherwise negative There 
vvas no history of syphilis The deceased had never had any 
children 

The sister-in-law stated that there had been no form of 
violence during the altercation, the deceased having suddenly 


lowest This answers the objection some people have to ^Iropped to the floor without any apparent reason, and having 
putting minute traces of lodin in clunking water in order 
to pi event goiter These persons would drink water of 
another locality containing, say, 15,000 times as much 
lodiii as the water of their home town, without the 
slightest objection, and, so fai as has been obseived, 


without the slightest ill effect From the quantity in 
the normal thyioid gland and the rate at which a person 
may drink watei, we calculate that m goitrous regions 
the lodm should be added up to 1,000 parts pei hundred 
billion (or 1 part pei liuiidred million) This is easily 
accomplished by adding about one-tenth pound 
(45 gm ) of sodium lodm per million gallons of water 
The lodin content would then be less, in fact only from 
one fifth to one tenth of the lodin content of drinking 
water of some of the cities of the United States 
Therefore we cannot see what objection there could be 
toward having the lodin content this high On the other 
hand, assuming a person drank a liter a day of the 
treated watei, that would give him 0 01 mg of lodin a 
day, and since we found that a normal person letained 
about this quantity of lodin, even though the lodin of 
the food was entiiely excieted, the lodin lequireraents 
of the individual would be satisfied Fuitheimoie, he 
would probably consume 2 liters a day The water 
supplies of Rochester, N Y ,** and Sault St Mane, 
Mich , are now being treated with sodium lodid 

8 Benedict, Abner Iodine of Soda in the Drinking Water, Health 
Bureau, Rochester, N Y , May, 1923 l> 2 _ 


Mortality of Insured Infants —The Metropolitan Life Iiisiir- 
ance Company began m the spring of 1923 to insure the lives 
of children under 1 year of age, and during the year, about 
519 000 such policies were issued The death rate was 
extraordinarily low, considering that these children were 
drawn from the wage-earning group There were 34 5 deiUhs 
ner thousand lives exposed to risk under 1 year of age For 
the age division 9 months and under 1 year, the infant inor- 
fnlitv rate among insured children was approximately the 
me as that which has prevailed among babies in the birth 
^^mMration area of the United States It should be reniein- 
n I'd that these policies for infants were effected only on 
I lives The mortality experience, therefore, does not 

.dfl the great number of children born witli congenital 
£^ 4 . affected with obvious developmental defects or 
aSfdiseases and conditions at the time of insurance 


died before the other members of the family, who were not in 
the room at first, arrived 

Necropsy, performed at 10 o’clock next morning, revealed tliat 
the deceased had been well developed, S feet 6 inches (168 cm ) 
tall and weighing around 135 pounds (61 kg ) Rigor mortis 
was present, postmortem lividities were slight There were 
no external signs of violence of any kind When the thoracic 
cavity was opened, the pericardium was found distended with 
blood Further examination revealed a linear rupture, 2‘/. 
inches (63 mm ) long, on the anterior surface of the pul¬ 
monary artery The edges of this tear were bluish front 
hemorrhagic infiltration The vessel was the seat of an 
aneurysmal dilatation, with a greatest diameter of more than 
3 inches The ductus arteriosus was patent, easily admitting 
the index finger The pulmonary valve had but two cusps, 
but was of normal size, the internal mammary arteries were 
not dilated The mitral valve was thickened, particularly 
the aortic leaflet The aorta showed a few small, atheroma¬ 
tous plaques The lungs were congested and edematous, the 
liver showed an attempt at sequestration of the lower portion 
of the right lobe, the parenchyma was normal The lymph 
follicles of the spleen were exceptionally prominent, the 
whole spleen was moderately enlarged The remainder of 
the necropsy, outside of congestion of the brain, was negative 

The anatomic diagnosis was heniopencardium following 
the rupture of an aneurysm of the pulmonary artery, patent 
ductus arteriosus, atheroma of the aorta, congestion awl 
edema of the lungs, and congestion of the brain 

file final diagnosis was ruptured pulmonary aneurysm 
Needless to say, the accused sister-in-law was immediately 
released from arrest 

Aneurysm of the pulmonary artery is quite rare 
Many textbooks on pathologic anatomy, m fact, do not 
even mention the condition, others do so only in passing 
Aschoft ^ states that aneurysms of the pulmonary artery 
aie common, but, from the text of his work, it is evident 
that he refers to the beaded condition of the branches of 
the pulmonai y ai tery found especially in tuberculosis of 
the lungs Diffuse dilatations of the pulmonary artery 
and Its branches occur not infrequently, but these do not 
lepresent definite aneurysms Without going into the 
often lather confusing d etails as to what constitutes an 

* From the 0/lice of the Chief Medical rXanimer of the City of Nu/ 

before the New York Bath 


York 

* Read, with demonstration at specimen 
olonioal Society March 13, 1924 
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aneurysm and what does not, I think it safe to assume 
that such a large sized saccular dilatation of an artery 
as was found in the case presented here is really an 
aneurysm It repiesents the only pulmonary aneursym 
in the lecords of the Office of the Chief Medical Exam¬ 
iner of the City of New York, since Jan 1, 1918 Dur¬ 
ing the SIX years from 1918 to 1924, about 65,000 cases 
whh almost 10,000 necropsies have been handled This 
IS proof positive that pulmonary aneurysm is lare 

Nevertheless, I found more cases of pulmonary 
aneurysm than I expected reported in the literature 
Henschen,^ for example, in 1906, after carefully sifting 
the literature, compiled forty-two such cases Posselt ^ 
111 1909, added nine more, and gave a bibliography of 
seventy-six authors on the subject In addition, a few 
doubtful cases have been reported Nearly all die 
aneurysms were necropsy findings 

Since 1909, a cursory review of the literature shows 
cases by Ploeger,^ Warthm,-' Foster," Stoddard ’’ and 
Pissot* Zak" describes a pulmonary aneurysm and 
patent ductus arteriosus, but this was diagnosed only 
by roentgen-ray examination, and the diagnosis was not 
corroborated by necropsy A number of pathologists 
also have found aneurysm of the ductus arteriosus 
associated with more or less dilatation of the plumonary 
artery 

As far as the etiology of pulmonary aneurysm is 
concerned, the most important factor seems to be a 
patent arterial duct, and a large number of the cases 
reported by Henschen, Posselt and others showed such 
a condition, although in no instance was the duct as 
large as that of the one I report here Henschen also 
regards syphilis as an important causative agent, but 
Posselt does not agree with him Although age does 
not seem to exert much influence (the ages in the vari¬ 
ous cases varied all the way from 5 months to 80 year''), 
pulmonary aneurysm was nevertheless most frequently 
found in patients between 35 and 45 years of age 
Unlike aortic aneurysm, pulmonary aneurysm is more 
frequent in women than in men, just as a patent arterial 
duct is oftener found in female than in male infants 
The cause of the patency of the ductus arteriosus must 
be sought in the same mechanism that keeps the 
foramen ovale open and, as such, is intimately connected 
with the local changes in blood pressure due to the 
respiratory efforts of the new-born Pulmonary 
atelectasis, therefore, undoubtedly favors a patency of 
the arterial duct 

Contrary to what one would expect, sudden death is 
not common with pulmonary aneurysm, and only two 
cases have been reported m which the patients died from 
a rupture of the aneurysm In one of these, hemor¬ 
rhage took place into the pleural cavity, in another, 
reported by Durno and Langdon Brown,^" the hemor¬ 
rhage was into the pericardium 

30 East Fifty-Eighth Street 
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SPEECPI DEFECTS 

CLASSIFICATION AND TREATMENT AT THE 
UNIVERSITY or CALIFORNIA HOSPITAL 

MABEL FARRINGTON GIFFORD, BS 

Dtrcctor of the Speech Clmic, University of California Hospital, Assis 
taut 111 Pediatrics and Psychiatry, University of California 
Medical School 

SAN TRANCISCO 

The study of the treatment of speech defects and 
disturbances has been left, for many years, to a few 
specialists or teachers with a limited knowledge of ihe 
causes of these disturbances Not until recent years 
have physicians realized the need of a speech clinic to 
which such cases could be referred After eight years 
of experience in conducting the speech defect clinic of 
the University of California medical department, I feel 
that a general discussion of this subject might be of 
interest 

In 1915, our dime was opened under the auspices of 
the pediatric department Since then the other depart¬ 
ments also have referred to the clinic all cases needing 
speech improvement Every kind of a speech defect, 
from the simplest type—that of poor enunciation, in 
cases sponsored by interested teachers—to the most 
difficult, 1 e , the nervous type, has crossed the threshold 
of the speech clinic at the University of California 
Hospital 

For convenience in classifying, the different speech 
defects may be thus arranged 

1 The nervous speech disorders, under which come stam¬ 
mering, stuttering, cluttering, and nervous hesitation 

2 Retarded speech in both normal and subnormal children 

3 Infantile substitutions not caused by mouth malfor 
matioiis 

4 Substitution of sounds or imperfect speech caused by 
malformations of the speech organs 

5 Voice defects, not organic 

6 "Voice defects after certain operations, such as cleft 
palate or adenoid 

7 Imperfect speech through partial deafness 

8 Aphasia, sensory or motor 

9 Foreign substitution of speech sounds, caused by foreign 
environment 

10 Sluggish enunciation due to poor muscular coordination, 
which may possibly have been caused by certain diseases of 
childhood 

NERVOUS SPEECH DISORDERS 

Of the nervous speech disorders, stammering is a 
spasmodic action of the speech muscles which may be 
manifested visibly or audibly in degrees ranging from 
the slightest, almost imperceptible, to the most violent 
contortion Stuttering, as understood in this country, is 
a rapid repetition of the initial sound of words Clut¬ 
tering is a rapid, choppy utterance because of which 
certain parts of words are slurred over or lost Nervous 
hesitation in its very title is self-defined 

These four defects, after years of struggle and fruit¬ 
less experimentation, often to the detriment of the 
patient’s health or life, have at last been properly clas¬ 
sified as to origin German articles as recent as prewar 
days still confine stammering to the purely mechanical 
speech defect group In fact, as late as the summer of 
1923, I was amazed on visiting the speech clinics of 
Vienna, Pans and Berlin, to find them still clinging to 
the mechanical aspect, advocating physical speech drills 
imposing torture through the use of numerous instru¬ 
ments for tests of breathing, phonation and muscle 
stimulation-attempting everything, m fact, but the 
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methocl that oTfeachmg !he sS'of the SJthrough Mere" ptenrof 'the't?"’® “h'’'"' 
psychologic leeclucation For I am convinced after i longue in the right position b> 

fXtE' isi-f ?e±s “r 

childien and adults, that the 01 igin of their nervous dis- substitution or sounds or imperfect speech 
turbances is a psychic one—perhaps a sudden shock, caused by malformations of the 

jDeihaps continued emotional disturbance speech organs 

The treatment, granting this assumption, follows nat- The substitution of sounds or imperfect speech causerl 
urally It consists in teaching the conscious control of malformations of the speech organs is a defect of i 
the speech mechanism, and, at the same time, in asso- purely mechanical nature In this group are harelin 
ciating new positive ideas of control, poise and coiifi- feeble or very shoit upper hp, overshot jaw, narrow 
dence ihe patients obsession that his speech oigans palate, cleft palate, sluggish palate, nasal obstructions 
will letuse to woik, his honor of being the object of tongue-tie, and very irregular teeth The treatment in 
ridicule, and his dread of being thought inferior—these most of these cases is surgical, followed by speech 


are the three predominant fears that must be destroyed 
Earnest application on the part of the patient, and intel¬ 
ligence and understanding on the teacher’s side, will 
bung about results in a few months 


reeducation 

VOICE DEFECTS—not ORGANIC 
The voice reflects every emotional state High- 
pitched voices are caused by various psychologic dis¬ 
turbances, such as excitement, tenseness, anger or irri- 
Timidity, on the other hand, expresses itself 
The end of the thud year has been set by the Ger- Nervous haste brings forth rapid, 

ins as the extreme limit foi the attainment of complete ^, Sarcasm is expressed by sharpness, 

nervousness by choppiness, and hatred by hardness 


REl\RDED 


SPEECH IN 
SUBNORiM VL 


BOTH NORMAL 
CHILDREN 


AND 


mans as the extreme limit toi the attainment of complete 
speech control This vanes, however, with the individ¬ 
ual child Our recoids at the university clinic show 
normal speech development as early as at 2 and as late 
9 years of age 

TlieTiormal child leai ns speech mostly through muta¬ 
tion, the child’s accuracy depending on its sense of per¬ 
ception and its ear for the delicate shades of sound 
When the desire for mutation, which is a primal instinct, 
is lacking, there exists a type of retarded speech defect 
caller “I-Iorstununheit” in German—dumbness without 
deafness Children suftering with this defect must be 
very tactfully handled Efioits to stimulate their muta¬ 
tive powers are usually of no avail, and it is only 
through patient, indirect teaching, the use of pictures, 
etc, that results are obtained 

Another type of letaidation in speech development 
when the child is normal may be caused by inattention 
This, bringing in its wake lack of concentration, and 
implying lack of, or at least dulness of perception, lays 
an excellent foundation for retarded speech Treat- 


Coarseness and loudness aie caused by a lack of breed¬ 
ing Many of the nasal tones, as characterized by 
speech in certain parts of the country, are purely 
mutative 

Since this defect partakes of a dual nature, psycho¬ 
logic as well as physiologic, it must be approached from 
both standpoints An agreeable speaking voice, either 
the teacher’s or that of a mechanical substitute such as 
IS furnished by a phonograph, is used to create a stand¬ 
ard for mutation Psychologic reeducation includes not 
only the pointing out of the basic trouble, whether it 
be irritability, timidity or what not, but also the super¬ 
vision of the cure 

VOICE DEFECTS AFTER CERTAIN OPERATIONS, SUCH 
AS CLEFT PALATE OR ADENOIDS 

Voice defects after operations are of common occur- 
lence No matter how technically perfect the operation 
and Its results, speech itself must be retrained The old 
speech habits due to, say, a cleft palate, are commonly 


ment consists in fiist securing the attention of the child clung to even when the defect has been righted For 


Thereupon, auditory stimulation is fostered, the child 
actually being taught the elements of the spoken 
language, first sounds and then woids Later, he is 
taught language structui e 

Cases of letaided speech in normal children aie also 
occasionally found when there are unnaturally silent 
home conditions, there are instances in which on mvesti- 
„ation. It has been found that the parents laiely speak 


this reason, it is very important that the patient be 
taught to raise and lower the palate and to redirect 
sound, m oider to develop resonance The formation of 
the explosive consonants, p, b, t, d, k and g, must 
actually be taught for the first time, since the very 
nature of the patient’s affliction precluded the forming 
of these consonants 

Incidentally, it has been my experience that in cleft 
palate, better speech is obtainable in patients who have 


- , ,1 4.Uo4- MnW U-ic nn (-rirnmninns; paiaiC, OeiCer SpeCCU lb uuLdiimuic lu - 

to each other indued fiom a different been opeiated on than in those who have, that is, 

Subnormal childien must j g ^_^.when the patients who have not been operated on have 

been supplied with a dental contrivance that is a com 


namt of View With them it is a question of mentality 
nU imbihtv to compiehend The treatment in these 
IS a Lw building up of woid associations bv 
Ss of pctiires, toys, and the like This succeeds 
according to the degree of intelligence involved 

TwrvNTILE SUBSTITUTIONS NOT CAUSED 
^ ' MOUTH MALFORMATIONS 

c- of infantile substitutions not causfM by 

L* s orniations also belong children whc, lack 
moutli malf , jn speech made m early childhood 


bination of the hard and the soft palate, fitted in Iikc 
a plate The muscles in such cases are free to adjust 
themselves to the new apparatus, and the results 
a speech standpoint are much more normal A cleft 
palate operation in itself may be a perfect success, bu 
the results, as far as the flexibility of the palate is con 
ceined, do not compare with the dental method ot 

^ An unusually interesting example under this heading 
.1 _ __ /-mirolnnmpni after laEvnucctoniV, 


.erhy= ,s fiTcase of vo.ce develop^nl 

te aJtenT.m'SlTed .0 them Ly io.'whoseTrynx had been removed the prevtons ye-T, 

ttikcs, ot 
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wis seen at her work, that of a supennteudent of a 
hospital, telephoning and giving instructions Hei 
voice, while loud, was monotonous, carrying no innec- 
tions It sounded hoarse She had been taught to 
speak by developing an unusual function of the stomach 
Instruction had been started by the giving of soda- 
water, which had started gas From this belching, 
vowel sounds and w'ords had been developed until a 
continuous sound resulted, and the patient had learned 
to use inhalations and exhalations at will, without 
recoin se to the original stimulation 

IMPERFECT SPEECH THROUGH PARTIAL DEAFNESS 

The first test applied to speech defectives, barring 
nervous speech detectives, is that of hearing The dis¬ 
covery of partial deafness easily accounts for imperfect 
speech, and the patient is promptly referred to the 
proper specialist If treatment on his part is of no 
avail, the residual hearing is developed, and lip-readiiig 
taught in the defective speech depai tment 

APHASIA, SENSORY OR MOTOR 
Complete sensory aphasia is hopeless from the point 
of view of treatment Partial sensory aphasia is amen¬ 
able to training, according to some authors, in patients 
up to the age of 12 Under this heading may be men¬ 
tioned certain types of poor spellers and defective 
readers Defects m visual perception, which are the 
cause of poor spelling, for instance, are approached by 
means of unusual size or color of type or lettering, thus 
emphasizing the troublesome letters 

Complete motor aphasia, since memory for the 
required speech action is gone, is also hopeless Some 
patients with partial motor aphasia can be improved by 
exercises in muscular coordination and conscious word 
development 

FOREIGN SUBSTITUTION OF SPEECH SOUNDS 
CAUSED BY FOREIGN ENVIRONMENT 
Each language has its definite tone inflection and its 
peculiar mouth action In learning a new language, the 
student often carries over the habits of his own 
language, or substitutes the nearest sound if in doubt 
of the new sound formation German and French, for 
instance, require greater action of the lips, English of 
the tongue and jaw, the Oriental languages call for 
practically no jaw action The treatment is direction 
of attention to the existing facts, ear training, and cor¬ 
rect tongue and hp positions 

SLUGGISH ENUNCIATION, DUE TO POOR MUSCULAR 
coordination 

Pool muscular coordination may be either physiologic 
or mental in origin Physiologic sluggishness may be 
caused by an inertness of the speech muscles. Often 
accompanied by mental inertness, or result from dis¬ 
eases of childhood, such as diphtheria, infantile paral¬ 
ysis or hemiplegia The method of approach in such 
cases is a gymnastic one Carefully organized and 
directed mouth gymnastics, followed by speech sounds 
and words, are repeated until greater flexibility and 
precision of movement are obtained 

conclusions 

Certain triUhs stand out preeminently Again and 
again, I have found physicians who have advised anx¬ 
ious parents of children coming under one of the fore¬ 
going categories to wait, that they would “outgrow i* ” 
Nothing IS more harmful tlian this waiting The older 
the child grows, the more established and the firmer 


roofed does the speech defect habit become If it is of 
a mechanical nature, early surgical intervention is advis¬ 
able—nothing IS gamed by waiting Only when the 
cases are light ones, caused by imitation, or when the 
increasing mental development of the child enables him 
to see and to collect his own mistake, are the defects 
“outgrown ” 

Waiting has another harmful angle Any one of the 
aforementioned nervous speech disorders, if allowed to 
continue, has a destructive effect on the patient’s morale 
Pie becomes a warped, self-conscious and negative 
individual, full of fears At times these fears are 
repressed, causing neuroses All of these nervous 
speech disorders are curable if attacked in the right way 
by the right instructor Their origin is psychologic, and 
psychologic reeducation is their solution 


EFFECT OF EXPOSURE TO LOW TEAf- 

PERATURES ON DIPHTPIERIA lOXIN- 
ANTITOXIN MIXTURE * 

BENJAMIN WHITE, PhD 

AND 

ELLIOTT ROBINSON, MD, PhD 

BOSTON 

Early in the last week of January of the present 
year, an experience due to a peculiar set of unique and 
fortuitous circumstances occurred which could not have 
been anticipated by the application of any knowledge 
then existing In two towns in Massachusetts, two dif¬ 
ferent lots of diphtheria toxm-antitoxin mixture, after 
having suffered prolonged exposures to unusually low 
temperatures, were injected into a total of fifty-four 
children for the purpose of immunizing them against 
diphtheria, and produced severe reactions in forty-two 
of them Both the local and the systemic reactions 
were typical of diphtheria intoxication 

All the facts strongly suggested the hypothesis that 
the exposure to temperatures below freezing had caused 
the antitoxin to dissociate from the toxin, leaving free 
toxin present in the mixture In order to determine the 
validity of this hypothesis, the experiments here 
reported were carried out 

I PREPARATION OF THE TOXIN-ANTITOXIN 
MIXTURE 

The mixtures were made according to the recom¬ 
mendations issued by the United States Hygiene 
Laboratory The details of the preparation of one of 
the mixtures (100 T) were as follows The toxin made 
from B cob fermented veal infusion broth containing 2 
per cent proteose peptone had been aged for nineteen 
and one half months It originally had a minimal 
lethal dose of ± 0 0025 c c , and at the time it was used 
in making the mixture its L -f- dose was 0 19 c c To 
1,475 c c of this toxin was added 5 48 cc of concen¬ 
trated antitoxic globulin, twenty-two and one half 
months old, and containing approximately 1,250 anti¬ 
toxin units per cubic centimeter The antitoxin was 
diluted just before its addition to the toxin with 5,900 
c c of sterile 0 85 per cent sodium chlorid solution con¬ 
taining 04 per cent phenol (carbolic acid) The total 
volume of the mixture was 7,400 cc, and each cubic 
centimeter contained approximately 1 05 L -f doses of 
toxin The mixture was made, Nov 11, 1923, filtered 

• From the Massachusetts Department o£ Public Health, Ant.toxm 
and Vaccine Laborator> 
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In 


stage showed an 

excess of free toxm gi eater than the amount desired 
bubsequent additions of 0 2. 005, 0 1, and 005 cc of 
the same antitoxin diluted 1 100 with a similar salt solu¬ 
tion were made to the mixtuie, with the usual gumea-pie 
tests after each addition of antitoxin The pioduct as 
hnally adjusted was within the limits of toxicity as w w . , . 

^ecified in the legulations of the United States No am 

xlygienic Laboiatory, and all tests showed it to be a 
satisfactoiy mixtuie This pioduct was used in one 
large clinic (1,700 doses) and m various parts of the 
state with uniformly satisfactoiy results 

II TESTS ON THE PRODUCT CAUSING 
THE REACTIONS 

One vial fiom the leseive laboratory stock of the 
paiticular lot concerned in the experience noted 
(Test 1) and one vial of the same lot (Test 2), which 
had been subjected to the same set of circumstances to 
which the material giving the reactions had been sub¬ 
jected, were tested for toxicity 


Jour A H A 
M\y 24, 1924 

eighteen hours and twenty-five minutes, was injected uUn 
gninea-pigs jccieu uito 

__2 Results of Experiment 1 


'Icht 3 —To\in AntitOMii Mixture 100 T, Frozen 
Amount Day 
of 
Par 
alysis 


No 

3305 

1397 

3400 

3417 


Gni 

2S0 

2S0 

2fi0 

295 


Cc 
50 
50 
10 
1 0 


19 


Day 

ol 

Death 

6 

9 

27 

29 


Cause 

Toxic 

Toxic 

Toxic 

Toxic 


3 Hrs and 35 Mia 


Comment 


Bloody peritoneal of 
fusion 


Test 4 -Toxin Antitoxin Mixture lOO T, Frozen 18 Hrs and 25 Min 


3325 

3351 

3388 

3390 

3391 
3399 
3413 
3418 


250 

255 

2C0 

205 

275 

285 

255 

200 


50 
50 
10 
10 
05 
05 
0 1 
01 


1 

1 

2 

2 

2 

3 

13 

5 


Acute toxic 
Acute toxic 
Acute toxic 
Acute toxic 
Acute toxic 
Acute toxic 
Pneumonia 
Acute toxic 


Died in Irsa than 33 lira 
Died in less than 21 hri 
Died in leas than 33 lirs 
Died in less than 45 hrs 
Died in less than 45 hrs 
Died in less than 09 hrs 

Intramuscular iujee 
tion 


The lesults show that 


Tablp 1 — Results of Tests on Pioduct Causing Reactions 


Test 1 —Toxin Intitoxin Mixture lOO T, Not Frozen 




Amount 

Day 






In 

of 

Day 



Pig Weight, jeeteeJ, 

Par 

of 



No 

Qni 

0 c 

alysis 

Death 

Cause 

Comment 

3S9S 

275 

50 


0 

ToxIl ? 


3420 

275 

50 


5 

Acute toxic 

Intraperitoncal liijcc 







tion 1 

3394 

275 

10 

19 

29 

o o 


3403 

273 

10 

19 

20 

Pregnant 


1 Toxin-antitoxin mixture Lot 100 T was within 
the limits of toxicity approved by the United States 
Hygienic Laboratory 

2 Exposure to a temperature of approximately 8 F 
foi three hours and thii tj^-five minutes, rendering the 
fluid frozen, caused no appreciable change in the appear¬ 
ance or the toxicity of the mixture 

3 Exposure to a temperature of approximately 8 F 
for eighteen hours and twenty-five minutes caused about 
a tenfold increase in the toxicity of the mixture 


Test 2—Toxin Antitoxin Mixture 100 T, Frozen 


3383 

2G5 

50 


2 

3392 

205 

50 


2 

3414 

203 

10 


5 

3410 

205 

1 0 

13 

27 

3390 

270 

05 

13 

27 

3409 

275 

05 

18 

23 

3422 

250 

01 



3424 

205 

0 X 




Acute toxic 
Acute toxio 
Toxic 
Toxic + 
pneumouij 
Toxic + 
pneumonia 
Toxic + 
pneumonia 

Ktlensed 41st day no 
paralysis at any time 
Eele iscd list day no 
paralysis at any time 


The results of Test 1 weie similar to the oiiginal 
predistnbution tests, and show that the strength of this 
mixture was within the limits specified by the federal 
legulations Test 2 shows that the mixture contained 
in the Aial that had the same postdistribution history as 
the material causing the reactions had developed 
approximately a tenfold increase in toxicity 


III EFFECT or FREEZING ON THIS MIXTURE 
Explkimcnt 1—Three vials from the reseive stock of the 
Antitoxin and Vaccine Laboratorj^ one L + diphtheria toxm- 
antitoxin mixture Lot 100 1 were placed in a freezer at a 
temperature of 8 F One vial was removed after being in the 
freezer three hours and fifty minutes, and was found to be 
frozen solid It was thawed slowly at room temperature, and 
on thawing was found to be perfectly clear Anothei vial 
was removed after being m the freezer eighteen hours and 
twenty-five minutes This vial also was frozen solid, but 
showed a cream white sediment in the ice at the border of 
the air space m the vial On thawing, some translucent 
trelatinous particles were observed in the fluid, and there was 
Iso an actual flocculation of opaque particles, which settled 
to the bottom of the vial on standing The contents of tlie 
first vial were then injected (Test 3) subcutaneously into 
Mimea-Pigs according to the usual procedure for testing the 
^ tenev of this product, and at the same time one vial from 
tae reLrve stock (Test 1) which had not been frozen xvas 
tested as a control On the following day the 
feTond^vial (Test 4), which had been in the freezer for 


ExPi RiMTNT 2—In order to determine whether or not the 
increased toxicity of the frozen mixture was due to a libera¬ 
tion of diphtheria toxin or to the formation of some other 
poisonous substance, a vial of the same lot number of the 
same product which had been subjected to a freezing tem¬ 
perature for eighteen hours and twenty-five minutes was 
injected into guinea-pigs, other guinea-pigs received this mix¬ 
ture and, in addition, diphtheria antitoxin If the original 
hypotheses were correct, the gumea-pigs receiving the frozen 
mixtures should show accelerated death, while those receiving 
the frozen mixture plus the antitoxin should not be affected 
The protocol of this experiment follows 

Table 3 —Results of Evpenment 2 


Test 5—Toxin Antitoxin Mixture ICO T, Witliout or AVitli 
Added Antitoxin 

Amount 

T A Day 

Pis Weight, Mixture, A U ol 


No 

Gm 

C c 

Added 

Death 

Cause 

Comment 

3303 

200 

50 


2 

Acute toxic 

Died in less tliiin 29 







hours 

3300 

255 

1 0 


2 

Acute toxic 

Died in less than 39 
hours, pncomonla t 

3333 

205 

50 

±25 




3335 

200 

50 

-I-2j 



No local reaction or 

o340 

205 

10 

1 



paralysis at any 

3352 

255 

10 

1 



timi. rcleusid 

3354 

253 

0 5 

1 



on 3Sth day 

3404 

250 

05 

1 

37 

Peritonitis. 



This experiment shows that 

1 The mixture after prolonged freezing became 
toxic 

2 The addition, however, of so small an amount of 
antitoxin as one unit to one human dose of the toxic 
mixture entirely protected the animals against any toxic 
reaction, and, therefore, it is safe to conclude that the 
toxicity of the frozen mixtures is due to the liberation 
of free diphtheria toxin 

Experiment 3—In order to determine whether or not thia 
change m toxicity after freezing was a pecuharip of one 
particular lot, an experiment similar to Experiment 1 ivas 
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earned out NMth Lot 100 X, which lot was made from the same 
toMii aud the same antitoxin used in Lot 100 T 

Taiile A—Results of Cxpcrmeitt 3 


'lest 6—losin tntlto\m Mixture 100 N Not Frozen 


pig No 

Weight 

Gm 

Amount 

Injected, 

Cl 

Diy of 
Paralysis 

Day of 
Death 

3473 

£75 

50 

15 

13 

S4iS 

SOo 

50 

15 

18 

^27a 

305 

50 

12 

11 

3200 

2S5 

10 

15 

23 

3201 

290 

1 0 

15 

25 

32( j 

335 

10 

15 

23 


Cause 

'loxic + pueumonla 
aoxic + pueumonla 
Toxic 
Toxic 

Toxic + pneumonia 
loxlc 


Test 7—Toxin tntitoxin Mixture 100 \ Frozen 4 Hrs and 15 Min 


fai are conflicting and will be reported later when fur¬ 
ther data aie at hand 

That antitoxin is thrown out of solution by fieezing 
IS demonstrated by some experiments m which the 
various constituents of toxin-antitoxin mixtures were 
frozen separately For these experiments the following 
preparations were made 

1 Concentrated diphtheria antitoxin, undiluted 

2 Concentrated diphtheria antitoxin, diluted I 100 

3 Concentrated diphtheria antitoxin, diluted 1 2,400 (the 
dilution present in one L -h toxm-antitoxm) 

4 Toxin broth, diluted 1 4 

5 Diphtheria toxin, undiluted 

6 Diphtheria toxin, diluted as in the toxin-antitoxm mix- 


SiOl 

2j0 

50 

3 

Acute toxic 

3703 

230 

25 

9 

Toxic 

3.00 

2SO 

10 

10 

Pneumonia 

lest 8- 

-Toxin Antitoxin Mixture 100 X 

Prozen G Hrs and CO Min 

3715 

2j3 

60 

3 

Acute toxic 

3729 

305 

25 

4 

Acute toxic 

3744 

2a5 

1 0 

14 23 

Toxic 

3761 

29o 

05 

17 23 

Toxic 4- pneumonia 

Test 9 ■ 

—lo\in Antito\m Mixture 100 X 

Prozen 26 Hrs. and 30 Min 

37GS 

275 

50 

3 

Acute toxic 

3763 

2o0 

2.5 

6 

Acute toxic 

3764 

285 

10 

17 25 

Toxic + pneumonl i 

3705 

270 

05 

17 25 

Toxic (+ pneumonia ?) 

Test 10 

—Toxin 

Intltoxln 

Mixture 100 X 

Frozen 60 Hrs and 45 Min 

3762 

315 

50 

2 

Acute toxic 

3769 

275 

25 

o 

Acute toxic 

sno 

260 

10 

4 

Acute toxic 

3771 

330 

05 

14 22 

Toxic 


Tc't 11 —Toxin Antitoxin Mixture 100 X Frozen 74 Hrs and 45 Min 
Supernatant Fluid Only 


3772 

320 

25 

2 

Acute toxic 

3i73 

260 

10 

2 

Acute toxic 

3774 

265 

05 

3 

Acute toxic 


lest 12—Toxin Antitoxin Mixture 100 X Frozen 74 Hrs and 45 Min , 
Sediment Only 

37i5 2S5 15 I 

3776 26o 7 5 )• No local or general reaction released 38th day 

3783 26a 3 J 


This experiment shows that 

1 Freezing caused the liberation of toxin in this lot 
of the product 

2 The increase in the toxicity runs parallel to the 
length of exposure to freezing temperatures within the 
limits studied This experiment also shows that by 
separating from the mixture the sediment which had 
formed as a result of freezing, and, theiefore, remov¬ 
ing any possible neutralizing action of the separated 
antitoxin, the fluid has a greatly heightened toxicity 

ExpcnuirNT 4—In order to pursue further the question 
mxolved in Experiment 3, another lot of one Ldiphtheria 
toxin-antitoxm (100 Z), made with a different toxin and anti¬ 
toxin from those used in the preparation of lots 100 T and 
1(X) X, was subjected to freezing temperatures 


ture 

Dilutions were made with 085 per cent saline solution 
containing 0 4 per cent phenol 

Undiluted concentrated antitoxin became slightly 
tuibid after freezing for sixteen and one half hours 
Diluted antitoxin showed a definite piecipitation, and 
the precipitate did not go back into solution even after 
prolonged standing The toxin broth showed a precipi¬ 
tate when thawed, which redissolved when the tempera- 

Tadlc 5—Results of Bvpci tment 4 


Test 13 —Toxin Antitoxin Mixture 100 Z Not Frozen 
Amount 



Weight 

Injected 

Day of 

Day of 


Pig No 

» Gm 

Oc 

Fnralysls 

Death 

Cause 

3032 

2o0 

50 

14 

26 

Toxic 

3940 

255 

60 

14 

21 

Toxic -f pneumonia 

Test 14 — 

Toxin Antitoxin Mixture 100Z 

Frozen 0 Hours 

3894 

2o0 

50 


4 

Acute toxic 

380a 

25o 

25 

12 

17 

Toxic + pneumonia 

3917 

2o0 

1 0 

17 



3928 


05 

17 



Test 15- 

■Toxin Antitoxin Mixture 100 Z 

Frozen 2S Hours 

3864 

265 

50 


2 

Acute toxic 

3374 

255 

25 


2 

Acute toxic 

„S79 

2oo 

1 0 


7 

Toxic ? pneumonia : 

2887 

26o 

05 

13 

24 

Toxic 


lest 16 — 

•Toxin Antitoxin Mixture lOO Z 

Frozen 77 Hours 

SSOa 

250 

50 


2 

Acute toxic 

3816 

25>5 

2 5 


2 

Acute toxic 

3Sl'i 

260 

10 


2 

Acute toxic 

3Bo3 

2^5 

05 


3 

Acute toxic 


Test 17—Toxin Antitoxin Mixture lOOZ Frozen 77 Hours 
Supernatant Fluid Only 


3942 

2o0 

50 

2 

Acute toxic 

3943 

260 

25 

3 

Acute toxic 

3045 

250 

10 

2 

Acute toxic 

39o0 

255 

05 

3 

Acute toxic 


Test 18- 

-Toxin Antitoxin 

Mixture 100 Z 

Frozen 28 D 

4174 

285 

60 

1 

Acute toxic 

4183 

285 

2 5 

1 

Acute toxic 

4189 

276 

1 0 

2 

Acute toxic 

4191 

290 

05 

3 

Acute toxic 

4230 

295 

0 2q 

2 

Acute toxic 


This experiment shows that 

1 The lot was within the Hygienic Laboratory limits 
for potency, but was neaier the lower border of toxicity 

2 A short exposure to freezing (six hours) pro¬ 
duced a slight increase m toxicity, and this increase was 
augmented by a longer period of freezing 

3 Prolonged freezing (twenty-eight days) not only 
failed to cause any deterioration of the free toxin but 
apparently actually increased the toxicity of the mixture 

The foregoing experiments show plainly that freezing 
for a sufficiently long period (six hours or more) 
results m an increase in the toxicity of one L -f mix¬ 
tures Several experiments have been carried out with 
three L -f and one-tenth L + mixtures to determine the 
eftect of freezing m these strengths The results so 


ture of the fluid reached 15 C Although a precipitate 
was formed in the toxin, this precipitate disappeared 
following thawing 

COMXIENT 

The exposure of one L -f toxin-antitoxin mixtures 
(prepared according to the method described) to tem¬ 
peratures below the freezing point causes a marked 
increase in the toxicity of these mixtures if the exposure 
IS sufficiently prolonged This toxicity is due to the dis¬ 
sociation of the toxin and antitoxin combination With 
this dissociation, a part, at least, of the antitoxin 
becomes insoluble, and it therefore no longer possesses 
Its full neutrahzing power This condition results in 
the presence in the solution of an increased proportion 
of the originally combined toxin now in the form ot 
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or from a different toxin and a different antitoxin comparison AH the mater^al^ 

Several questions raised by the experimental results laboratory with the exception LI 

must remain unanswered until further evidence is avail- one-tenth L -J- mixture whirh Kf 
able Among these are the effect of injecting mixtures VVdliam H ^^ 0 " th^ nL 
tliat have been kept at room or icebox temperature for Laboratories ^ ^ Research 

varying intervals following thawing, the temperature Fortv-nine ipst<; w^rp morU ,,,, 0 , n 
at which toxm-antitoxin mixture fieezes, the effect of of the tliree L + material five with one'tenS1 

exposure of mixtui es to different temperatmes, (he one with the one L-f during February and Marct ^Tn 

effect of freezing on thiee L -j- and one-tenth L h mix- the latter part of Februaiv an em^nnhr 1 . 

tures, and the possible revei sabihty of the reaction oped m the guinea-pigs, obscuring the results of a7ew' 

SUMMARY experiments, but m no instance was there any 

1 The exposure of toxm-amitoxin mixtures to tern- nttr,huf«l°sn?el''^('rtf uicrease in toxicity that could be 
reratures of 10 F or less fo, periods of six hours or as low afft ‘ ^ 

more causes a turbidity which arises from the seoaration _a s 0 F for periods varying from a 


1 The exposure of toxin-antitoxin mixtures to tern- attributpd°^n?pl u toxicity that could be 

reratures of 10 F or less fo, periods of six hours or as low afft T 

more causes a turbidity which arises from the separation minutes to sevemv^™* h periods varying from a 

and precipitation of antitoxin and, possiblyk other rL to seventy-two hours On the contrary, 

substmices otner the greater number of the experiments showed a slight 

2 In the case of one L+ mixtures there is assoc- Tli ™k?,ferselerVrr'\h 

ated with the physical change an increase of toxicity no . i r f I ^ experiments were 

due to freed toxin ^ exposed to temperatures below freezing of approxi- 


due to freed toxin 

OBSERVATIONS ON TFIE EFFECT OF 
FREEZING ON DIPHTHERIA TOXIN- 
ANTITOXIN MIXTURES 

MARY B KIRKRRIDE 


mately 22 F , from 16 to 20 F , and 0 F (— 5 6 C, from 
89 to —67 C, and — 17 C) for very short periods 
and for periods of three, from eighteen to twenty-fom, 
and seventy-two hours All the samples frozen at 0 F 
were held at that temperature for three days Also the 
intervals between the time at which the samples had 
become melted and their injection were vaned Thus, in 
seveial tests the first fraction to melt was drawn off and 


JESSIC E DOW 

ALBANS, N y 

Such widespread publicity has been given to a recent 
report of serious reactions following the injection of 
a diphtheria toxin-antitoxin mixture which had been 
exposed to an extremely low temperature that it is 
feared the general use of this most valuable prophylac¬ 
tic agent may be affected It has been assumed that, as a 
result of fieezmg, the toxin and antitoxin became dis¬ 
sociated, thereby incieasing the toxicity of the mixtme 
It IS well known that diphtheria toxin is extremely 
labile and subject to deterioration Plence, any evidence 
of increased toxicity m a mixtme of toxin and antitoxin 
would very naliually suggest some form of dissociation 
It IS therefore important to record without delay the 
results of a careful experimental study of the effect of 
freezing on the toxicity of such preparations 

The original toxin-antitoxm mixture that was used 
in prophylaxis against diphtheria contained undiluted 
toxin, the number of L -j- ^ doses m each cubic centi¬ 
meter depending on the potency of tlie toxin used 
Later a mixture diluted with salt solution to contain 
three L -|- doses was generally adopted Recently a 
reduction has been made to one L j- and even to one- 
tenth L -p Up to the present time this laboratory has 
continued to use the three L-j- mixture for routine 
distribution 


injected at once, m others, tlie material was injected as 
soon as it had completely melted, or after one, four or 
twelve days in the cold room 

In order to ascertain whether any differences in 
toxicity could be detected from the injection of mix¬ 
tures in which the precipitate, which forms on exposure 
to freezing temperatures, was m suspension or had 
largely or entirely settled out, series of tests with the 
cloudy material or the clear supernatant fluid wero 
made - 

Most of the control samples of the mixtures, when 
injected into gumea-pigs in 5 c c amounts at the time 
of the test or a month or two previously, induced 
moderate to severe local reactions and late paralysis 
with death, usually m from sixteen to twenty-eight days, 
or paralysis without death when doses of 1 c c were 
used For purposes of comparison, also very weak 
mixtures inducing only local reactions and very shj;ht 
paialysis without death in 5 cc doses, and more toxic 
mixtures causing acute death within from four to six 
days were frozen and tested 

In each series, with one exception, the volume 
injected was always 5 c c In the case of the more toxic 
samples, however, doses also of 1 cc weie given 

I Both the less toxic and the more toxic samples of oiie- 
tenth L-f mixture, after having been subjected to moderate or 
severe freezing for longer or shorter periods, invariably shown 
marked reduction in toxicity This was true of both the loca 


In March, 1922, a sample of mixture containing 
approximately five L -k doses per cubic centimeter was 
frozen experimentally to ascertain whether material 
shipped during severe cold to distant parts of the state 
could safely be used In this experiment, a precipitate 
formed after freezing, but there was no evidence of 
increased toxicity In view of the lecent report, how¬ 
ever the experiment has been repeated and extended to 
embrace the study of sixteen lots of the three L -|- mix- 

-,i,e Division of Laboratories and Research New York State 

n nartm^nt of Health, Augustus Wadsworth, MD, director 
1 Lethal toxin antitoxin 


and the late reactions 

II The sample of one L+ mixture was subjected to severe 
cold for three hours, then melted and injected immediately 
Both the local and the later reactions induced were much less 
marked than those in the controls 

III Two lots of three L-h mixture of moderate 

were frozen at approximately 16 to 22 F for , 

twenty-fou r hours The liquid portion of a partially me ^ 

2 In all tests in winch mixtures 

a precipitate formed that m the three L-f- <h^ken that in the 

heavy and easily apparent when the mixtures were sh whiic 

one L+ mixtures was less and m the ovcrl^keJ 

present, was occasionally so slight that it might be y 
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sample was tested, and also the completely melted mixtures at 
once and after they had been held m the cold room for twenty- 
four hours Of the twehe guinea-pigs injected, all developed 
late paralysis but onl> one died, on the eighteenth daj, and 
that showed eMdence of infection at necropsy Two additional 
samples of one of the mixtures that had been frozen under the 
same conditions were held in the cold room for one week 
Sufficient clear supeinatant fluid for the tests was removed 
from eacli and injected into a series of gumea-pigs The por¬ 
tions that remained were then shaken and injected into another 
series There was no eiidence of increased toxicity, but rather 
a decrease in Doth series, though one or two animals showed 
local reactions equal to or slightly more marked than m the 
controls 

IV As a matter of routine before being released for dis¬ 
tribution, ten different lots of three L + mixture w'cre exposed 
to temperatures of approximately 22 F for a short time and 
to from 16 to 20 F for forty-eight hours, melted at room or 
cold room temperature, and injected at once or after twentj- 
four hours In no instance did acute death occur, nor were 
the local or the later symptoms any more marked than those 
in the control guinea-pig On the contrary, in most instances 
the reactions were definitely milder 
Y Ten lots of three L -h mixture were frozen at 0 F for 
seventy-two hours, melted gradually, that is, in about six 
hours, and injected at once, and also in the case of three mix¬ 
tures, after they had stood twenty-four hours in the cold room 
A few lots were retested after several days at cold room tem¬ 
perature In this series, deaths from concurrent infection have 
complicated tlie results However, no deaths due to infection 
developed among the guinea-pigs receiving four of the ten lots 
tested 

1 These four mixtures included a very mild mixture, two 
mixtures in which the control guinea-pigs had died in twenty- 
four days and one in which they had died in less than five 
dajs In none of these mixtures was there any evidence of a 
definite increase in toxicity While in certain guinea-pigs the 
local reactions induced equaled or somewhat exceeded those in 
the controls, the later symptoms were invariably slighter 
None of the guinea-pigs died in less time than the controls 

2 In tests on each of three other mixtures treated similarly, 
one guinea-pig receiving 5 c c of mixture died in less than 
eight days, but in each instance one or more pigs of the same 
series lived over twelve days and practically all that died 
showed evidence of infection 

3 The tests on the three remaining mixtures, consisting of a 
slightly toxic, a moderately toxic and a markedly toxic mixture, 
were obscured by infection prevalent among the guinea-pigs 
Five tests were made on the slightly toxic mixture frozen on 
three separate occasions In two of the three tests made as 
soon as the mixture was melted, all but one of the pigs died 
acutely, and organisms of the concurrent infection were 
isolated from several In the third test, none died early, but 
all gave evidence of infection at necropsy In the two remain¬ 
ing tests made after the mixture had stood four and twelve 
davs in the cold room, none died m less than ten dajs, and 
tuo of three animals showed evidence of pneumonia 

4 All three guinea-pigs injected with the more toxic mixture 
immediately after it had melted died m less than six days 
with sjmptoms of pneumonia, while the control died in over 
nine days Control and test animals rceiving 1 cc of the 
mixtures lived In all the test guinea-pigs the local reactions 
were equal to or usually more marked than in the control 
animals 

5 In two tests on the moderately toxic mixture injected at 
once after melting, all the gumea-pigs receiving See died m 
less time than the controls, and three died acutely All but 
one, however, showed signs of pneumonia. Of the four pigs 
injected after the frozen mixture had stood four or twelve 
dajs in the cold room, two lived over twentj-five days 

Under the conditions of these experiments as deter¬ 
mined by the usual test of toxicity, there is no evidence 
of increased toxicity of the mixture, which can be 
dchnitelj attributed to dissociation of the toxm and the 
antitoxin as a result of freezing 


EFFECT OF FREEZING ON DIPHTHERIA 
TOXIN-ANTITOXIN MIXTURES 

AS REGARDS TOXICITY * 

JOHN F ANDERSON, MD 

AND 

GEORGE F LEONARD, MD 

NDVV DRUNSWICK, N J 

Early in January, 1924, it was reported ' that, follow¬ 
ing the administration of diphtheria toxin-antitoxin 
that had been frozen, there developed in children, some 
forty in number, severe local reactions and constitu¬ 
tional disturbances According to the tests made in 
the state board of health laboratory of Massachusetts 
and in the Plygienic Laboratory in Washington, it was 
found that when the unfrozen preparation was injected 
into guinea-pigs, a normal reaction was experienced, but 
that after freezing, the material became toxic The 
diphtheria toxin-antitoxin used in these cases, and which 
developed toxicity after freezing, contained one L + 
dose of toxm partially neutralized with antitoxin 
Occasionally some workers have reported that diph¬ 
theria toxm-antitoxin mixtures have become more toxfc 
on keeping, but the majority have believed that these 
observations are erroneous The occurrences m Boston 
make quite possible an explanation as to the reason for 
the occasional observation of increased toxicity on the 
keeping of diphtheria toxin-antitoxin, as the mixture 
may have at some time unknown been frozen As it is 
an important practical question to decide definitely 
whether all lots of diphtheria toxin-antitoxin increase 
m toxicity on freezing when prepared accord¬ 
ing to the different formulas contaimng three L -f- 
doses of toxm, one L -j- dose of toxm or one-tenth 
L -p dose of toxin, we undertook investigations of the 
various factors that might he connected with, tlie 
increase in toxicity 

We have tested a number of lots of diphtheria toxm-' 
antitoxin containing both three L -)- doses of toxin, and 
one-tenth L -p dose of toxin, both before and after 
freezing, in order to determine whether there was any 
increase or decrease in toxin after freezing In the 
manufacture of these lots of diphtheria toxin-antitoxin, 
highly purified diphtheria globulin prepared according 
to a modified Banzhaf-Gibson process of concentration 
had been used, and they had been stored for varying 
periods of time before the experiments were begun 
There were examined samples representing fifteen 
lots, prepared with three L -p doses of toxin, and eight 
lots prepared with one-tenth L -p dose of toxin, all con¬ 
taining 0 3 per cent tricresol as a preservative The 
various lots were frozen for periods varying from 
eighteen to mnety-SLx hours at temperatures varying 
from slightly below freezing to minus 5 C In none of 
the lots mentioned was there found an increase in 
toxicity after freezing, m fact, there was observed, m 
some instances, a decrease m toxicity after freezing’ so 
that a lot which, before freezing, caused acute death in 
1 c c, required larger doses to produce acute death 
All the lots of diphtheria toxin-antitoxin mixture 
taken from stock showed a precipitate varying from a 
slight haze to a heavy precipitate after freezing, 
although this was very much less m the case of lot^ 
prepared containing one-tenth L + dose of toxin 

‘Read before joint meeting of the Association of Pathologists and 
^^^'^ticlogists and the Association of Immunologists Buffalo April 17, 

S67*(^b*'l6)^1^4 Antitoxin Reactions, J A. JI \ S2 
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INFLUENCE OF DIFFERENT PRESERVATIVES ON 

diphtheria toxin-antitoxin after 

FREEZING 

After the heavy precipitate had been obseived follow¬ 
ing freezing in mixtures containing three L -f doses in 
which 0 3 per cent tricresol was used as a preservative, 
we prepared two lots of diphtheria globulin containing 
about three units in each cubic centimetei, the usual 
amount of salt solution but no toxin being added To 
one portion, 0 3 per cent tricresol was added as a presei- 
vative, and in the othei no preservative was used Both 
lots weie fiozen to mums 5 C for sixteen hours, at the 
end of which time tliey were allowed to thaw at room 
temperatuie The portion containing 0 3 per cent tri- 
ciesol showed a heavy piecipitate, while that portion 
with no preservative was unchanged in appearance aftei 
fieezing Fiom this it will be seen that the freezing of 
diphtheiia globulin containing 0 3 per cent tricresol 
lesulted in a partial precipitation of the proteins which 
on thawing would not go into solution on thorough 
shaking 

In order to test out the influence of vanous pre¬ 
servatives on mixtures containing diphtheiia toxin- 
antitoxin, we prepared several lots of diphtheiia 
toxin-antitoxin containing three L -}- doses and one- 
tenth L -(- dose of toxin, using as a preservative 03 per 
cent ti icresol, 0 5 per cent chlorbutanol and 0 5 per 
cent chloroform, and a portion without a preservative 
All of these preparations were fiozen at minus 5 C for 
twenty-four hours, and at the end of that time they 
were allowed to thaw at loom tempeiature On 
examination, it was found that none of the mixtures 
containing one-tenth L dose showed any marked 
change in appearance, but a change was apparent 
in the mixture containing three L -j- doses to which 
tricresol, 0 3 per cent, chlorbutanol, 0 5 per cent, 
and chloroform, 0 5 per cent, were added, all show¬ 
ing a heavy precipitate, while the preparation con¬ 
taining three L -f- doses of toxin with no preservative 
showed only a slight haze or cloudiness Toxicity of the 
lots prepared as described was tested on guinea-pigs, 
and in no instance was there found any increase in 
toxicity, while some of the mixtures were less toxic 
after freezing than before 


EFFECT OF FREEZING ON MIXTURES PREPARED 
WITH UNCONCENTRATED DIPHTHERIA 
ANTITOXIN 


Since none of the lots of diphtheria toxin-antioxin, 
prepared with globulin, containing either three L 
doses or one-tenth L -j- dose of toxin in which various 
substances had been used as a preservative, and in lots 
without preservative, developed toxicity on freezing, we 
made a senes of tests of mixtures using whole oi uncon¬ 
centrated serum as antitoxin 

Iwo diffeient lots of unconcentrated antitoxin were 
used for the preparation of mixtures containing thiee 
L -f doses and one-tenth L [- dose of toxin, 0 3 per 

cent tnciesol being used as a pieservative Samples oi 
the mixtures prepaied as stated above were frozen tor 
ninety-six houis at minus 5 C, together with samples 
prepared with a highly refined diphtheria globulin it 
was found that, when these mixtures were allowed to 
thaw at room tempeiature, all those containing t tee 
L 4- doses of toxin showed a heavy precipitate, but that 
there was only a slight change in the appearance oi t e 
mixtures containing one-tenth L -f- dose of toxin 

The resuIt^tiiT the tests of the mixtures after freezing 


sho' 


ori fhni was no change in toxicity in the mix¬ 


tures in which the diphtheria globulin had been used 
containing either one-tenth L-{- dose or three L + 
doses of toxin, unless possibly a slight decrease m 
toxicity 

Both of the mixtures containing three L -f- closes of 
toxin prepared with unconcentrated serum had devel¬ 
oped a great increase in toxicity after freezing, so that 
while See did not cause acute death in the unfrozen 
material, 1 c c, after freezing, caused death of all the 
guinea-pigs m two days or less 

To 1 c c of the material that had developed increased 
toxicity on freezing was added five units of diphtheria 
antitoxin, and the mixture, after thorough shaking, 
was allowed to stand for thirty minutes, and then 
injected into guinea-pigs Such a mixture did not kill 
the guinea-pigs even m 5 c c doses, thus showing that 
the toxicity that had developed after fieezing was due 
to free diphtheria toxin that was neutralized by the 
addition of antitoxin It is to be noted that many of 
the animals injected with this mixture developed late 
paralysis 

The foregoing experiments were repeated, the only 
change being in the time of freezing, which was reduced 
from nmety-six to eighteen hours, and the results 
obtained were practically as before In every case, the 
mixtures in which unconcentrated antitoxin was used 
became more toxic, whether frozen for eighteen hours 
or for ninety-six hours None of the mixtures prepared 
with unconcentiated antitoxin with only one-tenth L + 
dose of toxin developed increased toxicity on freezing 

Experiments were made to determine what influence, 
if any, the different kinds of preservative might have on 
mixtures after freezing, prepared with three L -f doses 
of toxin and an unconcentrated antitoxin 

Lots of diphtlieria toxin antitoxin prepared with 
three L -j- closes of toxin and unconcentrated antitoxin, 
0 5 per cent chlorbutanol and 0 5 per cent chloroform 
being used, and without any preservative, were prepared 
and frozen for seventy-two hours at minus 5 C In no 
case was there found any increase in toxicity in any of 
the lots so prepared 

Two lots ot diphtheria toxin-antitoxin mixture con¬ 
taining three L -)- doses of toxin, unconcentrated anti¬ 
toxin being used, were prejiared, 0 5 per cent phenol 
(carbolic acid) being used as a preservative, and frozen 
at minus 5 C for twenty-four houis Aftei thawing, 
the mixtures contained a heavy precipitate These two 
lots of antitoxin prepared and frozen as stated above 
were tested with the result that it was found that, 
whereas before freezing See did not cause acute deatli 
in guinea-pigs, 1 c c after freezing caused death in less 
than two days 

From the foregoing experiments, it is clear that mix¬ 
tures of toxin-antitoxin containing three L -f- doses of 
toxin prepared from unconcentrated antitoxin in which 
tricresol and phenol are used become toxic after freez¬ 
ing, whereas when chlorbutanol and chloroform arc 
used, or when no preservative is added, there develops 
no increase in toxicity after freezing 


FECT OF FREEZING ON MIXTURES CONTAINING 
DIPHTHERIA. ANTITOXIN CONCENTRATED 
WITHOUT THE USE OF HEAT 

occuired to us that perhaps the failure of any of 
mixtures tested by us to become toxic, wlic 
lared with highly refined globulin, might be due to 
removal from the globulin of some of the pro ei 
had been precipitated in the process of concentra- 
in which heat was used 
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We therefore made a concentration of diphtheria anti¬ 
toxin in which heat was not used, and from this were 
made mixtures of diphtheria toxin-antitoxin containing 
both three L -j- doses and one-tenth L + dose of toxin, 

0 3 per cent tricresol being used as a preservative Sam¬ 
ples of these mixtures, both frozen and unfrozen, were 
tested for toxicity on guinea-pigs The mixture con¬ 
taining three L + doses of toxin after freezing developed 
a heavy precipitate, whereas that containing one- 
tenth L + dose showed only a slight cloudiness Tests 
on guinea-pigs showed an increase in toxicity of the 
three L -f- lots after freezing, so that while See before 
freezing failed to cause acute death, all the animals 
injected with 5 c c of the frozen material died in less 
than three days 

The mixtuies containing one-tenth L dose of toxin 
showed a decrease in toxicity after freezing 

EFrECT OF FREEZING ON DIPHTHERIA TOXIN 
Samples of diphtheria toxin preserved with 0 5 per 
cent phenol were frozen for forty-eight hours at minus 
5 C, and then thawed at room temperature A slight 
piecipitate, as manifested by a haze or cloudiness, was 
apparent after freezing and thawing Tests made of 
the toxicity before and after freezing showed that, 
whereas before freezing it contained about 400 mmimal 
lethal doses per cubic centimeter, after freezing the 
toxicity w'as reduced approximately one half 

AMOUNT OF FREE TOXIN IN FROZEN MIXTURES 
After determining that certain speaal'y prepared 
mixtures of diphtheria toxin-antitoxm become toxic on 
freezing, it appeared to be desirable to determine the 
amount of free toxin in such mixtures 

A mixture of diphtheria toxm-antitoxin prepared 
with unconcentrated antitoxin was used It was found 
that 5 c c of this mixture before freezing did not cause 
death, but all of the animals subsequently developed 
paralysis One cubic centimeter of this mixture, after 
freezing, caused acute death of all the animals injected 
It was found that after freezing this mixture, which 
had become toxic, contained free toxin equivalent to 
about twenty mmimal lethal doses per cubic centimeter, 
while another lot similarly prepared contained approxi¬ 
mately ten minimal lethal doses per cubic centimeter 
To 1 cc of each of these two lots of frozen toxin- 
antitoxin were added, respectively, one, two and three 
units of antitoxin The mixtures were thoroughly 
shaken and allowed to stand for thirty minutes at room 
temperature, and then injected into guinea-pigs weigh¬ 
ing 250 gm each It was found that the injection of 
these mixtures failed to cause acute death, but that the 
majority of the animals subsequently developed paral¬ 
ysis Guinea-pigs were injected with 1 c c of toxin- 
antitoxm prepared with unconcentrated antitoxin that 
had become toxic on freezing, and simultaneously on 
the opposite side of the body were given in some cases 
five units and in others ten units of antitoxin None 
of the animals died acutely, but all developed necrosis 
and sloughing at the site of the toxm-antitoxin mixture 
and developed paralysis between the thirteenth and the 
twentieth day, thus indicating partial neutralization of 
the free toxin by the simultaneous administration of 
antitoxin, but not sufficient neutralization to prevent the 
subsequent development of paralysis 
Tests made wuth the toxin used in most of our experi¬ 
ments showed It to haie a minimal lethal dose of 0 002 
cc and an L -|- of 0 125 cc Therefore, the mixture 
containing three L -j- doses actually had 0 375 cc of 
toxin, or 187 mmimal lethal doses per cubic centimeter 


of toxin-antitoxm As the most toxic mixtures used by 
us in our experiments, after freezing, contained only 
twenty free minimal lethal doses of toxin, it is readily 
apparent that only a small fraction of the original toxin 
became disassociated on freezing from the antitoxin, or, 
to be exact, about one ninth of it became free 

The mixtures prepared with one-tenth L -)- dose of 
toxin contained 0 0125 c c of toxin per cubic centimeter 
of mixture, or 6 25 minimal lethal doses It therefore 
follows that if all the toxin m the mixture prepared 
with one-tenth L-j- dose should, after freezing, be 
freed, there would theoretically be in 1 c c of toxin- 
antitoxin mixture only 6 25 minimal lethal doses for 
guinea-pigs weighing 250 gm each, which, weight for 
weight, theoretically, would be a fatal dose for a child 
weighing only 1,500 gm, provided guinea-pigs and 
child were equally susceptible 

From this it would appear that m mixtures prepared 
with one-tenth Ldose of toxin, even when using 
unconcentrated antitoxin, there could not be theoreti¬ 
cally a sufficient amount of free toxin to cause more 
than a slight local reaction in a child, and that the use 
of such mixtures is without danger to human beings 

SUMMARY 

Fifteen lots of diphtheria toxm-antitoxin mixtures 
containing three L-{- doses of toxin, prepared with a 
highly refined globulin m which 0 3 per cent tricresol 
was used as a preservative, showed no increase in 
toxicity after freezing 

Eight lots of diphtheria toxin-antitoxm mixture, 
prepared with a highly refined globulin, containing one- 
tenth L -f- dose of toxin, 0 3 per cent tricresol being 
used as a preservative, developed no increase m toxicity 
after freezing 

Mixtuies of diphtheria toxin-antitoxin prepared as 
stated above became, on the average, less toxic after 
freezing ,, 

Mixtures prepared with three L -j- doses of toxin, 
with 0 3 per cent tricresol and made with an aptitoxm 
that had been concentrated without the use of heat,, 
showed an increase in toxicity after freezing 

Diphtheria toxin-antitoxin mixtures prepared with 
unconcentrated antitoxin with three L 4- doses of toxin, 
0 3 per cent tricresol or 0 5 per cent phenol being used, 
increased in toxicity after freezing 

Diphtheria toxin-antitoxin mixtures similarly pre¬ 
pared, one-tenth L -{- dose of toxin being used, showed 
no increase in toxicity after freezing 

Diphtheria toxin-antitoxin mixtures prepared with 
unconcentrated antitoxin, with three L-j- doses of 
toxin, chlorbutanol or chloroform being used, or with¬ 
out preservative, showed no increase in toxicity after 
freezing 

Diphtheria toxm, after freezing at minus 5 C for 
forty-eight hours, showed a decrease in toxicity 
In the mixtures prepared with unconcentrated anti¬ 
toxin containing three L doses of toxin, with tricresol 
as a preservative, and subsequently frozen, there became 
disassociated approximately twenty minimal lethal doses 
of toxin 

This free toxin was neutralized by the addition of 
diphtheria antitoxin or the simultaneous administration 
of antitoxin, so that acute death was preiented, but 
paralysis and local reactions sometimse dei eloped " 

CONCLUSIONS 

In no instance was there found an increase in toxioty 
^ftcr freezing of mixtures of diphtheria toxin-antitoxin 
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sttelncef' “<* O''® 

Altlioiiffh a child with pica ciaves many different 
tpes of things, it is very fortunate that most of these 
things are inert, and, although they occasionally lead 


made with a refined antitoxin or globulin, accoiding 
eithei to the old oi to tne new formula 

Fiee/ing of a three L -)~ dose mixture of toxin-anti- 
toxm containing 0 3 per cent tricresol, prepared with an 
antitoxin concentrated without the use of heat, resulted 

in an increase m toxicity of the mixture to minor ailments, such as constipation'fe^urT-m-.T 

f ° toxin-antitoxm made with and other intestinal disorders, they do'not cause anv 

dnS: antitoxin and containing three L+ seiious disturbance of the health of the child 

doses of to\m, m which tiiciesol or phenol is used as a There is, however one tvoe of nmsnn.n^ fu i 
mixTurT^^^^’ results m an inciease in toxicity of the pica children acquire, and that is lead poifoning^ tSs 

Freecmg of such mixtures which chlcrbu.ai.cl c. 
chlorofoim is used as a pieseivative, or in which no because the chnical pictuie is usually very 

q„,y^ highly .’rd%i,titcx.„ cr g.cbuhu shell,d he s " he'tt *^I:';■'IVSd s “ 


used in the preparation of diphtheria toxin-antitoxin 
mixtures 

Mixtures of diphtheria toxin-antitoxin containing 
one-tenth L -f- doses should be the only formula 
permitted 

195 College Avenue 


LEAD POISONING IN CEIILDREN 

WITH SPECIAL RCrcUCNCE TO PICA 
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Some children affected with pica have a morbid crav¬ 
ing to gnaw painted objects, such as window sills, white 
furniture, crib railings, porch railings and other articles 
around the home within their reach A child lives in a 
lead world 

There are many other ways in which lead may be 
introduced by mouth in paint from toys, in buns and 
candies colored with lead chromate, in printers’ type 
used as a plaything, in ointment of lead oxid (litharge), 
and in water and milk that have stood in lead recep¬ 
tacles Or the child may become poisoned by improper 
medication, i e, by taking lead acetate solution in 
treatment of poison oak, by sucking paint from the 
^ , mother’s face, by nursing after the use of lead ointment 

Pica, or paroiexia, is a craving for unnatural articles on the mother’s breast, or by swallowing leaden objects, 
of food—a depraved appetite It has been observed in such as BB shot 
hysteiia, chloiosis, insanity and pregnancy, but more 
particularly among childien in the latter half of infancy, 
children fiom 1 to 2 yeais of age It sometimes begins 
in later childhood when from any cause the general 
health fails, and the child becomes anemic 

Still ^ states that he has seen fourteen cases In 
some of his cases, mud and mortar were especial 
favorites, in others, coal, cinders and gravel were pre- 
feired In nine cases, the habit began in the second 
year of life, in one, it began at 8 months 

Thomson,- in a study of pica and its causes, divides 
this moibid craving in children into two groups 

1 Those instances in which the habit begins at any 

age, often associated with some maiked deterioiation of 
the general health (of which anemia is usually a symp- __ 

tom), and lessens or passes off as the general condition \ation had complained of severe abdominal cramps associated 
improves with vomiting, loss of weight and appetite, hstlessness, irri 

2 A laiger group in whom the morbid craving tabihty, night cries, bed wetting and progressive anemia The 

develops in eaily infancy, as opportunity for its indul¬ 
gence offers, apart from any very noticeable cachexia, 
and without anemia, passing oft giadually in most cases, 
even if untreated, when the child is about 3 years old 

Patients in the former, or cachectic, class may be suf- v.^ — - - - . -i,n„-c 

ferin? from a variety of curable and incurable conch- of paint on porch railings, window child 

tions, such as rickets, bionchitis, roundworms, app gnawed off 

ently idiopathic anemia, malignant tumor, tuberculosis 
and other chronic maladies 

Kophk ® believes that this peculiar condition in cliil- 
dren is an exaggeiation of the noimal habit m young 

mfants of ...variably placing "''f hemoglobin, SO per ««• 'J 

m their mouths In children who suffer from plca, ^ differential count was normal There was no stipplmg. ^ J 
sense of wholesomeness is l acking, and they crave sand, showed only the usual evidence of a seconu y 

■-rTTTrfrr Common Disorders and Diseases of Oiildbood, London, 

1 779 7S^ 

Henry_^Frowdc, John Pica.“or Dirt Eating, in Children, Edinburgh 


Holt ■* reported one case due to inhalation of dust 
that contained lead He also stated that the number of 
authentic cases of lead poisoning m young infants was 
very small, although much has been written on con¬ 
genital lead poisoning m extensive studies of the 
families of workers in lead, in which, in many instances, 
both parents weie suffering from lead poisoning 
Before taking up the general discussion and symp¬ 
tomatology of lead poisoning in childien, I shall report 
two cases, winch have come under my observation 
during the last year 

REPORT or CASES 

Casi 1 —A boy, aged 3 years, normal at birth and always 
well except for nervousness, caused by irregular sleeping 
hours and careless parents, for six months previous to obscr- 


abdommal cramps were usually m the afternoon and evening, 
and were becoming more frequent 

The child had been observed by several physicians in their 
offices, and m one instance the diagnosis of appendicitis was 
made The correct diagnosis, however, might liave been ma c 
by any one who called at the child’s home, because every ' 


juiu rcucii, iiau uccii jjiimvtu un 

The child was fairly well nourished, and was pale am poi 
bellied, but of normal height There was a distinct lea n 
on the gums The abdomen was relaxed, and no 
was elicited The spleen was just felt There was no paralysis 
The laboratory data were white blood corpuscles, 


15,-100, 
A 


anemia , , 

Lead was recovered from both the urine and tlie__ 


2 lliombuui - -Q, 

IIosp Rep Hpnrv The Diseases of Infancy and Childhood, Phi a 


4 Holt L E, Jr 
85-229 (March) 1923 


Lead Poisoning in Infancy, Am J D's C 
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As this child would not gnaw varnished objects, it was easy 
torlZl a,c sourc. of food by rclin.sl.mE 'f ™ I”";; 

Within two weeks, except for some anemia, the child was 

"°c"\SE 2—A girl, aged 2 years, normally developed, who had 
always been well, during the last month had had three senes 
of concisions The mother stated that the child gnawed the 
pLnt from the crib and the window sills, and had an uncon¬ 
trollable desire to chew any painted object , , , , 

Examination was negative, except for a 
internal strabismus of the left eye, which the mother had not 

nowd before d ^^rpuscles numbered 4,520,000 per cubic 
millimeter, the hemoglobin was 60 per cent No stippling was 
seen No lead was found m the urine, but there were traces of 
lead in the feces on two examinations 

Since the source of lead has been removed, this child has 
made an uneventful recovery and is now normal 
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SYMPTOMATOLOGY “ 

The history of the case is very important and may 
lead to an easy diagnosis after all other methods have 
proved failures The appearance of the child is usually 
strikin<r in the chronic cases of lead poisoning, on 
account of the degree of secondary anemia concomitant 

with it , , 

In the early cases, a change of disposition is often 
the first symptom noticed The child becomes fretful, 
peevTsh and restless at night, the appetite becomes poor, 
the breath is foul, and frequently hemorrhages occur 
from the gums The child may complain of pains m the 
epigastrium and the legs 

In chronic cases, the pains in the abdomen become 
continuous and more severe Constipation is present 
Vomiting IS rare There is usually a degree of anemia 
piesent, but occasionally the parents overlook all mani¬ 
festations until the development of cerebral disturbances 
Very few cases reported show the characteristic wrist¬ 
drop so common in adults, but paralysis of the cranial 
nerves, particularly the facial and motor ocuh nerves, 
is common Gibson ® reported a group of eye symp¬ 
toms, which he referred to as “plumbic ocular neuritis ” 
The temperature, as a rule, is normal except in the 
fatal cases and in those with cerebral disturbances, in 
which it may reach 105 or 106 F before the death of 
the patient 

Of the vanous forms of cerebral disorders produced 
by lead, convulsive seizure is by far the most common 
There is no way, however, to distinguish the convulsions 
due to lead poisoning from those due to other causes 
All types of convulsions are seen They may be local 
or general, they may be mild or severe The convul¬ 
sions do, however, have one characteristic, and that is 
that they are very persistent and are attended by a high 
mortality 

Colic has been more frequently observed than para¬ 
lysis, but more common than either are irritability, 
restlessness and a blue hne on the gums It should be 
remembered, however, that a continuous lead line is 
seldom found. The characteristic appearance is the 
presence of minute black dots in the margin of the 
mucous membrane around the teeth, which are covered 
with tartar It is difficult to see, and a hand lens should 
be used 

The blood picture, except for a secondary anemia, 
usually tells us nothing, although this is determined by 
the duration of the poisoning If the disease has been 

5 A complete deacriptioa of the sj mptomatology of lead poisoning in 

children la by Blackfan K. D Lead Poisomng m Children, 

Am J M Sc, 153 877 (June) 1917 

6 Gibson J L The Diagnosis Prophylaxis and Treatment of 
PWrabic OcuW >.cuntis Amongst Queensland Children M J Australia 
'x 201 (SepU 3) 1917 On the Importance of De^Iomzation in the Treat 
raent of Plurabism m Queensland Children ibid 1 272 (April 5) 1919 


present for some time, stippling of the red blood 

corpuscles may occur , 

Direct evidence of lead poisoning is obtained 
demonstration of ^ lead m the urine and feces I here 
IS, however, always a larger amount in the feces than 
in the urine, and it is often present m the feces when it 
cannot be demonstrated in the urine 

CLASSiriCATION INTO GROUPS 

Because of the variability of the sensitiveness of chil¬ 
dren to lead, a classification into definite groups is diffi¬ 
cult. and when made must be based largely on the 
seventy of the predominating system 

Turner divides lead poisoning in children into tour 

groups , 

1 Paralytic cases showing symmetrical wrist-arop, 
foot-drop, spasm of the calf muscles and, as a secondary 
lesion, a persistent talipes equinus 

2 Cases characterized by pains in the abdomen and 
limbs, concomitant with habitual constipation, and occa¬ 
sionally a blue line on the gums These children are 
usually irritable and neurotic 

3 Children suffering from ocular neuritis, viz, a 
neuritis involving the optic, oculomotor, abducens and 
trochlear nerv'es 

4 Eclamptic cases with severe and persistent convul¬ 
sions,. which often end fatally 

VVe are indebted to Australian observers for most of 
the literature regarding lead poisoning in children, and 
for an historical account of lead poisoning in the chil¬ 
dren of Queensland, from the first recorded cases m 
1892 to 1917 A recent article.®' records the probable 
success of efforts to have an act passed prohibiting the 
use of white lead paint on veranda railings and outside 
surfaces within the reach of children’s fingers 

TREATMENT 

The treatment of this condition may be considered 
from three points of view 

1 Prophylactic Careful supervision of children 
during the age (from 1 to 3 years) in which pica is most 
prevalent Wide publicity and education through 
periodicals and home journals, in order to educate the 
parents 

2 Symptomatic For the spasms, chloroform inhala¬ 
tion is the only agent that is efficacious, for the anemia, 
the various forms of iron and arsenic, for the local pal¬ 
sies, massage and electricity, and for the permanent 
palsies, surgery should be resorted to, if possible 

3 Medianal For the removal of lead from the 
system, potassium lodid, from 3 to 5 grains (0 2 to 
0 3 gm ) three times daily with a morning purge of 
magnesium sulphate may be tried This is the usual 
method, although in severe cases it is not well to give 
the lodids, since, according to some writers, the libera¬ 
tion of the lead that has been deposited in the tissues 
may increase the severity of the symptoms 

Gibson,“ in 1919, reported successful treatment by 
the two-bath ionization system The patient places both 
hands on an aluminum plate immersed in a salt solu¬ 
tion, which is connected with the negative pole, and 
both feet likewise in a similar bath, which is connected 
with the positive pole From 7^4 to aolts and 25 


7 Considerable urine is oaporated to dryness and aO c.c of fuming, 
nitric acid is added after the reaction has subsided it is allowed to 
simmer o\er the free dame for one half hour and then 25 c c more 
acid is added three times each fifteen minutes The fluid is then evapo 
rated to a small \olume neutralized with sodium hydroxid filtered and 
the lead tested with hydrogen sulplnd which will give a brown precipitate 

8 An Historical -Account of the Occurrence and Causation of 
Poisoning Among Queensland Children, M J Australia X 148 (Feb 

lQ7/> 
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September 10, Dr Fowler, who wa;, looking after the 
urethra] hitula, found an opening juit in front of the rectum, 
about 1 5 cm ni diameter The skin was beginning to grow 
into the opening Pressure on the perineum forced a creamj, 
purulent material into tlie opening A probe could be intro¬ 
duced for 8 or 10 cm, passing anteriorly upward until its 
tip could be felt under the skin of the scrotum at the root 
of the penis The patient stated tliat he had the same feeling 
before urinating as before the accident, but on attempting 
this, the urine passed b\ wa\ of the peroneal route 
The patient left the hospital, October 15, si\ty-five dajs 
after admission The cast was remo\ed after being on about 
one month In spite of the involuntary passage of urine and 
feces, no sore developed under the cast, owing to the good 
care taken by the nurses At the time of discharge he had 
good control of both sphincters, but walked with a limp as a 
result of the fractured pelvis 

COtlAIENT 

In spite of the fact that coiisidenble damage v'as 
done to the bony peKis in this case, there a\as little or 
no disability Recently I saw the boy running and play¬ 
ing with his friends as if nothing had happened This 
emphasizes the point that Dr Foley brought out last 
}ear before the District of Columbia Surgical Society 
Those suffering from what we frequently speak of as 
sacro-ihac synchondrosis or dislocation often show no 
deformity on roentgenographic examination, though 
they may complain severely of pain referable to the 
joint or sciatic nerve, while otheis, whose pictures show 
a marked deviation from the normal, have no symptoms 
It IS difficult to see how so much damage was done to 
the peroneal muscles since they are so well protected 
by the pelvic arch It is likely that the force was 
applied m an anterior-posterior direction and the 



1 —Dislocation of the right innominate hone with fracture of 

^ cendin^ ramus of pubis on right side separation of sjmpbysis approx 
imaui> 1 inch and compensatory damage to sacroiliac joints 

s\mph>sis made to approach the coccyx This would 
put the transverse peroiiei and the levator am on the 
stretch and, as the transverse diameter widened, cause 
this rupture 

1015 Sixteenth Street NW 


The Carrion Monument—Each of the \merican republics 
IS to pre-ent a stone to be used m a monument to Daniel A. 
t-arnon the medical student at Lima who ga\e liis lite to 
settle the question of the identity of Oroya fever and Peruvian 
verruca Cuba has already dispatched a large, nearly square 
maroK appropriately inscribed as its contribution 


THERAPEUTIC PXEUItlOPERICARDIUM IN 
PERICARDITIS WITH EFFUSION >= 

RUSSELL H OPPENHEIMER, MD 

ATLVNTA, GA 

The institution of therapeutic artificial pneumoperi¬ 
cardium m the treatment of pericarditis with effusion 
has received scant attention Emile-Weil and Loise- 
leiir,^ in 1916, reported a case of tuberculous pen- 



Fig 1 —Apparatus used to inject the air into the ^ricardial sac 
Inverting Bottle A causes the water to run over into Bottle B thus 
forcins the air out through the connecting tube into the pericardial sac 

carditis with effusion which they treated by aspiration 
of the fluid and the injection of air In all, six aspira¬ 
tions u'ere made, the last five of which were followed 
by air injections They noted a marked strengthening 
of the general condition of the patient—a child of 1^1— 
and what they thought were improvements in the peri¬ 
cardial condition, namely, a reduction in the amount 
and rapidity of exudate formation and a change in its 
character from a serosanguineous liquid to one of clear 
straw colored appearance They were able, also, by the 
use of air injections, together with the fluoroscope, to 
find pocketed or encysted fluid within the pericardial 
sac which had not emptied on aspiration, and to dram 
these In 1917, Meyer - reported a case of pericarditis 
with effusion, which he treated with aspiration follow ed 
by the injection of nitrogen gas Marked clinical 
improvement was observed The greatest benefit came 
about when the volume of gas injected approached the 
volume of exudate removed Castex ^ reported a case 
of pleural and pericardial tuberculosis Three injec¬ 
tions of oxygen were made in the pericardial sac, each 
giving increased relief to the patient The formation 
of adhesions prev'ented continuation of treatment 

* From the Pepartment of Medicine Emorj Lniversity School of 
Medicine 

1 Emile \V'’eiI, P and Loiseleur Contribution a Fetude de la pen 
carditc tuberculeuse insufflation d air dans le pencardc pneumopencardc 
et hjdropneumopericarde artificiels, Bull ct mem See. raed d hoi) de 
Pans 40 1713 1730 1916 

2 Meyer A A Case of \rtifictal Pneumocardrum M P c 93 38 
1918 

3 Castex M R Le pneumoperjcarde thcrapeutique Bj]l ct mcm 
Sec med de hop dc Pans 47 S4 d o47 (^pnl 13) 1923 
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sSHsHE"" f ■■ Sir s'X'trr-f 

7 rc.74T'r7'“f 

the tenmnation of the ■nflammat.on a facftha7 T'"® 
observed at times ,„ tuberculous pen,o„.t‘s 

report of case 

.."rid.^dri?c"rf„x-r;,::r„n^^ 

shortness of breath Tlie nnu f r n abdominal pain and 
we„ ehcued "r'ls rvuh'jr* 'r 

bra.icc o( the symptom development extendedItac'k oniwT'i'r 
ume when he first nouced deeded interference «hts “ablS 

In tins instance, the man, bemcr a truck driver nnt i 
two weeks previously that he became a htde shoJ nf K 

''‘H" 

"rE?d.::tf7Hf7Tr^ 



~Condition of patient on entnnee shadow of (.strunu wi,in. 

piopeities of a liquid, an exudate withm this sac is 
incompatible with eithei an eas) oi an efficient caidiac 
action^ for it is heavy and incompressible, and it does 
_iot lend Itself to the lapid change m the size, shape and 
position of the heait that occuis with systole When 
present m large amount ovei an extended peiiod, it 
must therefore result in a gradual failure of the myo¬ 
cardium Air or any gas, on the other hand, is light 
and compressible and ofteis little, if any, lesistaiice to 
the movement of the heait Thus, fiom a mechanical 
standpoint alone, the leplacement of a peiicaidial 
eftusion with air should result in a most profound lehef 
of the caidiac embaiiassment 
It IS probably tine that an inflammator}^ exudate 
till own out between two seious surfaces seives to pie- 
vent the irritation that would ai ise when these sui faces 
move against each othei Often, how evei, the quantity 
of the eftusion is suca that its value is ovei shadowed 
by the mechanical burden that it imposes 

The ultimate hope m any type of pericarditis with 
effusion is in securing lesolution of the inflammatory 
process and ahsoiption oi withdiawal of the exudate 
Oui efforts are to accomplish this m the shortest time 
and with the least danger or discomfort to the patient 
In the case leported heie the injection of air, follow¬ 
ing the drainage of the pericardial sac, was used with 
the thought that (1) the air vould serve to keep apart 



Fig 3 —Condition immediately after first paracentesis at uhich 690 cc 
of fluid was removed The decrease in the cardiac shadow la easily seen 
especially at the le\el of the great vessels there i-> much leaa upward 
bulge to the pericardium, intense pericardial friction rub o\er entire 
prccordium, heart sounds audible, but masked by the friction 

approMiintel} t\\o weekt, after the onset of the trouble i>e 
stated that lie had had practically no sleep for three da\s tint 
he was unable to he flat in hed, and that he was sulTerins' 
great abdominal distress 
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This brief sketch contains practically all the information that 
could be obtained Up to the present, he had always enjoyed 
good health and had worked hard The past history pre¬ 
sented nothing that might bear any relation to the patients 
present condition 

Phisical Examination—Thi patient was well developed and 
well nourished, his weight was 135 pounds (61 kg) He 
was orthopneic, the respirations being rapid, short and gasping 
The mucous membranes were cyanotic The left chest seemed 
fuller than the right, and had the smooth, rounded appearance 
commonly seen in hjdrothorax There was decided limitation 
of motion of the left chest on respiration No cardiac impulse 
could be seen at any place, nor could an impulse be felt On 
percussion, the cardiac dulness extended to the inner nipple 
line on the right and to the posterior axillary line on the left, 
the outline having the usual triangular shape of a pericardial 
effusion Auscultation revealed only a faint, distant rumble 
over the sternum, at the level of the second intercostal space 
No heart sounds could be heard elsewhere The lung examma- 
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Fig 4-—After second treatment drainage of 800 cc of fluid and 
injection of 50 c c of air the air that occupies a small portion of the 
pericardial sac at the extreme base should be noted where it has risen 
trom the point of injection at the fifth intercostal space friction rub 
intense heart sounds strong 


dermic injections, which resulted in several hours of sleep 
The patient awakened feeling much better and much 
strengthened 



Fig 5—Third treatment 800 c c of fluid remo\ed and 420 c c of air 
injected there is a horizontal fluid level, the air being above the parietal 
pericardium is well separated from the visceral pericardium, no friction 
rub, heart sounds clear, but somewhat distant 



harshness the while V 

apexes posteriorly were crepitant B 

^ moderate B 

pulmonary mhltration 

■phgj-g 

upper -phe hver was i 

the umbilicus There was no edema 

blood pressure was diastolic, 60, tempera- 

diagnosis was j 

decompensation, with passive congestion the lunsrs 

condition the three loss of 1 

advisable postpone paracentesis until I 

secured For this purpose morphm k- j 

P ate onc-fourth gram (0016 gm ), with atropm sulphate 
c nc-hundredth gram (0 00065 gm ) uere gnen by hjpo- t J'^of 
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P --— 

»f/feT™';iL'“Tlf'» <l'»lan B , S'-V.,,’ 

al owed ,0 s,ph„„ ,„'S'ft , STM’ “'= »“'*' »“ " ^ ro.„,se„ogran, L hen Se . l„'"hT 'J 

tube equipped w.tl, an adapter Siesta i ® “ -- "" 

In this way, 690 c c of dart r„i i ? ‘ a' funetnre needle 

taking altogether about forte he ’ ^ °ody fluid was removed, 
was followed iii afl S,1 q L ’far'?'"T ‘“''"'O 

cardiuin was tapped five f.m" ' xriasTf >»"- 

immediately by the injection of am The If"’ 
by means of two flasks fitted wnl, f ^was introduced 

One of these bottles was filled wiO. waf ef° fbe’" l'*'’ 
only air These were so arraiifrpyi fi * ’ ofber contained 
bottle the water ran mtn ^ ^ ^ ’^verting the first 

the air out and through a cof bottle, thus forcing 

pericardial sac connecting rubber tube into the 

pericardium^""FoHowTg^he'rd^ aspirated from the 

the lungs, signs of pulmonarv infiPr-af * Passive congestion of 
bacilli were demonstrated m the spu'um 
then changed to a moderately advariy T i ^ ^'agnosis was 
wifl. a tuberculous paricardifis with off,fsmr""” 

31, 1923 "AtUmTme 690 c7 of flu"?""' 

;sfcriti.‘jiS^s-Sa:'"f.“^^^^^ 

causing the patient any distress AiioZ apparently not 
was tben taken aud, by comparing this Uh’r’rTaS 




I ig 7 —Fourth treatment 800 c c of fluid removed and SOO c c of 
air injected, the air occupies a much greater portion of the pericardial 
sac (fluid level lower). there is no pocketing of fluid, no friction rub. 
heart sounds similar to those alter third treatment 

previously, we could see the reduction in the cardiac shadow 
This was best noticed by measurements of the median right 
and the mediant left diameters, and the width at the level of 
the great vessels 


the entire pericardm?^sac^*1ntll^*fl The air occupies almost 

friction rubVheart cLmk JL‘1'' -"“de out, no pericardial 

luu, Heart sounds clear, of good quality but distant 

Sars^fie!"^ before a 

audihip h ^PPc^ced, the heart sounds became more 

the fnrf volume (though somewhat masked b> 

frnm Without demonstrable murmur Relief 

f? tliP fi P^^^^^ce again lasted only four days, and on Jaiuiarv 
tlie third paracentesis was performed At this time, 800 cc 

"'i^^ withdrawn and 420 c c of air injected The 
rriction rub that recurred on drainage of the fluid was found 
isappear entirely on the injection of the air, and the heart 
sounds became distant and indistinct Where there had been 
pronounced improvement following the first two drainages, the 
improvement following the injection of this larger volume of 
air was striking 

The patient remarked that he “felt a great deal better,” 
and he asked to be allowed to get out of bed It was found, ni 
a ition, that the improved condition was sustained for a imicli 
onger time, an interval of ten days (to January 18) passing 
before the fourth drainage and air injection were done 
Dyspnea had by then returned During the fourth treatment, 
wO cc of exudate was removed and SOO cc of air injected 
The resulting improvement was e\ en more marked and more 
lasting, the fifth treatment being given fourteen days later 
February 1 This was not, in fact, necessitated by the condi¬ 
tion of the patient, but was done as a therapeutic measure 
solely because of the benefit derived from those preceding it 
Only SOO c c of fluid could be withdrawn at this tapping, and 
this was replaced by SOO c c of air The teleroentgenogram 
taken afterward shows that the air occupied a much larger 
portion of the pericardial sac This indicated a reduction m 
the rate of exudate formation 
By January 29, that is, before the last treatment, it "a' 
impossible longer to keep the patient in bed, and he was per" 
nutted to walk about the ward Shortly after this, he begin 
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iMstina that he go home, which he was allowed to do, 
sisting ^ . 1 felt well and strong, and ^^as 

« d,spn=. » ord.n.ry 

Ittos been impossible to locate the patient since he left the 

'“Onl^comphcation developed during tlie course of his stay 
n the hospital which was a friction rub, first noticed, Janua y 
'8^ One hypodermic injection of morphin sulphate was gi\e 
■or the pam A small effusion followed this pleurisy, which 
,\as still present on the dismissal of the patient 

The accompanying teleroentgenograms serve to show 
the enormous size of the pericardial sac and the rediic 
tion of size secured by drainage Naturally, the greatest 
difference is to be noted at the level of the great vessels, 
because of the tendency of the remaining fluid to grav - 
tate to the apical region This factor also influences le 
lessening of the shadow to the right of the sternum 
Where the air is present, the size of the heart m com¬ 
parison with the entire mass can be made out, as can 
also the magnitude of pericardial distention produced 
bv the exudate There seems to have been some 
increase m the size of the heart, indicating a cardiac 
hypertrophy 

CONCLUSIONS 

Though it may not be justifiable to draw conclusions 
from a single case, the following observations seem 
worthy of consideration 

1 The production of an artificial pneumopericardium 
following drainage is without danger or discomfort 


4 By holding apart the two layers of the pericardium, 
we tend to prevent both friction and the formation of 

adhesm j pneumopericardium permits us by roentgen- 
ray examination to see how completely the exudate has 




10—Appearance on day of departure from, hospital All air has 
been absorbed diminution of cardiac shadow can be made out by com 
panson with Figure 2 no pericardial friction rub, heart sounds audible 
at all the usual points 

been evacuated When guided by the fluoroscope, the 
exudate can be entirely removed, and pocketed collections 
of exudate emptied 
94 North Butler Street 


Tig 9—ri\c da>s after fifth treatment 
IS proceeding sloTvly 


Clinical Notes, Suggestions, and 
New Instruments 


The reformation of exudate 


2 The injection of air gives even greater relief than 
aspiration of the exudate alone 

3 The presence of air delays the reformation of 
exudate, and postpones the necessity for repetition of 
drainage 


APPENDICAL CONCRETIONS SI^IULATING URETERAL 
CALCULI 

Ernest G Mark M D K*vnsas City, Mo 

It IS not unusual for the urologist to call the attention of 
the general surgeon to the numerous cases of ureteritis or 
ureteral stone in which operations are performed under the 
diagnosis of appendicitis The opposite is, I believe, quite 
uncommon It is for this reason that I report a case in 
detail 

H H M , a man, aged 44, married, an extracting dentist, 
who came under my observation, Oct 6, 1923, had been oper¬ 
ated on for a right inguinal hernia under local anesthesia, 
about the middle of the preceding \ugusL Following this 
operation he developed a retention which required catheter¬ 
ization On the seventh da> after his first catheterization 
he developed a sudden rise in temperature unaccompanied 
b> chill There was no infection of the herniotomy wound 
This rise in temperature was accompanied by a severe burn¬ 
ing sensation in the urethra The pain continued to become 
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geration of reflexes, but no morp fhf ^ ^^ag- 

m the patient’s highly nervous state W ‘° 









m the Patient’r^ily” s sTate^ 
and well developed, and appeared to bf m'tS bes orb "f? 
ihere was no pain or tenderness ,n *u health 

along the course of the ureters Tb ' region or 

over McBurney’s point In fact The'e. T' ^ ‘^"‘^‘^rness 
negative to examination The deep eanob abdomen was 
The history revealed no dmturbaSe Tf a' 
nature, no pain at any time m tb^ j Sastro-intestmal 
no renal colic The patient had region, and 

of childhood, but even the mnsf r ordinary diseases 
elicit either rom 1 im o froT his'Ta " questioning failed to 
PO,„. .0 the sastroItottniL r.^i 

oSer”iri.f"as'X‘'redTo'th‘’.“ “f 

for pictures of the urmarv trarf- ™^"‘S^u-ray department 
iwo stona, l,„e ,v„h ,he r.ghtbowe'r „re,°r oTp™!'/ 
cya.oscopy was per/onwed w„h a roeatgaa™" „?e,“S,he; 


Fig 1 -Two stones apparently .„ the course of the right lower ureter 


Follovving this dysuria, which became intermittent the 

October ^^'^ Foll which he was operated fn, 

uctober „ Following this operation, the dysuria became 

much more pronounced, and the bladder was lavaged by 
worse anrh*^^ urinary disturbance became much 

for obsarvatl'™’ O"”''" «• 



Fig 2 —Change of position of the two stones following manipulation 
with the ureteral catheter They are apparently outside the ureter 

At the time'of my seeing him, he presented the symptoms 
of dysuria spoken of heretofore, spasmodic in character and 
extremely severe No attempt was made to apply local treat¬ 
ment He was placed on alkalis, bromids and some codem. 


solutforf fillmc? position of the stones with sodium bromid 

PorUon arrow no1 ®‘0"'=s apparently in this dilated 

portion, arrow points to bromid in dilated ureter 

^r, and these concretions appeared to be outside the ureter 
However, the right ureteral orifice was quite edematous, and 
the ureteral catheter met definite obstruction just within the 
orifice The catheter “jumped” by the first obstruction, met 
a second obstruction just above, and “jumped” by this in the 
same manner In spite of our roentgen-ray findings, we were 
inclined to believe that these stones were in the ureter on 
account of the obstruction met by the catheter and on account 
of the appearance of the ureteral orifice and the findings with 
the ureteral catheter, the urine showing a few pus and blood 
cells While hard to conceive, it was nevertheless determined 
that these stones lay m a dnerticulum of the lower third 
of the ureter As apparent further proof that these concre¬ 
tions were in the ureter, repeated cystoscopies caused these 
stones to change position Stereoscopic plates with the 
ureteral catheter in place showed them to be apparently on 
the same plane m the pelvis as the catheter Injections of 
sodium bromid into the lower ureter apparently confirmed 
our diagnosis of stones in the lower third of the ureter 
While cystoscopy revealed no diverticulum of the bladder, 
and the position of the stones, as shown in the roentgeno¬ 
grams, was practically sufficient to exclude their presence m 
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a di\crticulum, a c>stograin also was made to rule out such 
a possibilitj 

In \iew of our findings, it was determined to do a trans- 
peritoneal exposure of the ureter after the method of Farr, 
inodifMiig this operation to a slight extent This was done, 
October 18 Before the patient was taken to the operating 
room, a ureteral catheter uas placed m the right ureter to 
identify this structure readilj rather than to watch for the 
peristaltic wave of the ureter An incision was made from 
above the umbilicus slightly to the right and almost to the 
pubis, the patient being m marked Trendelenburg position 
The viscera fell away into the upper abdomen, and the ureteral 
catheter could be readily felt against the posterior peritoneal 
surface with two stones apparentlj in the ureter Some diffi¬ 
culty was encountered in freeing the cecum, and, much to our 
surprise, a long, thin appendix came away, having m its tip 
two large concretions The tip of the appendix was adherent 
to the posterior peritoneum immediatel} over the ureter 
Simple appendectomj was done The patient made an 
uneventful recovery, leaving the hospital on the ninth da> 
without recurrence of simptoms 
1010 Rialto Building 


\ DEVICE FOR THE RELIEF OF WRITERS CRAMP 
Reginald H Saihe, MD New York 

For jears, various mechanical deuces liave been tried for 
the prevention of writers' cramp in those who have to write 
constantly In one of the New York Sunday papers there 
recently appeared a picture of Paul Vosburg, a German 
inventor, using what was described as “blocks of wood’’ for 
this purpose I have seen molds of dental wax used, but 
their weight is a serious objection Miss Keenly, the clerk 
m my clinic at the University and Bellevue Hospital Medical 
College, was very much troubled with pain in her right arm 
and hand whenever she had much writing to do, and after 
experimenting with various methods to relieve her hand from 
cramp, had the apparatus made that is shown herewith It 
has afforded relief to her 

Miss Keenly made the original model by holding a wet 
plaster-of-Paris bandage in her hand, thus getting an accurate 
mold of her palm and fingers in the writing position that was 
most comfortable Through this plaster-of-Paris model she 



Device for relief of writers’ cramp 


thrust a lead pencil With this as a guide, a mold of willow 
wood of similar contour was made in the artificial limb 
dep irtmeut of the Institute for Crippled and Disabled Men 
dhc mold was hollowed out m the center, for lightness The 
pen or pencil, which passes through the body of the block, 
IS retained m position by wrapping a few rums of rubber 
band around the pen or pencil where it projects at the top 
and at the bottom The entire apparatus, pencil and all, 
weighs slightlj more than 1 ounce, although it is large enough 
to fill the hand with the fingers only slightl> flexed 

In the use of this apparatus, hand and finger motion is 
eliminated the patient’s hand or the lower end of the wooden 
mold sliding along the paper while elbow and shoulder motion 
arc cmplosed u\ 


The device could probably be made by any competent wood¬ 
worker or a maker of artificial limbs, following a plaster-of- 
Paris model from a patient’s hand 
14 West Forty-Eighth Street 


MOVABLE FRAME FOR PROTECTING DELIRIOUS 
PATIENTS 

M A Reaboner M D New York 
Major Aledical Corps U S Army 

In the spring of 1922, there was constructed at the medical 
supplj depot, Coblenz, Germany, a movable frame with netting 
for the purpose of enclosing a bed It was based on a descrip- 



Movable frame for protecting delirious patients 


tion given by Dr H C Michie of a similar device he had 
seen m a hospital in Vienna It was m use at the Station Hos¬ 
pital in Coblenz until this place was given up, and then 
forwarded to the Walter Reed General Hospital 

As will be seen from the illustration, it consisted of an iron 
frame large enough to fit around and over a hospital bed 
It had plenty of head room, and was covered with a heavy 
netting This device serves effectually to restrain a patient 
with purposeless delirium without the constant services of an 
attendant With the closed frame in place, it is impossible 
for such a patient either to get out or to fall out of bed or to 
injure himself serious!} 

The services of a netmalcer were secured to construct the 
netting, since it must be heavier and stronger than the netting 
ordinarily available A cord similar to window cord but only 
from Vs to %2 inch m diameter was secured for the purpose 
It was found best to make the frame first and allow the 
netmaker to build the net to the frame 

This particular frame was constructed of 1 inch galvanized 
iron pipe and no difficulty was found in the construction It 
was mounted on castors so that it could be rcadil} moved 
from place to place The lower crossbar at the head was so 
arranged that it could be elevated sufficiently to permit the 
headpiece of the bed to pass under It would perhapa be 
simpler to have this portion of the frame rigid and Iih the 
frame the 6 or 8 inches necessary to pass over the headpiece 

At least one side must be made to allow easj and full 
access to the patient For this purpose, ivvo solid rods were 
run parallel and close to the corner posts of the frame and 
attached at the top and bottom On these two vertical rods 
slipped up and down the horizontal rod, to which, was attached 
the lower edge of this side vail of the netting Man> ways 
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...cable hook .s about 1 'l^le f ^'''7"' 
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improved nODGEK.s UIRE SUSPENSION SPLINT 
'' ^\ Nvurn. ilD. JIiNN 

This splint was devised to fTmliftifra i-i 
adjustments necessary m this kind of appariiH 
ill the regular Hodgen’s snlmt- i-Iiq i 

swathes on which the leg is sSspeiidS 

safety pms ^ suspended is accomplished with 


May 24. igi. 

adjustments have been made, the cork rk . 

.low,, over H.e rows of projeCug pm P«.W 

The swathes are set into the ro^Jf n ^ 
pul ed under the leg and over the edse oPtt 
on the opposite side, suspending the leg i.f tl P"’^ 

It will be found that, in cornbinatmif f manner 

patella and lower leg, this m^d^nf of the thigh 

Loth pracucal and of'grekTotel ,?e1 
'Iso of great comfort to the natient hp. ^ surgeon, and 
adjustments that can be mad^ ’ ^ ‘he accurate 
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Fig 1 Improved Hodgen’s wire suspension splint 
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Appearance of foot affected with mycetoma 




Ordinary phonograph needles are used for the pms The 
holes are drilled a fraction larger than the needles and to a 
depth of about one-fourth inch The needles are dropped into 
the holes, and the soft steel is set round them by a sharp ed^-ed 
tool, they are fastened securely To prevent tearing and 
scratching of the physicians and attendants, channels are made 
by a tinsmith, one-half by one-half inch, and as long as prac¬ 
tical, and two layers of strip cork, such as is used by auto¬ 
mobile mechanics for gaskets, are glued into them After 


wo months after the injury, the patient’s foot began to 
swell and pain her These symptoms had been progressive 
since that time After two j ears of gradual swelling, nodules 
ippeared on the dorsum of the foot, and two \ears after the 
nodules appeared, the sinuses made their appearance in the 
center of the nodules, discharging the characteristic sero 
sanguineous pus The patient noticed that many small white 
granules escaped from the sinuses with the pus at frequent 
intervals 

Six months after the onset of the disease she sought med¬ 
ical aid The physician gave the patient no diagnosis, but 
put her to bed, where the swelling and pain became greater 
She noticed no systemic effect, and aside from the gradual 
progressive impairment of function of the right foot, she 
noticed only swelling and pain The pain was most se\ere 
when the sinuses were open and discharging Motion and 
pressure did not increase the pain 
The patient stated that the sinuses periodically opened and 
discharged, and, in turn, closed only to open at some later 
date She stated that she had always worn high shoes until 
the swelling of her foot became so large that this was not 
practicable 

4 general physical examination showed the patient to bt 
normal except for her right foot, which was enlarged to abou 
twice its normal size The enlargement was confined to t 
dorsal, lateral and medial aspects in the region of the ank i- 
joint The skin covering this enlargement was discoloi'* -' 

1 Pagenstecher G A Madura Foot-, Alore Properly Called Micelonis 
J A M A 78 1363 (May 6) 1922 
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shni> brawny and indurated There were thirteen open 
siiiusLs, and about five that were covered with a thin layer 
of epidermis Five were on the lateral aspect, two on the 
dorsum, five on the medial aspect and one on the plantar ' 
aspect The toes and distal portion of the foot were not 
involved, and the patient had perfect function of her toes as 
well as of her ankle joint There was no pain on pressure, 
and motion of anv joint caused no pain A roentgenogram 
showed an early rarefactive and productive osteitis The 
blood count revealed red blood corpuscles, 3,936,000, white 
blood corpuscles, 6,400, polymorphonuclears, 73 per cent , 
lymphoc>tes, 21 per cent , large mononuclears, 4 per cent , 
transitionals, 1 per cent , eosinophils, 1 per cent The urine 
was amber and cloudy, and slightly acid The specific gravity 
was 1024 There was an albumin ring Tests for sugar 
were normal There were many pus and epithelial cells 
The Wassermann reaction was negative The pus, which 
was easily collected, showed small white granules about 
2 mm in diameter, slightly egg shaped The exudates showed 
pus cells with an abnormal amount of serum and the typical 
bodies 

Microscopic examination of the bodies showed a central 
clear zone that had many branching, mycelial threads, each 
segment of which had a nucleus The fresh tissue stained 
with eosm readily, and showed a central clear zone with the 
red branched threads 

4pril 3, 1923, I amputated the leg at the junction of the 
middle and lower third Three months later the patient was 
given an artificial limb, and she has been able to get about 
a great deal better than she could with the diseased member 
I believe that, from an economic point of view, an early 
amputation in this infection should be done Up to the 
present time, the patient has had no local recurrence, and 
there is no evidence in any portion of her body of a 
recurrence 


FOREIGN BODY IN THE INFRATEMPORAL SPACE 
J Frank Feiesen, M D , Los Angeles 

The illustration gives the exact size of two of several pieces 
of wood that were removed from the infratemporal space, 
where they had lodged for four months following an injury 
The infratemporal fossae is the open space behind the maxil¬ 
lae, under cover of the tendon of the temporalis, the coronoid 
process and the ramus of the mandible and the masseter 
muscle It contains the pterygoid muscles and the internal 
maxillary artery among the most important 

REPORT OF CASE 

A man, aged 51, admitted to Los Angeles General Hospital, 
Feb 7, 1923, was employed as a foreman on a steam pile-driver 
when a large splinter, several feet long, broke off, striking on 
the side of the face 

Examination disclosed a deep laceration over the right side 
of the face The tissues over the malar eminence were mac¬ 
erated and detached The lids of the right eye were torn and 
contused, the lower lid being severed entirely 

He was taken to the operating room immediately, the wound 
was cleansed and the torn flaps of tissue were replaced and 
sutured 

After a month, the wound healed but there still remained a 
suppurative discharge from the region below the outer angle 
of the right eye There was the possibility of the existence of 
a foreign body (splinter) in the wounds, or that there was a 
fracture of the zygomatic bone, with a resultant osteomyelitis 
A roentgen-ray examination revealed a definite clouding of 
the right maxillary sinus No fracture was demonstrated 
Irrigation of the right antrum resulted in the washing coming 
through the opening below the eye 
A Caldwell-Luc operation was done The antrum was 
found Idled with a purulent secretion, the roof of the antrum, 
which forms the orbital floor, was necrotic and partially 
absent In spite of good drainage through a large nasal open¬ 
ing, there was no decrease in the discharge There was some 
hmilation ot the moicment of the lower jaw The patients 
temperature remained normal, he did not complain of pain 
and was fairl> comiortablc ^ ’ 


Several roentgenograms of the head were made Bacte- 
riologic examinations revealed nothing of importance After 
the patient had been in the hospital for nearly four months, 
during which time repeated efforts had been made to find the 
cause of the continued suppuration, the wound in the side 
of the face was reopened The anterolateral wall of the 
antrum was removed and left open, to allow daily observation 
and free inspection of the cavity It was then noted that the 
secretion that collected below the eye, in the upper part of the 
wound, came from the region back of the antrum The nurse 
made the observation that the flow of the discharge increased 
during mastication It became evident that the source of the 
infection was in the infratemporal fossae (a roomy space 
behind the maxilla) 



Pieces of wood removed from infratemporal spaces 


The infra-orbital margin of the zygomatic bone was removed, 
and the infratemporal space was exposed To my surprise, I 
discovered several pieces of splinter, which had been the cause 
of the continued suppuration The long piece of wood lay in 
a perpendicular position, immediately below the eye, and was 
wedged so tightly that it was extracted with difficulty It had 
evidently gained entrance without injuring the eye, by going 
through the- thin mfra-orbital plate The patient made an 
uneventful recovery The absence of the orbital floor has 
caused the eye to drop, it is hoped to correct this by 
plastic work 
700 Merritt Building 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
the RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON application W A PuCKNER, SfcRETARY 


DESICCATED PARATHYROID SUBSTANCE- 
WILSON—The exterior parathyroids of the ox freed from 
fat, cleaned, dried and powdered, without the addition of 
preservative or diluent 


4ctions and Uses —See parathyroid Gland, New and Non- 
official Remedies, 1924, p 224 

Dosage —0 003-0 006 Gm {V 20 -V 10 gram) as often as directed 

Alanufactured by The Wilson Laboratories Chicago No 11 S 
patent or trademark ^ ^ 

Tablets Dcstecated Parathyroid Substance IVilsoii grant 
Tablets Desiccated Parathyroid Sttbslaiicc IPilson vio ffiatii 

\ light yellow powder bavmt, a characteristic odor One iiart renri-. 
sents approximately 3 parts of the fresh tissue I'-pic- 


Animal Pathology Assists Human Pathology— •imimal 
pathology, dealing directh with the natural disease and 
having access to e\er> stage by killing the sick at suitable 
intervals, will greatlj assist human pathology by suggestions 
springing from an analogi of processes or from a close 
relationship of pathogenic agents In a number of instances 
animal pathology has foreshadowed or anticipated important 
advance steps in general pathology without arousing any 
aUcntion—Theobald Smith Edinburgh 1/ / 31 233 (April) 
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AVIATION AND ANOXEMIA 


Aviation is no longer merely a part of the functions 
of the army and navy in their equipment foi war-time 
activities It has become an indispensable vocation in 
the loutine of peace The problems that aviation has 
laised are for the most part so new, particularly with 
leference to the personnel involved, that they demand 
special consideiation from standpoints heretofore 
little, if at all, considered Though the principles of 
aeronautics were clearly enunciated by Samuel John¬ 
son 165 years ago in his Rasselas, Prince of Abyssinia, 
It was not until within the twentieth century that air 
flights began to be practical Much energy has been 
spent meanwhile on the details of the machines used tor 
flying, but the importance of the human organism m 
the outfit is just beginning to be lecognized pioperly 
An army officer familiar with the needs of aviation has 
lemaiked that a slack control wire iS not more danger¬ 
ous than a weak eye muscle, a poor mi.xture of gas and 
ail IS not more serious than a flier with poor adaptive 
lespiration, and a poor compression in the cylinder is 
not of such vital consequence as a weak heart muscle 
An ascent of several miles into the upper air, such as 
has been accomplished in recent times by both American 
and French aviators, presents some highly unusual con¬ 
ditions that the human body must combat The most 
important special feature is the combination of cold and 
low oxygen tension encountered at high altitudes The 
adaptability of a person for the tasks of aviation 
depends, of course, on numerous qualifications, many 
of which are psychologic rather than physiologic In 
any event, however, he must be able to adjust satis¬ 
factorily to some degree of o.xygen want if very high 
altitudes are to be i cached 

Professor Schneider^ of the School of Aviation 
Medicine at Mitchel Field, to whom we are already 
indebted for noteworthy contributions to the physiology 
of altitude, has lately pointed out that the response of 
man to a deficiency in the oxygen supply depends on 


, , , V r A Comparison 

1 Sdmcider, E C 

Mil Surgeon 54 


of Three Tjpes of Anoxemia, 


modifying circumstances It vanes with the rate at 
which oxygen is decreased, the degree to which it is 
decreased, and the length of time it is deci eased A 
mountaineer may ascend a high peak to an altitude of 
15,000 feet without physical effort in a railway car or 
an automobile Physiologic adjustments often ha\e 
time to asseit themselves Respiratory and blood 
changes slowly come on, and may be permanent during 
the stay at high altitudes The alterations in the pulse 
rate aie likely to be slight and gradual In flights to 
high altitudes, the anoxemia would be developed far 
more lapidly, and laboratory tests planned to mutate 
this condition gue rise to symptoms quite different 
from those experienced by the mountaineer It is futile 
to discuss the details here The point worthy ot 
emphasis is that the respiratoiy, circulatory and blood 
changes need not be the same m two types of anoxemia 
produced under different conditions In other words, 
as Schneider has clearly pointed out, because a man 
reacts in a certain way to a sojourn on a high niountam. 
It IS not safe to pi edict how he will respond to the lack 
of oxygen expenenced during a flight to high altitudes 
Through the advances in laboratory studies, it has 
become possible to subject persons to conditions com¬ 
parable with either type of deprivation of oxygen, and 
particularly those encountered m aeroplane flight 
Science thus paves the way to make aviation not only 
mechanically more efficient but also physiologically 
more secure 


FUNCTION OF THE PERIOSTEUM IN 
BONE REPAIR 

The problems of the growth and repair of the bones 
inevitably present items of large significance to the 
clinician Damage to the skeletal structures brings him 
face to face with the necessity of facilitating a restoration 
of the injured part, so that a knowledge of the physio¬ 
logic piocesses involved may enable him to promote 
their function in times of such need During the period 
of development and adolescence, it is of great impor¬ 
tance to the individual to enjoy a proper transformation 
of the growing bones into the adult skeletal parts that 
constitute e\eu more than a veritable framework for 
out bodily activities The current interest in the study 
of rickets IS indicative of the importance attached to 
proper development of the bones Furthermore, it 
attests the widespread occurrence of abnormalities that 
call foi coriectue procedures The indifference that 
was long shown toward the bones, as though they rep¬ 
resented merely dead, inert structures, is giving way to 
a far more intelligent attitude—to a realization that 
they are, in truth, “living plastic material which is 
molded by its position, stresses and environment ” 

In this renewal of studious attention, consideration 
of late has been fixed primarily on the materials con¬ 
cerned m bone development, and notably on the role ot 
calcium, phosphorus and the more vague factors cur- 
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rcntly classed as vitamins It has long been recognized 
that the process of bone development is a complex one 
involving, as Mitchell' recently summarized it, first, 
the foimation of a comparatively soft cartilaginous 
structure, resembling the future bone, and, secondly, a 
process of calcification or hardening, during which 
1 lorganic material, chiefly calcium phosphate, is 
abundantly deposited in the cartilaginous matiix 
When leqiiuements for calcification are not fulfilled, 
soft bones lesult There is the added belief that the 
growth of the bones is m some way influenced by 
hormones arising from certain endocrine structuies 
It IS defective if the thyroids do not develop properly 
The reproductive organs seem to have some i elation 
to the development of the bones, and the apparent con¬ 
nection of the hypoph 3 'sis is emphasized by the conse¬ 
quences of perverted pituitary functions 

Not long ago, a physiologist remarked somewhat 
fancifully that the bones “are alive with their own 
metabolism ” Where is the seat of their activities, that 
IS, where are the osteogenic structures located’ The 
cartilage cells that represent the starting point of the 
development may degenerate or they may become con¬ 
verted into bone-forming osteoblasts As McCollum- 
has recently pointed out, growth in thickness of the 
bone shaft is accomplished by cells in a thick layer of 
connective tissue, which surrounds the shaft and is 
called the periosteum These connective tissue cells are 
transformed directly into osteoblasts, and deposit 
bone in layers beneath the periosteum During growth, 
and to a lesser extent after growth has ceased, the 
structure of a bone is subject to constant change to meet 
the requirements of exercise and altering conditions 
of stress and strain Old bone is constantly being 
removed (resorption) and new bone is always being 
formed In a normal, healthy bone, McCollum adds, 
these processes are always in a dynamic equilibrium 
There was a time when osteogenic power was denied 
to the periosteum The importance of this structure in 
the regeneration of bone is, however, coming to be 
better appreciated This is a matter of particular 
importance to the surgeon dealing with reparative 
processes and bone giafts Haas ^ has recently directed 
attention to the comparable influence of the endosteum 
m bone renewal His experiments show that the 
removal of either the periosteum or the endosteum 
alone is without effect on the healing of fractures in 
transplanted bones, but the removal of the periosteum 
and endosteum together causes a complete cessation of 
proliferation at the fracture surfaces, and consequently 
a failure of union m every case According to Haas, 
the chief source of osteogenic cells, for the repair of a 
fracture in a transplanted bone, is from the osteoblasts 
of the periosteum and the endosteum The presence of 


1 Mitchell P H General Phjsiolosy New 1 ork McGraw H 
Book Compan> 1923 

RT “ aieColluro E V The Newer Knowledge of Nutrition Ed 
New Vork tbc Vacmillan Compan> 1922 

3 IHas, S L The Importance of the Periosteum and the Endosten 
in the Repair of Transplanted Bone \nn Surg S 535 (March) 19 ? 


either is sufficient for union The periosteum plays a 
relatively more active part than the endosteum Con¬ 
sequently, in order to attain a maximum of reparative 
power for any bone lesion, it is deemed essential to 
preserve the integrity of both the periosteum and the 
endosteum 


INSULIN AND KETOSIS 
The distribution in nature of substances comparable 
with pancreatic insulin has been studied by several 
investigators The term “glucokimn” has been applied 
to certain of these, said to be derived from yeast and 
other vegetable sources It is worth while, therefore, 
to call attention to the fact, well known to biochemists, 
that various chemical compounds have long been 
observed to be capable of lowering the content of sugar 
m the blood as insulin does Macleod' has properly 
given warning that, despite such experimental evidence 
for the reduction of hyperglycemia, great caution 
should be exercised in considering these products for 
clinical use until it is certain that they have no dele¬ 
terious effects on the liver It is possible also, he adds, 
that the substances merely stimulate the secretion of 
insulin from the pancreas of the animal into which they 
are injected, or serve as precursors for its production 
If this IS the case, then they can have little value in 
diabetes It must be lemenibered also that extreme 
lowering of blood pressure is associated with hypo¬ 
glycemia According to Macleod, typical insulin, when 
given to normal animals, should cause immediate reduc¬ 
tion of the blood sugar, and, when hypoglycemic symp¬ 
toms supervene, these should be immediately and 
permanently removable by injections of glucose When 
insulin extracts are given to diabetic animals, the symp¬ 
toms, including primarily hyperglycemia, glycosuria 
and acetonuna, should immediately disappear and the 
general condition greatly improve, and when carbohy¬ 
drate also IS given, the respiratory quotient should rise 
decidedly and glycogen be deposited m the liver 
The profound effect of insulin in decreasing ketosis 
was observed early in the study of the physiology of 
the newly discovered hormone This represents a sec¬ 
ondary phenomenon dependent on the more normal 
progress of carbohydrate metabolism Thus, fat can be 
burned without leaving the ketone “clinkers,” so that 
the latter disappear from the urine But ketosis is not 
confined solely to cases of diabetes It is an accom¬ 
paniment of the carbohydrate starvation, however pro¬ 
duced Acidobis IS not infrequently found in 
preoperative or postoperative conditions, owing to 
enforced deprivation of food for one reason or 
another It is found accompanying so-called toxic 
vomiting, sometimes particularly of the persistent type 
seen in pregnancy It is not without considerable 
interest, therefore, to find attention directed to the pos¬ 
sible value of insulin m the treatment of nondiabetic 
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acidosis The alleviation of this condition thiougl 
eftectne administration of glucose by lectum oi paren- 

leially has been demonstrated by various dm,cans holf's asse.nons, and mo.e especally for’th'elZn; 

The lecovery is said to require several days More --<■ .i 

prompt success has been reported by Thalhimer- and 
by Fishei and Snell - through the combined use of 

insulin hypodermically and glucose mti avenously It mg of the unwai ranted assumptions and the inadequate 
IS fai too early to generalize broadly from the few -"— ’ ' - - ^ 


any particular hypothesis in relation to soured milk 
theiapy The pendulum of enthusiasm for Metchni- 
iitions, and moie especially for the special 
application of the theories that seemed to receive liis 
support, has ceased to swing m one direction, m fact 
It has viitually been brought to rest with the discredit- 


successful treatments recoided, but theie is sufficient 
scientific background to the project of testing the 
cuiative power of insulin-glucose treatment for per¬ 
nicious vomiting and other compaiable conditions to 
\\arrant giving it caieful consideration The piocedure 
IS not fiee from some element of danger that should 
not be minimized Insulin theiapy demands care m the 
case of the diabetic patient, doubly gieat is the need of 
intelligent precaution with the nondiabetic patient 


BACILLUS ACIDOPHILUS THERAPY 

The use of milk soured by the accidental presence of 
acid-producing bacteiia, or by the intentional addition 
of ceitain types of nncio-organisms for therapeutic 
pm poses, IS not new It has been recommended by 
physicians and practiced among the laity for a long 
tune The question as to whether it brings about any 
specifically useful efiect, and, if so, wherein the advan¬ 
tageous potency may reside, has been the subject of 
prolonged discussion To many persons the soured 
milks are particularly palatable, so that they invite the 
ingestion of the components of milk by those who might 
otheiwise decline the use of this wholesome food It 
has been argued that the digestibility of milk is gieatly 
enhanced by the piesence of the fermentation acid 
which decieases the buffer index of the milk This is in 
harmony with the lecommendations for the addition 
to cow’s milk, in the feeding of infants, of either hydro¬ 
chloric acid, as proposed by Faber, or lactic aad, as 
championed by Marriott Others have pointed to the 
viable bacteria in soured milks as the agencies to which 
alleged benefits aie attributable, and they stiess, in 
paiticular, the possible idle of lactic acid producing 
micro-organisms in altering the bacterial flora of the 
intestine through the implantation of the stiains found 
in the soured milks 

Theie seems to be a prepondeiance of opinion, if not 
a consensus, at present that a wide clinical observation 
justifies the belief that, for certain types of gastiic 
and intestinal disturbances, soured milk accomplishes 
more than sweet milk with a sirailai content of pi otems, 
fats and sugar However, the history of the exploita¬ 
tion of Bacillus hulgaricus in this connection has fui- 
nished a proper waining against overenthusiasm for 
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observations on which many of them rested 

Meanwhile, a somewhat better plea seems to ha\e 
been advanced foi Bacillus acidophilus, which has 
found Its foiemost champion in Rettger of Yale Uni¬ 
versity Through the use of milk cultuies of this organ¬ 
ism, It seems demonstrated beyond reasonable doubt 
that, in man, a transformation ot the intestinal flora 
from a proteolvtic to an acidunc type can generally be 
induced In cases of constipation, beneficial effects in 
the direction of more ready defecations are said to 
arise Bacillus acidophilus milk has at least attained 
the dignity of tentative recognition by the Council on 
Pharmacy and Chemistr}- of the American Medical 
Association,^ though this must by no means be inter¬ 
preted as 1 ecommendation How may Bacillus 

acidophilus be assumed to act beneficially? Kopeloff== 
pointed out not long ago that the action of Bacillus 
acidophilus milk is neither strictly physical nor chem¬ 
ical , that IS, It does not depend on i olume or chemical 
constituents, but appears to be essentiallj a bactenologic 
phenomenon This conclusion was based on the fact 
that neither sterile skim milk noi sterilized Bacillus 
acidophilus milk influenced constipation, as did Bacillus 
acidophilus milk m which the viable organisms were 
uninjuied The experiments were open to some 

criticism on the ground that sterilizing Bacil’us 
acidophilus milk caused a change m chemical com¬ 
position Consequently, Kopeloft and Beerman^ h<i\e 
tested the effects of the acid milk after separation of 
the micro-organisms by centrifugation and appropriate 
filtration The chemical constituents w'ere little altered 
in the filti ate, yet, when fed to patients suffering from 
constipation, it was practically without effect Regular 
Bacillus acidophilus milk ingested subsequently resulted 
m an increase m the number of normal defecations So 
far as the evidence accumulated w^arrants generaliza¬ 
tion, It seems to justify the conclusion that Bacillus 
acidophilus therapy is essentiall} bactenologic rather 
than physical or chemical in natuie 

1 Lactic Acid Producing Organisms and Preparations, JAMA 

81 831 (Sept 8) 1923 . , , , , 

2 KopeloIT, Nicholas Is the Action of Bacillus Acidophilus 
Strictly Bactenologic Phenomenon? JAMA (JIarch 3) 19.3, Cm 
ical Results Obtained ^%lth B Acidophilus Milh, Proc Soc Expcr lo 
& Med 20 424 (May 16) 1923 

3 Kopeloff, Nicholas and Beerman, Philip Studies on the JVimrc 
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Hiliim Node Tuberculosis—Tuberculosis of 
nodes does occur, it occurs more commonly m children, 
incidence is anywhere from 40 to 70 per cent , it has pnm 
manifestations, it is an acute condition and ^“7 ^ 
serious importance Furthermore, hilum node tubc^ulo ^ 
occurs without and with pulmonary disease j 
Am Rev Ttibeic 9 9 (March) 1924 
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Current Comment 


THE SIGNIFICANCE OF AMMONIA FORMATION 
IN THE KIDNEYS 


The kidneys are charged with the function, among 
other renal activities, of regulating not only the osmotic 
relations within the body, but also the relative quanti¬ 
ties of basic and nonvolatile acidic radicals Since an 
excess of acid in the body is more likely to occur, the 
mechanism for eliminating acid and conserving base is 
of the greatest practical interest As Wilson’- has 
recently pointed out, the limit of reaction of the urine 
must necessarily limit the efficiency of the kidneys for 
excreting acids, and might easily lead to an excessive 
loss of base or a piling up of acid in the organism 
However, the substitution of ammonia for some of the 
fixed base occurs and permits the elimination of acids 
m the form of neutral salts, and a retention of the fixed 
base by the body It is not difficult to conceive of the 
formation of ammonia in the organism through deami¬ 
nation of ammo-acids that are continually liberated and 
present in the organism The bulk of the product of 
such denitrogenation is converted into urea, part of it 
may serve to unite with any excess of acids awaiting 
excretion from the body Where and precisely how 
this neutralizing effect is produced has not been clearly 
: demonstrated The actual existence of the neutraliza¬ 

tion IS well attested by the large increment in ammonia 
output in the urine that attends increased genesis of 
acids in the organism, as in certain types of diabetes 
However, the ammonium ions are decidedly toxic, so 
that the concentration in the blood must necessarily be 
very small if untoward consequences are to be averted 
' It was highly significant, therefore, when Nash and 
Benedict,^ in 1921, propounded an explanation of the 
origin of the urinary ammonia that would account satis¬ 
factorily for all the observed facts According to these 
authors, the ammonia that finds its way into the urine 
is produced by the kidneys The ammonia production 
might thus be pictured as another phase of the regula- 
• ^ tory mechanism m that organ whereby the needed basic 
materials are reserved, partly by secretion of an acid 
urine and partly by this localized production of ammonia 
Under these conditions the amounts of ammonia in the 






blood have, of course, -vartually nothing to do with the 
quantities excreted The Nash-Benedict hypothesis has 
leceived an emphatic substantiation from the clinical 
data reported by Rabmowitch ’ of the Montreal General 
Hospital They show that the production of ammonia 
per liter of acid excreted is greater in normal than in 
nephritic persons In normal persons, the formation 
of ammonia is approximately 1 gm per liter of total 
acid, whereas in nephritic persons it may be much less 
The avenge values are lower also for diabetic patients 
with renal lesions than for those without evident kidney 
m\ol\ement Rabmowitch points to the general clinical 
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experience that diabetic persons v/ith nephritis are more 
susceptible to an acidosis than those with no nephritis, 
assuming other conditions as being constant This, m 
great part, is attributed to the vulnerability of the kid¬ 
neys The small ammonia content of the blood no 
longer has the significance that was once attached to it 


Jssociution Mews 


THE CHICAGO SESSION 

Handbook of tae House of Delegates 
May 17, the Handbook of the House of Delegates was 
mailed to all delegates whose names and addresses had been 
reported to the Secretary of the American Medical Associa¬ 
tion Delegates who fail to receive the Handbook should 
immediately notify the Secretary of the Association 

Bring 1924 Pocket Cards 

Prompt registration will be greatly facilitated if all Fellows 
will bring 1924 pocket cards and present them, together with 
their filled m registration cards, at the windows of the Regis¬ 
tration Bureau This bureau will be ready for business at 
8 30 a m, Monday, June 9 

Return Certificates to Be Secured from Ticket Agents 
Many Fellows, expecting to attend the Seventy-Fifth Annual 
Session of the American Medical Association, June 9-13, have 
written the Secretary requesting that certificates be sent them 
to be used in securing reduced railroad fare As has been 
repeatedly stated m The Journal and m the Amet ican Med¬ 
ical Association Bulletin, return certificates must be secured 
from ticket agents at the time tickets to Oiicago are pur¬ 
chased Full fare must be paid for tickets to Chicago The 
return certificates, secured from agents at the time tickets to 
Chicago are bought, will, when properly signed by the 
Secretary and validated by a special agent of the railroads, 
entitle holders to one-half fare for the return trip to their 
homes No reduction m fare can be obtained unless these 
certificates are secured when tickets to Chicago are bought, 
nor unless they are properly signed and validated at the 
Registration Bureau on the Municipal Pier m Chicago 

Alpha Mu Pi Omega Medical Fraternity 
The Alpha Mu Pi Omega Medical Fraternity will have a 
buffet luncheon for all chapter members at the University 
Club, corner of Michigan Avenue and Monroe Street, Chicago, 
Thursday, June 12, during the regular luncheon hour Those 
who expect to attend are requested to notify Dr William 
Thorndike, 210 Wisconsin Street, Milwaukee, before June 10 

Association of American Teachers of the 
Diseases of Children 

The Association of American Teachers of the Diseases of 
Children will hold a meeting at the Drake Hotel, Chicago 
Tuesday, June 10, at 2 p m Dr Julius H Hess, 104 South 
Michigan Avenue, Chicago, is m charge of arrangements for 
this meeting 

Interns of Chicago Hospitals 

The Committee on Fifth Year Instruction and Organization 
of the Chicago Medical Society, appointed to interest interns 
of Chicago hospitals in medical organization and otherwise 
to be helpful to these young men, has requested that such 
interns be permitted to attend the meetings of the sections of 
the Scientific Assembly at the coming annual session All 
interns of Chicago hospitals will be given guest badges on 
presentation of proper credentials at the Registration Bureau 
on the Municipal Pier 

Free Parkmg Space 

There will be abundant space for parking automobiles 
within a block of the entrance to the Municipal Pier <M1 
those who expect to come to Chicago in motor cars maj fee! 
assured that they can find room for tlieir cars within a 
convenient distance oi the Pier 
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Local Attendance Committee 

The Local Attendance Committee, a subcommittee of the 
Committee on Registration, is making an earnest effort to 
clfect a 100 per cent registration among the members of the 
Chicago Medical Society Dr Emmett Keating, Room 1522, 
25 East Washington Street, Chicago, is the chairman of this 
committee Only Fellows of the Association can register and 
paiticipate in the work of the Scientific Sections 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ER\L INTEREST SUCH AS RELXTE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CONNECTICUT 

Parents Sentenced for Refusing Vaccination—Charged with 
lefusal to permit their three children to be vaccinated m 
order to attend public school, James G Brown and his wife, 
of Hartford, were sentenced to five days in jail by Judge 
Creedon, May 12, in lieu of paying the §10 fine imposed on 
them The antivaccinationists, who lost their fight against 
compulsory vaccination m the last legislature, are being aided 
by the Connecticut Medical Liberty League, it is reported 

Diploma Inquiry Continued — The grand jury which 
recessed, April 30, resumed sessions. May 13 Seventy-si\ 
appeals have been filed in the court, together with injunc¬ 
tions restraining the state council of health from revoking 
the licenses to practice medicine issued by the state eclectic 
examining board, all of which are to be determined by the 
state referee There were 175 names referred to the eclectic 
examining hoard, through the medium of the grand jury, for 
1 evocation of licenses (The Journal, February 16, p 535) 
Ymong the witnesses were Dr Joseph R Sintzel, secretary 
of the St Louis College of Physicians and Surgeons, St 
Louis (the state’s “surprise witness”), Dr Frederick C Waite 
of Western Reserve University School of Medicine, Cleve¬ 
land, Dr Nathan P Colwell, Chicago, secretary of the 
Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association, Dr William P Sachs, formerly 
state examiner of public schools m Missouri, and Harry 
Brundidge, reporter of the St Louis Sta> 

“Dr ” George M Sutcliffe, now serving time in prison, 
was brought from jail, May 14, to testify against some of 
his former classmates, but he “failed to recognize” many of 
them Sutcliffe was formerly registrar to Dean Waldo Briggs 
at the St Louis College of Physicians and Surgeons, St 
Louis Seven cases were brought into the hearing at the 
outset, these being the cases of Maurice Burstaii, Lillian 
Burstan, Gerald Richardson, Bernard Kafka, Harry Chaim- 
son, Isidor Yockelman and Arnold Bnen A fight is reported 
to have taken place m the morning of May 13, when Yockel¬ 
man and Maurice Burstan attempted to strike the witness 
Brundidge Brundidge knocked them both down, and Detec¬ 
tive Hickey ejected both the “physicians” from the building, 
according to reports It was learned that the registry and 
the ledger of the St Louis College of Physicians and Sur¬ 
geons, that Dr Sintzel reported stolen, were taken fiom the 
safe of the college. May 4 

Dr Frederick Waite told of his visit to Boston as repre¬ 
sentative of the American Medical Association to deter¬ 
mine the standing of the Boston College of Physicians 
and Surgeons and the Middlesex College of Medicine and 
Surgery He stated that they were found to be of such low 
Grade that the students could not be exempted from military 
service to be trained in medical work (The Journal, March 
h? n 978) Dr Sintzel testified that he knew of one fresh- 
rri^an Val Rapp (Green Bay, Wis ), who in 1920 was advanced 
from the freshman to the senior class that year, and that. 

19'^0 Gerald Joseph McGladigan, a junior, was granted 
o fniid’ulent diploma, the name which had originally been 
inscribed having been erased and that of McGladigan sub- 
Sed McGladigan confessed that “Dr” George Sutcliffe 
a made the erasure and the substitution Dr Nathan P 
Colwell Chicago, testified that the medical schools and col- 
1 involved in the Missouri diploma mill scandal were all 
Ss “C” (a rating of less than 50 per cent on inspection 

and examination) 


Jour A M A 
May 24, 197^ 

The annual meeting of the Connecticut Eclectic Medical 
Association which was to have been held at the Hotel Gardt 
Hartford, May 13 was postponed indefinite! asont ai 
four members, me uding the president and secretary, appeared 
The interest of all the eclectics was centered on the coim 
house where the appeals of the eclectics whose licenses ivcrL 
revoked were being heard ‘• 

DISTRICT OF COLUMBIA 

District Society l^ws —A committee consisting of Drs 

^ C Macatee, Luther 

H Reichelderfer and John D Thomas has been appointed to 
prepare a new medical practice act for presentation to Con 

gross 111 the fall-During Cancer Week, April 7-12 a dia^'- 

«ostic cancer clinic uas held in the Medical Building More 

ffian 300 consultations were given during the week_Major 

Edmund B Spaeth, M C, U S Army, addressed the section 
on ophthalmology and otologv in Washington, May 16 
Philadelphia Medical Club Visits Washington—To celebrate 
the thirty-third anniversary of the Philadelphia Medical Qub 
approximateb 600 physicians of Philadelphia made a pil¬ 
grimage to Washington, May IS There are 1,250 members 
m the club of which Dr William Duffield Robinson is presi¬ 
dent President Coolidge received the members on the White 
House lawn following which they visited the Smithsonian 
Institute, the Walter Reed Hospital, the Army Medical 
Museum and Arlington Cemetery Wreaths were also placed 
on the graves of Dr Benjamin Rush and of Dr Samuel D 
Gross 

GEORGIA 

Personal —Dr Samuel A Anderson, Macon, has been 
appointed health commissioner of Baldwin County to succeed 
the late Dr George L Chapman 

County Meetings —Brooks County Medical Society has 
elected Dr Jack R McMichael, Quitman, president for the 
coming year-Drs Mark E Perkins and Cleveland Thomp¬ 

son, both of Milieu, were elected president and secretary, 

respectively, of the Jenkins County Society-At the annual 

meeting of the Franklin County Medical Society, Dr Stewart 
D Brown, Rojston, was elected president, and Dr B 1 
Smith, Carnesville, secretary 

ILLINOIS 

Society News—At the annual meeting of the Jersey Count) 
Medical Society in Jerseyville, April 23, Dr Hugh R Bohaii- 
nan, Jerseyrille, was elected president, Dr Henry R Gled- 
hill, Jerseyville, vice president, and Dr 'Bert M Brewster, 

Fieldon, secretary-treasurer-^At the forty-seventh annual 

meeting of the Central Illinois Medical Society at Pana, 
April 29, Dr Robert L Morns, Decatur, was elected presi¬ 
dent to succeed Dr Dorwm D Barr Dr Samuel B Herd- 
man, Taylorville, was elected vice president, and Dr Franklin 
A Martin, Pana, secretary-treasurer 

Incidence of Goiter in Students —According to the annual 
report of the health officer of the Universitj of Illinois, 
among 1,335 women in the three upper classes, 445, or 33 
per cent, have an enlargement of the thjroid gland Only 
234, or 6 per cent, among 3,709 men students m the same 
classes are thus affected From the zone including Oiicago 
and territory m Illinois within fifty miles of that cit> (includ¬ 
ing Cook, Lake, Kane, DuPage, Kendall, Will, Grundy, Kan¬ 
kakee and McHenry counties), 45 per cent of the women 
students were goitrous 

Infant Mortality Rate—Recently compiled statistics show 
that the 1923 infant mortality rate for the state was »w 
per thousand live births reported, against 77 6 for 19-2 c 
increase in rate accounted for a total rise of o-J m tne 
her of deaths among infants less than a year of fge 
total number of such fatalities in the state during 1923 
10,810, against 10,187 during the year before The higb^^ 
county rate in 1923 was 1684 for Alexander, ^nd i 

was 42 2 for Hancock Cairo, with 155 3, had the h g 
city rate, while Oak Park, with 37 2, had the lowest 
rate for Chicago was 873, while that for downstate was /li 

Campaign to Establish County Health Departments 
establishment of full time, efhcient county Jy th- 

is the chief object of a campaign recently opened by 
Ikk depanmen, of public healtl. In g- 
State will have active support the federal go 

Dr Thomas Parran of the U S f^jf,p\l,rectioii 01 
already in Illinois, assigned for ,n spjnd b ^ 

the state department of public health He P 
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entire time, during the immediate future, m promoting and 
organizing county health units Staff members of the state 
department will be available for the same purpose Federal 
funds from the U S Public Health Service for subsidizing 
a limited number of county health units that may be organ¬ 
ized under Dr Parran’s direction are available for immediate 
utilization Communications from local sources relative to 
the whole proposition are encouraged 

Chicago 

Personal—Prof Roswell P Angier, PhD, director of the 
Psychologic Laboratory of Yale University, New Haven, 
^ Conn, has been appointed professorial lecturer in psychology 
at the University of Chicago, and William Taliaferro, of 
, Johns Hopkins University, Baltimore, associate professor of 

Vhygiene and bacteriology-Dr Frank Smithies, professor 

■^of medicine. University of Illinois College of Medicine, 
addressed the combined medical and surgical sections of 
the Ohio State Medical Association at its annual meeting in 
Cleveland, May 15, on “The Results of Eight Years’ Treat¬ 
ment of Peptic Ulcer by the Physiologic Rest Method, and 
Without the Use of Alkalies or Lavage ’’ 

Chicago Meetings —The second annual meeting of the 
American Association for the Study of Allergy will be held 
in Chicago, June 10, under the presidency of Dr Grant L 
Selfndge, San Francisco Among the speakers will be 
Drs William Ray Shannon, St Paul, George N Jack, 
Buffalo, George Piness, Los Angeles, and Karl K Koessler 
and Harry L Huber of Chicago-The American Associa¬ 

tion of Industrial Physicians and Surgeons will meet at the 
Auditorium Hotel, Chicago, June 9-10 Dr Loyal A Shoudy 

will preside-The American Radium Society will hold its 

annual banquet at the Drake Hotel, June 9 Professor Regaud 
of the Radium Institute of the University of Pans and of 
the Curie Foundation, will be a guest of honor with Drs 
Howard A Kelly, Baltimore, and James Ewing, New York 
Reservations for the dinner can be obtained from Dr Henry 

Schmitz, Chicago, up to the morning of June 9-A meeting 

of the American Association for Study of Goiter will be held 
m the Hotel Sherman, Chicago, Tuesday, June 10, prelim¬ 
inary to the meeting of the scientific sections of the American 
Medical Association 


INDIANA 

Dr Wishard Honored—Dr William N Wishard, Indian¬ 
apolis, has had the degree of doctor of laws conferred on 
him by Indiana University, Bloomington, m connection with 
the celebration of the hundredth anniversary of the institu¬ 
tion Dr Wishard is professor of genito-urinary surgery at 
the Indiana University School of Medicine, Indianapolis 


IOWA 


Iowa Wins in Health Educational Work —For the fifth 
time in as many years Iowa schools are leaders in health 
educational work, according to an announcement from the 
National Tuberculosis Association of New York In the 
national interschool contest in the modern health crusade 
work for the first half of the present school year, Iowa won 
four out of the eleven first prize banners Two hundred and 
sixty-eight prize pennants have been awarded to Iowa schools 
for excellence in practical health work This is nearly half 
the total number awarded throughout the country 


State Medical Meetin^ —At the seventy-third annual meet¬ 
ing of the Iowa State Medical Society in Des Moines, May 
7-9, the following officers were elected for the ensuing’year 
president. Dr Frank M Fuller, Keokuk, president-elect, 
Dr S A Spilman, Ottumwa, vice presidents. Dr William 
H Reiidleman, Davenport, and Dr Thomas U McManus 
Waterloo, secretary, Dr Tom B Throckmorton Des Moines 
and treasurer, Dr Addison C Page, Des Moines, botfi 
reelected The next annual meeting will be held in De: 
Moines, May 13-15, 1925 An amendment was made to th< 
by-laws as follows “Any person practicing the methods ol 
any cult or who counsels with or who is professionally asso¬ 
ciated with any person practicing the methods of any cull 
not recognized bj or taught m standardized medical colleges 
who refuses to discard such methods of practice, or sue! 
association, shall be expelled from the membership of thf 


KANSAS 

State Medical Meeting —Officers elected at the meetins 
the Kansas Medical Society m Wichita, May 7-8 for 
follows president. Dr 'Ufred O'Donr 
*-lls\\orth, \ice presidents, Drs Francis \ Carmichael, 0 


watomie, Orlan D Sharpe, Neodesha, and Frank C Boggs, 
Topeka, treasurer, Dr George M Gray, Kansas City, and 
secretary. Dr John F Hassig, Kansas City, reelected The 
192S meeting will be held in Topeka, May 5-7 

KENTUCKY 

Chiropractors Fined—According to reports, S D Porter, 
Central City, and Dr N T Risner, Greenville, chiropractors, 
were found guilty of practicing medicine without a license, 
April 26, and fined $50 each 

Personal—Dr Raymond E Finnic, Paducah, has been 
appointed prison physician for the Frankfort Reformatory to 

succeed Dr William H Evans-Dr Irvin Abell, Louisville, 

has been appointed a member of the Jefferson County Board 
of Health 

McMurtry Library Donated to University—The University 
of Louisville medical department has received a collection of 
McMurtry memorabilia about which it hopes to develop a 
historical museum A portrait of Dr Lewis S McMurtry, 
painted by Ferdinand G Walker, will be hung in the school 
library Miss Mary L McMurtry, daughter of the deceased 
physician, has presented his entire library, which includes the 
transactions of the American Gynecological Association and 
the American Surgical Association for many years and copies 
of editions of rare publications Letters from Oliver Wen¬ 
dell Holmes, Ephraim McDowell and Samuel D Gross are 
included, and a scrap book kept at the time Dr McMurtry 
was president of tlie American Medical Association 

LOUISIANA 

Tuberculosis Conference—In response to invitations from 
the president of the state medical society, Dr C V Unsworth, 
more than a hundred persons attended a luncheon. May 12, 
to discuss the extension of tuberculosis control m Louisiana 
Dr Linsly R Williams, managing director of the National 
Tuberculosis Association, and Dr William Paterson, Cleve¬ 
land, who spoke, emphasized the need of a state institution 


MARYLAND 


American Orthopedic Association —The thirty-eighth annual 
meeting of the American Orthopedic Association was held, 
May 15-18, in Baltimore and on the Chesapeake Bay The 
convention opened with an operative clinic at the Johns 
Hopkins Hospital in which Dr John M T Finney, Dr 
William S Baer (president) and Dr George E Bennett took 
part, followed by a scientific session at the University of 
Maryland Hospital On the evening of the 15th, the mem¬ 
bers and their wives embarked on the steamship City of 
Norfolk, which had been chartered for a four-day cruise 
Scientific sessions were held each morning and the afternoons 
were spent on land, while the evenings were devoted to enter¬ 
tainment on board ship The party visited Yorktown, Annap¬ 
olis, Norfolk and other points of interest 


Board to Plan Needs of Johns Hopkins University—A 
single committee of ten members charged with planning all 
present and future needs of the Johns Hopkins University 
and Hospital was recently created, with final ratification of 
the personnel by the board of trustees of the hospital Sim¬ 
ilar action was taken by the university some time ago 
Headed by Frank J Goodnow, LLD, president of the uni¬ 
versity, the committee has been empowered to outline a 
program of university and hospital advancement commen¬ 
surate with the role of leadership m education and science 
held by the institution over a long period of years Three 
members each from the university and the hospital boards 
and four ex-officio members constitute the new committee The 
university representatives are Benjamin Howell Griswold 
Jr, LLB, Dr Jacob Hall Pleasants, Jr, and Blanchard’ 
Randall George Gator, PhD Dr Henry Barton Jacobs and 
Dr Richard J White were named from the hospital board 
The other members, besides Dr Goodnow, are Dr Winford 
H Smith, director of the hospital, R Brent Keyser, presi¬ 
dent of the university board, and Henry D Harlan, president 
of the hospital board As separate corporations the university 
and the hospital have individual boards of trustees How¬ 
ever, the activities of the two institutions are so interlocked it 
IS imperative for them to function jointly in a plan for future 
developments 


Personal—Dr Mary Sherwood, director of the municipal 
bureau of child welfare, Baltimore, has tendered her resig¬ 
nation to Dr C Hampson Jones, commissioner of health 
to take effect July 1 Dr Sherwood will go to Christiania! 
X^orwav, as a delegate to the con\ention of the International 
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Federation of University Women, to be held the latter part 
ot July, and will remain abroad after the convention indcfi- 
nitch Dr Sherwood organized the bureau of child welfare 
m Febiuarv, 1919--D1 C U Ariens Kappers, director of 
the Central Institute for Brain Research, Amsterdam, gave a 
kctiuc ^on The Structural Laws of the Central Nervous 
bystem. May 16, m the medical amphitheater of the Johns 
riopkins Hospital The lecture was one given under the 

auspices of the Herter Lectme Fund-Dr Haven Emerson, 

public health admmistiator, Columbia University, will be 
one of the speakers at the Southern Hotel, Baltimore, May 
-7, under the auspices of the '\merican Committee for the 
Iveliei of German Children Dr Emeison lecently returned 

fiom a health survey ot German cities-Prof Reynold A 

Spaeth, Ph D, associate piofessor of physiology at the School 
of Hjgiene and Pubhe Health, Johns Hopkins University, 
Baltimore, has accepted a three-jear appointment as visiting 
professoi of plnsiology it the Medical School of Chulalong- 
korana, Bangkok, Siam The appointment was made by the 
Rockefeller roinuhtion, and Dr Spaeth will sail in October 
for Bangkok 


Jour A SX A 
May 24, I92x 

‘^^Pcrimeiital medicine, University nf 
Ivansas School of Medicine, was awarded the f ri r ^ > 
prize of $100 at the ai m4l smoS of tt Lnsa^t 5 
Academy of Medicine, May 16, for his paper on 
Pathology Associated with Dental InfectioiU Dr Gnm 

NEW JERSEY 

National Board of Examiners Meets -The National Board 
of Medical Examiners, with Dr J Stewart Rodman presid 
mg, opened its annual conference at the Hotel Marlboron-h- 
Blenheim, Atlantic City, May 5 

Joint Committees to Consider Expert Testimony-Ai 
recent meeting of the New Jersey Bar Association, the unre¬ 
liability of expert testimony was the subject of discussion 
A committee was appointed to confer with a similar com 
mittee representing the Medical Society of New Jersey on 
measures calculated to eliminate unreliable expert testimonv 
especially m regard to mental conditions 


MASSACHUSETTS 

Chiropractor Convicted — E J DeLorme, Spencer, was 
found guilty of practicing medicine without a license m the 
East Brookfield District Court, April 22, and fined $100, it 
IS reported 

Pediatricians Meet—A meeting was held at the Boston 
Medical Library, May 9, under the auspices of the New 
England Pediatric Society, at which Dr Alphonse R Dochez, 
New York, and Dr Francis G Blake, New Haven, Conn, 
spoke on the etiology of scarlet fever and the elaboration of 
a specific therapeutic serum 

Health m Rural Communities—The committee of ways and 
means of the House of Representatives recently recommended 
that the department of public health should mvestigate the 
conditions existing throughout the commonwealth with respect 
to the maintenance of adequate and competent health and 
medical service m the sparsely settled districts 

Bill for Hospital Maintenance—A bill has been introduced 
for the purpose of erecting additional buildings for the Boston 
City Hospital, for remodeling existing buildings, and for the 
purchase of additional property for hospital purposes It 
also provides that the city may borrow, outside the limit of 
indebtedness, within five years from the passage of this act, 
such sums as may be necessary, not exceeding $2,000,000, 
and may issue bonds or notes therefor This act shall take 
effect on its acceptance by vote of the city council and sub¬ 
ject to the provisions of the city chartci, provided that such 
acceptance occurs prior to December 31 


MINNESOTA 

University Appointments—At the meeting of the adminis¬ 
trative board of the University of Minnesota m Miiuieapohs, 
April 10, the following nominations for medical school 
appointments were made Dr Myer N Moss, assistant in 
obstetrics and gynecology, Dr Hewitt B Hannah, assistant 
in nervous and mental diseases. Dr Hymen S Lippman, 
instructor m pediatrics, Drs David M Siperstem and Aaron 
Fnedell, assistants in pediatrics. Dr George N Ruhberg, 
instructor m neurology, Dr Reuben A Jolinson, instructor 
111 medicine, and Drs Kenneth H Sutherland, Laurence H 
Cady ami Harry DeWitt Ices, mstiuctors in preventive 
medicine and public health 


MISSOURI 

Save Your Sight Day—The first annual “Save Your Sight 
Day” was held m St Louis, May 14, under the auspices of 
the^ Missouri Association for the Blind Seven free clinics 
were given by members of the ophthalmic section of the St 
Louis Medical Society 

Health Board Sued—According to reports, the Kansas City 
TJnivprsitv of Physicians and Surgeons, May 1, filed proceed- 
aaainst the state board of health alleging that the 
school had been damaged by a statement of the board that 
the institution was not a reputable school of medicine Judge 
the circuit court issued a writ requiring the dcfui- 
?ants to appLr before him, May 10. vv.th full records of the 
nroSedmgs that resulted m the board s statement 
^ n Dr Tames F Owens, St Joseph, was el rted 

of the board of health, May 5, succeeding Dr 

president ot tne u - Eugene H Bulloc.^ has 

SsS* SSiScor of Kansos C.ty—D, Euasdl 


NEW MEXICO 

Sanatorium Closed St John’s Sanatorium, Albuquerque 
under the administration of the Episcopal Church, closed its 
doors. May 1 It was established m 1912 and had accommo¬ 
dation for 100 tuberculous patients 

Health Officers Meet—The annual meeting of the New 
Mexico Health Officers’ Association was held, May 26, at 
-Albuquerque Dr Leslie L Lumsden, surgeon, U S Public 
Health Service, and Dr Platt W Covington, field director 
of the Rockefeller Foundation, gave addresses on "Rural 
Sanitation” and ‘‘Organization of County Health Work,” 
respectively 


NEW YORK 


Committee on Illegal Practice — In the campaign being 
made against illegal practitioners by the Kings County Med¬ 
ical Society, a center for medical information has been estab¬ 
lished m its library building Here the press will be advised 
as to the scientific basis for ‘‘cures ” A questionnaire broad¬ 
cast to assist in locating illegal practitioners resulted in 
the receipt of 133 definite complaints against cultists and 
organizations Of these, 124 were located in Brooklyn, 
eighty-tw’o men and women were alleged to be practicing 
medicine without a license, seven w’ere accused of being 
abortionists, and two of practicing with the licenses of others 
Tlicre were tweut>-six general complaints against chiropra- 
tors, naprapaths, opticians, optometrists and others using tlit 
title of “doctor ” The constitution of the society has been 
so amended as to provide for the organization of a stand¬ 
ing committee to be known as “The Committee on Illegal 
Practice ' 

New York City 


Scholarships Available for Postgraduate Study—Scholar 
ships on the Oliver-Rea Foundation for graduate study iii 
medicine are available at the New York Post-Graduati. 
Medical School and Hospital Inquiries should be addressed 
to the Dean, 301 East Twentieth Street, New York City 
Benefit Performance for German Physicians—May 12, the 
Shuberts gave a benefit performance of F ogius lor needi 
physicians in Germany The benefit was held 
auspices of the Association for the Relief of Needy Pny^'" 
ciaas of Central and Eastern Europe and of the Ladies Aid 
Society of the Lenox Hill Hospital 
Chanties Merge—The New York Association for Iraproi- 
iiig the Condition of the Poor has taken o\er the Society for 
the Preiention and Relief of Tuberculosis A new standing 
committee of the board of managers of the former association 
known as t’ne Committee for the Prevention and Relief ot 
"'ibcrcuiosis, has been organized and has held its first mtet- 
iii" It IS believed that the consolidation of these two socit- 
ti« will facilitate the work of caring for the tuberculous 


oor 

Jury Verdicts of Insanity Opposed—At the meeting of tlie 
Jew York Society of Medical Jurisprudence, May t-, 
;arlos F McDonald made the address of the evening tte 
rged that jun verdicts as to a man’s sanity m cnnuin 
Xbcs be eliminated and that the question of insanity 
lined after the conviction of a defendant by a 
ppointed by the court He upheld the integrity of 
la^ntv of alienists and urged the proiession to 
le standards of qualification for experts appearing m 
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Child Health Campaign—Several weeks ago Health Com¬ 
missioner Moiiaghiii issued an appeal to the parents of all 
preschool age children, asking tliat during Hay every child 
be given a plnsical examination Baby liealth stations and 
health centers throughout the city conducted by tlie depart¬ 
ment of health are at the disposal of the public for the 
examination ol children The examinations are being made 
by the health department physicians and nurses Dr Monag¬ 
han has called on all other organizations conducting chil¬ 
dren’s clinics to give special attention to the >ounger element 
among the children during this month Major Hylan has 
also issued a proclamation urging the public to cooperate 

Academy of Medicine Accepts Bust of Pasteur—At the 
meeting of the New York Academy of Medicine, May 15, 
Dr William H Welch of Johns Hopkins University pre¬ 
sented the first \rinsou bust of Louts Pasteur in behalf of 
the donor, Mr \ Nelson Lewis It was the wish of the 
late Mrs A Nelson Lewis that the academy should receive 
this bust as a memorial to her father. Ward McAllister 
Dr Welch explained that there are three busts of Pasteur 
bj Arinson, of which this is the fi-st, another was presented 
to the Pasteur Institute by the French government, while 
the third is in the possession of the Pasteur family The 
gift was accepted by Dr Linsly R Williams, director of the 
academj M Brouzet, acting consul-general of France, made 
a brief address 


No casualties resulted-The contract has been awarded for 

the construction of the new Starling-Loving Hospital at Ohio 
State University College of Medicine, Columbus, at a cost ot 
§455,178-It has been announced by nine Cleveland hos¬ 

pitals that they will give medical aid to school children m 
case of injury When there is neither physician nor nurse at 
the school, an outside physician cannot be called because the 
school board cannot legally pay for his services if the child’s 
parents arc unable to pay The new plan arranges that after 
treatment at the hospital the injured child will be turned 

over to his family physician-The tenth annual convention 

of the Ohio Hospital Association will be held at Cedar Point, 
June 10-12 The Ohio Dietetic Association and the Associa¬ 
tion of Assistant Physicians m State Hospitals will hold 
their meetings at the same time-A new building exclus¬ 

ively for crippled children will be erected at the Miami 
Valley Hospital, Dayton, to be known as the Whitmore 
Memorial Building, it is announced by the superintendent 
Dr Ell R Crew The cost of erection will be approximatelj 

$50,000-The Hempstead Hospital, Portsmouth, is having 

plans drawn for a $20,000 nurses’ home -An addition, 

including a new service building, will be erected at the 
Maternity and Children’s Hospital, Toledo-The Brother¬ 

hood of Railroad Trainmen, Lodge No 425, proposes to 
erect a §50,000 hospital at Willard The site has not yet 
been selected 


Academy of Medicine —The New York \cademy ot Medi¬ 
cine recently issued its annual report Among the recom¬ 
mendations are the following 

A Wasserraann lest should be made in every obstetrical case in all 
hospitals 

Institutions for convalescents need a coordinating body to formulate 
medical and administrative standards and to adjust supplj and demand 
of facilities 

Devices must be installed to eliminate dangerous concentration of 
carbon monoitid from automobile exhaust gas 
Rural health centers should be supported locally drug addiction should 
be made a police problem but needless restrictions should not be put on 
physicians pro cnbing for addicts 

The medical practice act should be so amended that all who treat 
disease and injury should be req,uired to meet the same educational 
requirements 

Religious healing should be intelligently guided and in clinics and 
preventoriums for nervous, mental and personality disorders a clergyman 
may assist the physician under the latter s supervision 

Scarcity of necropsy material for teaching pathology calls for change 
of archaic laws so that if no objection is made by the next of kin a 
necropsy can be done in every case vvtthin forty eight hours after notifi 
cation of death A proposed new act to be approved by medical schools 
IS to be submitted for legislative passage 
Training of nurses should not exceed two years 

Personals — Dr Harry M Archer, honorary deputy chief 
and medical officer of the New York Fire Department, has 
had conferred on him the highest honor for heroism that the 
fire department can bestow Dr Archer has been awarded 
the James Gordon Bennet Medal for a feat performed, 
March 30, 1923, when he rescued two workmen from the 
wreckage of two old houses that collapsed while they were 

being razed-Dr Otto Rank of Vienna spoke on “The 

Essence of Psycho-Analytic Therapy” before the New York 

Academy of Medicine, May 13-Dr Henry O Reik has 

resigned the editorship of the biternational Medical and Sur- 
lical Surveys and all other publications of the American 

Institute of Medicine-Dr Frank Overton, state sanitary 

supervisor since 1914 in charge of the Long Island district, 
has resigned in order to accept appointment as executive 
editor of the Nezu York State Medical Journal Dr Richard 

Sice succeeds Dr Overton as district state health officer- 

Dr Isaac Classman was recently elected president of St 
ilarks Hospital Alumni Association-E V Cowdry, vet¬ 

erinarian of the Rockefeller Institute for Medical Research 
sailed recently for South Africa via England to spend a 
p,^ear at the Transvaal Unrversity College in Pretoria at the 
invitation of the dean of the veterinary division. Sir Arnold 
llieiler, \\here he plans to study the life cycle of protozoa 
causing diseases of domestic animals-The board of trus¬ 

tees 01 the Rockefeller Institute for :Medical Research 
auuounces the election of Dr Francis Gilman Blake of Yale 
✓^University School of Medicine, Nevy Haven, Conn, to the 
board of scientific directors of the institute to fill the 
created bj the death of Dr Hermann M Biggs 

OHIO 

Ho^ital Nevvis—Dedication exercises tor the new River¬ 
side Hospital Warren, were held, April 12, tollowed bv a 
baiuiuet at the Warner Hotel—The contract has been 
the new Mahoning County Tuberculosis 
Hospita , at Canfield, at a cost of §167 095—The Cozens’ 
Hospital, Barberton, was badlj damaged by fire recently 


vacancy 
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PENNSYLVANIA 

Veterans’ Hospital for Sick Children—May 15, the state 
health department announced that the former veterans’ tuber¬ 
culosis hospital at Mont Alto will be turned into a health 
camp for undernourished children and children whose par¬ 
ents are tuberculous Arrangements are being made to 
accommodate 200 children from the section of the state east 
of Harrisburg Playrooms, classrooms, restrooms, play¬ 
ground facilities and a modern diet kitchen have been pro¬ 
vided Physicians, welfare agencies, civic organizations and 
dispensaries are aiding in the selection of the children who 
will be taken to Mont Alto, June 1 

Society News—The seventy-fifth anniversary of the found¬ 
ing of the Philadelphia County Medical Society was cele¬ 
brated, May 7, by a banquet at the Bellevue-Stratford Hotel 
Dr Frederick Hurst Maier presided Dr Jacob Solis-Cohen 
was introduced as the “oldest in membership of the society,” 
and Dr James M Anders gave the historical address Dr 
Wilmer Krusen, director of health of Philadelphia, and Dr 
Jacob Parsons Schaeffer, Jefferson Medical College, spoke on 
“The Society” and “Our Opportunities and Responsibilities,” 

respectively-At the meeting of the Allegheny County 

Medical Society m Pittsburgh, May 20, Prof Harold D 
Fish, head of the department of zoology. University of 
Pittsburgh, spoke on “Evolution and Experiments in Hered¬ 
ity”-The seventy-eighth annual banquet and reception of 

the Northern Medical Association of Philadelphia was held 
at the Hotel Adelphia, May 23 Dr Jacob Solis-Cohen was 
the guest of honor 

Philadelphia 

Damage Suit for Antenatal Injury— A. decision was recently 
handed down by Judge Gordon in Philadelphia holding that 
a person may sue and recover for damages received previous 
to birth A suit was brought by Israel Kem in the name 
of his daughter against William Zuckerman, whose auto¬ 
mobile a month before the birth of the child seriously injured 
the mother The child was born with a deformity supposedly 
the result of the accident 

Personal —Dr C U Ariens Kappers, director of the Central 
Brain Institute, Amsterdam Holland was the guest speaker 
at the special meeting of the Physiological Society in th" 
medical laboratories of the University of Pennsylvania May 
15 His subject was “The Structural Laws of the Central 

Nervous System ”-Dr Malcolm T MacEachern, president 

of the American Hospital Association and associate director 
of the American College of Surgeons was the guest speaker 
at the meeting of the Philadelphia Hospital Association at 
the College of Physicians Alaj 14-Prof A Jacob Univer¬ 

sity of Hamburg, Germany, addressed the section on general 
medicine of the College of Physicians May 19, on ‘The 
Anatomic Relations the Clinical Syndromes and the Physi¬ 
ology of the Extrapyramidal System”-Dr George E de 

American Aledical Association 
1'|2-‘923 and until recently professor of ophthalmology in 
the University of Peimsjlvama School of Medicine, who was 
presented with a plaque in recognition of his services to 
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science, at the congress of the French Ophthalmological 
bocicty m Fans, May 14, was given an ovation He was 
received by Dr Henn Roger, dean of the faculty of medicine 
ot the University of Pans, and introduced by Dr Dors of 
Lyons, president of the congress 

TENNESSEE 

Vanderbilt University Appointments—Dr Walters Leath¬ 
ers, executive officer of the Mississippi State Board of Health, 
who resigned recently, has accepted the appointment of pro¬ 
fessor of preventive medicine at Vanderbilt University Med¬ 
ical Department, Nashville, and will take up his work in 
Nashville following a year in Europe-Dr Hugh J Mor¬ 

gan, resident physician at the Hospital of the Rockefeller 
Institute, New York, and Dr Charles Sidney Burwell, instruc- 
\^tor in medicine, Johns Hopkins University Medical Depart¬ 
ment, Baltimore, have been appointed associate professors of 
medicine at the university 


TEXAS 

Personal—Dr William E Lucey has resigned as city 

health officer of Cleburne-Dr David L Bettison, Dallas, 

was unanimously elected president of the Baylor Medical 
Alumni Association at a meeting held, April 29, at San 
Antonio 

VIRGINIA 

Public Health Oncers Elect—At the annual meeting of 
the Virginia Public Health Association in Richmond recently 
the following officers were elected for the ensuing year 
president, Dr William S Keister, Charlottesville, vice presi¬ 
dents, Aubrey Straus, state bacteriologist, and Dr William 
R Culbertson, Norton, health officer of Wise County, and 
secretary-treasurer, Dr Lonsdal J Roper, director of public 
welfare, Portsmouth, reelected Dr Powhatan S Schenck, 
Norfolk, retiring president of the association, was elected to 
represent the state body on the council of the American 
Public Health Association 

WEST VIRGINIA 

Hospital News—A new three-story building will be erected 
at the Oak Hill Hospital, Oak Hill, in the near future, 

according to announcements-Dr F G Pettit has been 

appointed superintendent of Hopemont State Tuberculosis 
Sanatorium, Hopemont, to succeed Dr Elijah E Clovis, 
resigned 


CANADA 


News of Societies—At the annual meeting of the Ontario 
County Medical Society, held at the Ontario Hospital Infir¬ 
mary, Whitby, Ont, recently, the following officers were 
elected president. Dr James Moore, Brooklin, vice presi¬ 
dent, Dr John M Smith, Beaverton, and secretary. Dr 
Clarence M Crawford, Whitby 
Public Health News—The third death from smallpox has 
been reported from Aylmer, Que The disease has been con¬ 
fined to one family, in which there have been two previous 

victims-Smallpox has broken out at Port Colborne, Ont, 

and the local board of health has ordered the vaccination of 
all public and high school children at the expense of the 


town 

Hospital News — In connection with the subscription of 
$1 000 to the St Michael’s Hospital Fund, Toronto, from Mrs 
Norman Allen and Dr H M Allen, Mrs Allen has advised 
that she has set aside the sum of $2,000, the income from 
winch IS to be used as a prize for the nurse taking the 
highest standing in surgery at the hospital The purpose of 
this nnze is to establish a permanent memorial to the late 
Dr Mien, who was one of the founders of St Michael s 

Hospital 

Dr Banting Awarded Rosenberg Medal—Dr Frederick G 
■Rjntiim Toronto, has been awarded the Rosenberg Medal 
which IS given annually by the University of Chicago to die 
conferring the greatest benefit on humanity Dr 
Renting who was awarded the medal for the discovery of 
^ ?V,n^’h'is already been awarded the Nobel Prize, the John 
R ntt Medal from the City of Philadelphia, an annual grant 
<t7 ™ for life from the Canadian government, the Reeve 
of $7,iUU University of Toronto, and has been appointed 
Prize of ‘he Universiy^^^^ research at the University of 

to the newy^ $1000000 Banting Research Foundation has 

te™oVsan.zccl ,n'lm’l.onor 


JOUH A M A 
May 24, 1924 


uiiivcioiuy mews-icougier brothers of Montreal 
^nated $5,000 to McGill University Faculty of Medicine 
Montreal, to enable a student to study applied anatomv m 
Europe On his return the student will teach applied aSom" 

at the university-^Among the recent appointments to 

staff of the University of Toronto is that of Dr William M 
Holman, who has received an associate professorship m bac¬ 
teriology on the faculty of medicine-The government of 

$^00,000 to Western Univer¬ 
sity Medical School, London, Ont, during the coming year 
for maintenance it is stated This grant is made up ys 
follows $50,000 for last year s grant which was withheld bv 
the Drury government and $250,000, the amount recom- 
mended by the Royal Commission last year 


Personal —Dr John Watson, vice president of Queens Uni¬ 
versity, Kingston, Ont, will announce his retirement from 

Queens University after fifty-two years of service there_ 

Dr William Harley Smith of Toronto was recently elected 
president of the Academy of Medicine, Toronto Membership 

m the association now totals 760-Dr Walter A Sangster 

Stouffville, Ont, has been elected president of the board of 

^ade -Dr Russell G MacRobert, formerly of London, 

Ont, has been appointed associate neurologist to the Lenox 
Hill Hospital, New York City-Dr Forbes Godfrey, min¬ 

ister of health m the Ontario government, was the guest of 
honor at the hospitals of the city of London, Ont, recently, 
m celebration of Hospital Day Dr Godfrey, who was also 
guest of honor at the Rotary Club, stated m an address that 
it is hoped to reduce the cost of insulin to those who can 
pay for it, from 1 5 cents to 1 cent per unit 


GENERAL 


Meeting Date Changed —The American Child Health Asso¬ 
ciation announces that its next annual meeting will be held 
in Kansas City, Mo, October 14-16, instead of, as previously 
announced, October 15-17 


Soldiers’ Memorial Dedication—The dedication of the 
Camp Merritt Memorial will take place. May 30 Those 
who were on duty at Camp Merritt (just northwest of Jersey 
City, N J ) during the World War are requested to be 
present General Pershing will speak 


National Committee for the Prevention of Blindness—M 
the annual meeting of the association in New York recently 
the following officers were elected for the ensuing year 
president, Hon William Fellowes Morgan, New York, vice 
president. Dr F Park Lewis, Buffalo, N Y, and secretary, 
Miss Winifred Hathaway, New York 
American Gastro-Enterological Association—At the annual 
meeting of this association, held May 5-6, at Atlantic City, 
N J, the following officers were elected president, Dr 
Arthur F Chace, New York, vice presidents, Drs Charles 
G Lucas, Louisville, and Frank Smithies, Chicago, secre¬ 
tary, Dr John Bryant, Boston, and treasurer. Dr Clement 
R Jones, Pittsburgh 


Missing Physicians —Lieut -Col Courtney P Grover, Day- 
ton Military Home, wlio has been missing since April 22 
(The Journal, May 10, p 1558), was found in Cincinnati 

-The body of Dr Frederick E Fyle of Geddes, S D, was 

found in his automobile m Rhyne Creek, near Yaimoii, 
where the car had gone through a washed out bridge (1 he 
Journal, May 17, p 1627) A reward of $2,000 had been 
offered for his discovery 


Mental Hygiene Legislation Committee —^At a recent meet- 
ng of the executive committee of the National Committee 
or Mental Hygiene the advisory committee on legislation tor 
924 was appointed as follows Dr George M Kline, Boston, 
hairman, Dr L Vernon Briggs, Boston, S Sheldon Wucck, 
Joston Dr James V May, Boston, Dr Wilham C ban y, 
larrisburg, Pa, and Dr H Douglas Singer, , 

lew committee was appointed as a result of frequent req 
or a “model commitment law ” 

Physiotherapy Organizations—The American Academy o 
’hysiotherapy has been duly incorporated “"der the Jaws o 
/lassachusetts This society has been organized to facilitate 
he advancement of physiotherapy Eligibility for me 
hip is primarily membership m the American Medical 
lation and thorough knowledge of Physiotherapy 
iitention of the society to combat, as Craii- 

nd unwarranted claims for treatment Dr FrmA ^ Jan^ 
:er, Boston, was elected president, and Dr ^7 
’rice. New York City, secretary A special , 

;eld in Chicago, June 9-The third ^"^^j^held at the 

he American Physiotherapy Association will be neiu 
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Drake Hotel, Chicago, June 10-11, inider the presidency of 
Dr Inga Lohne, Brookline, Mass Dr Ray Lyman Wi bur, 
President of the '\inerican Medical Association, will delivci 

the opening address-At the si\th annual meeting oi the 

Western Physiotherapy Association m Kansas City, Mo, 
April 17-18, Dr Lorame A Marty, Kansas City, was elected 
president and Dr Charles W Fassett, Kansas City, secretary 
ProMsional Birth and Mortality Figures for 1923 —The 
Department of Commerce announces that birth rates for 
1923 were loMer than for 1922 in twenty-one of twenty-seven 
states for which figures for the two years are shown The 
highest 1923 birth rate (34 8 per thousand population) 
was for cities of Wyoming, and the lowest (15 6) for rural 
districts of Montana Death rates for 1923 were slightly 
higher than for 1922 m twenty-fi\e of tliirty-six states shown 
for both years Connecticut, New York and North Carolina 
ha\e the same rates for 1923 as for 1922, and Colorado. Idaho, 
Montana, Nebraska, Oregon, South Carolina, Utah and 
Washington have lower rates for 1923 The highest 1923 death 
rate (20 3 per thousand population) was for cities of 
Mississippi, and the lowest (6 5) for the rural districts of 
Idaho Infant mortality rates for 1923 are generally higher 
than for 1922, seventeen of twenty-seven states show higher 
rates The highest 1923 infant mortality rate (117) was for 
cities of South Carolina, and the lowest (51) for the rural 
districts of Utah and the cities of Washington Infant mor¬ 
tality rates for both years in twenty-five of forty-five cities 
of 100,000 population or more, in 1920, are lower than those 
of the previous year The highest 1923 rate (110) is for 
Richmond and the lowest (48) for Spokane 


Milbank Fund Health Demonstrations —The first county 
health unit to be established in New York state was recently 
created m Cattaraugus County, where a five-year intensive 
health demonstration is being carried out under the auspices 
of the Milbank Memorial Fund The five-year program will 
consist of work in administration and general operation of 
rural health work, tuberculosis, communicable diseases, school 
hygiene, maternity, infancy and child hygiene, mental hygiene, 
industrial hygiene, sanitation and food inspection Catta- 
ragus County is a typical rural district with a population of 
approxiraatelv 72,000 Dr Leverett D Bristol, county health 
officer and former health commissioner of Maine, is in charge, 
with Dr Stephen A Douglas as director of the bureau of 
tuberculosis and Dr Clarence A Greenleaf, director of the 
county school hygiene work Other demonstrations are being 
conducted m Syracuse and New York City, where the 
Bellevue-Yorkville district has been chosen for a systematized 
health demonstration In Syracuse, Dr Walter M Brunet, 
director of the department of medical measures, has recently 
completed a report of the study of the facilities for the diag¬ 
nosis, treatment and public health control of gonoccocal and 
spirochetal infection in the city This work was also under¬ 
taken at the request of the Milbank Foundation Dr Haven 
Emerson, professor of public health administration, Colum¬ 
bia Uni\ersity acted as consultant during the time that the 
study was being made 


A 


LATIN AMERICA 

Scientific Study in Brazil—Dr Alexander Hamilton Rice, 
vice president of the American Geographic Society has 
organized an expedition for scientific study in Central Brazil 
for the coming ^ear, and has invited Dr Richard P Strong 
director of the department of tropical medicine at Harvard 
University, to conduct a medical expedition in this same 
region for purposes of scientific investigation Other mem¬ 
bers of the medical expedition will be Dr George C Shat- 
tiick. Dr Joseph Bequaert^^dqd Mr Ralph Wheeler 

Personal—Dr J N Corpus, rector of the University oi 
Bogota, has been appointed minister of public instruction by 
the president of Colombia Dr Roberto Franco succeeds 
him as rector-Dr V Putti, the Italian orthopedic sur¬ 

geon was tendered a banquet by the profession at Rio de 
Janeiro on his recent visit He lectured at the medical school 
on Arthroplasty" and at the local medical society on ‘Con¬ 
genital Dislocation of the Hip Joint ’-Dr Alberto Chueco 

Was the guest of honor at a farewell banquet at Buenos Aire« 
recently, as he was leaving for a study of surgical method^ 
111 other countries He is on the editorial staff of the Semano 

h,';,,!-"i -UmversUy of Buenos ^ires has named the 

clinical pavilion of the Institute for Experimental Medicine 
111 honor ot the late Dr Helena Larroque de Roffo the 
^nciciit helpmate of the director. Dr A Roffo_Dr E B 

luam,"c commissioned by the Argentine public 

'ealth service to collect stat.stics and other data on the 


prevalence of trachoma and other diseases of the eyes in 
Argentina The local officials have been ordered to cooperate 
with him ill his trip through the country 

FOREIGN 

Dr Eliot Honored in France—The Harvard Club of France 
gave a dinner recently at the Marquery in honor of the nine¬ 
tieth birthday of President Emeritus Eliot of Boston 

New University—A new university has been founded by 
the republic of Armenia at Erivan The professors on the 
medical faculty have been educated mostly m Germany 

News of Societies —The Medicosurgical Society of Bologna 

celebrated its one hundredth anniversary, May 23-The 

next congress of the International Society of the History ot 
Medicine will be held at Geneva in July, 1925 This will be 
the fifth convention of the society Dr Cumston, Geneva, 
will preside 

Women’s Medical Meeting—A meeting of the Council of 
the Federation of Medical Women was held at the London 
School of Medicine for Women, April 12, under the presi¬ 
dency of Lady Barrett A plan of action was adopted m 
regard to equal pay for men and women for all positions in 
the profession It was stated that public authorities were 
attempting to obtain medical women at a lower salary than 
medical men Lady Barrett, Dr Christine Murrell, Dr Jane 
Walker, Dr Dickinson Berry and Miss Louisa Martindale 
were elected to representethe federation on the council of the 
Medical Women’s International Association, which will con¬ 
vene in London, July 15-17 J 

Personal—The suit brought against Professor Spinelli of 
Naples for malpractice was dismissed by the court as a false 

and malicious accusation -Professor lambroni deliverefl 

the historical address at the recent celebration of the cen¬ 
tennial of the Ferrara Accademia di scienze mediche e natu¬ 
ral!-Subscriptions are be,ng received for an organized 

tribute to Professor d’Arsonval in honor of his pioneer work 
in biologic physics He was Brown-Sequard’s successor in 
the College de France, where he perfected his arsonvaliza- 
tion method Dr Belot, rue de Bellechasse 36, Pans, is the 
chairman of the committee in charge The occasion for the 
tribute IS his recent promotion to a high position in the 
Legion of Honor 

Cremation Society of England—The Cremation Society of 
England celebrated its fiftieth anniversary, April 29 Accord¬ 
ing to the annual report, during 1923, the total number of 
cremations in Great Britain was 1,986, a decrease of twenty- 
three on the figures of 1922, due, it is thought, to the abnor¬ 
mally low general death rate during the year A conference 
will be held at Wembley Exhibition in August, when the 
committee formed last year to draft a bill amending the 
law relating to death certification will report In answer to 
a questionnaire asking parliamentary candidates their opinion 
290 candidates out of 330 were in favor of the reform qf 
death certification and of adopting the practice of cremation 
m industrial areas 

Society News of Pans—The National Congress of Ophthal¬ 
mology met m Pans, May 12 -The Congress of Legal 

Medicine was held m Pans, May 20-28-The Pans Societj 

of Biology and affiliated societies throughout France met in 

Pans, June S-The National Congress of Surgeons will 

convene in Pans, October 6 under the presidency of Professor 

Tuffier-A National Orthopedic Congress will be held in 

Pans in October -At the last monthly meeting of the 

American Medical Society of Pans Dr Fuller of the Ameri¬ 
can Hospital, Pans, gave an address on the “Treatment of 
Diabetes by Insulin ’ Dr Walter Kraus, assistant neurol¬ 
ogist to Bellevue Hospital New York, and Dr Douglas 
McAlpine London, gave addresses on epidemic (lethargic) 
encephalitis French American, English and Japanese physi¬ 
cians attended the meeting 

Deaths in Other Countries 

Dr Richard Paltauf, professor of general and experimental 
pathology at Vienna, founder and chief of the state serum 
institute and of the service for prevention of rabies aged 

66-Dr Ismael da Rocha, retired surgeon general of the 

Brazilian army, vice president of the Academia Nacional dc 
Medicma, founder and president of the Aiitituberculosis 
League in Brazil, aged 66 It is said of him that the entire 

historj of military medicine in Brazil was his work_Dr 

Jose A Barraquer, emeritus proiessor of ophthalmologv at 
the University of Barcelona-Dr Antonio da Silva Fer¬ 

reira, a leading practitioner of Recife, Brazil, aged 66 
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Dates for Opening Army Schools Changed 
Foi the purpose of better administration, Surg -Gen M W 
Ireland of the army has changed the dates of courses of 
instruction at the special service schools of the medical 
department of the army Heretofore, the basic course of the 
medical field service school at Carlisle, Pa, has been given 
from September 1 to December 31 The basic course at the 
army medical school adjacent to the Walter Reed Hospital, 
Washington, D C, has been given from January 1 to June 
30 On the ground that the climate at Carlisle m the late 
spring and early summer is more suited for field work than 
the weather in November and December, it has been decided 
to have the basic field course at Carlisle from February to 
June, and the course for the National Guard and for reserve 
officers at that school from September 1 to October 15 The 
revised plan contemplates the holding of the basic courses 
at the army medical school in Washington from September 
1 to February 10, and the advanced course for officers from 
February 1 to June 1 


Veterans’ Bureau Legislation 
Because of inability on the part of officials in the Veterans 
Bureau to agree on definite legislation to remove existing 
inequalities of the medical corps of the bureau, it now seems 
certain tliat no legislation will be passed at this session of 
Congress permanently reorganizing and upbuilding the med¬ 
ical section of the service In 1918, Congress created a 
reserve corps of the Public Health Service for duty “in time 
of national emergency ’’ Such emergency arose almost ^me- 
diately, owing to postwar conditions, whereby the Public 
Health Service was charged with the duty of providing for 
the care and treatment of discliargcd sick and disabled mem¬ 
bers of the military forces The government at that time 
started a hospitalization program more far reaching than 
was ever before witnessed This work was in charge of the 
Public Health Service until 1922, when, by order of the 
President, the hospitals and their administration were trans¬ 
ferred to the director of the Veterans’ Bureau This execu¬ 
tive order transferred several hundred physicians of the 
Public Health Service to the Veterans’ Bureau The number 
included the greater part of the reserve corps on active duty 
It was necessary for Congress to provide for the pay ot 
these physicians, and on more than one occasion they have 
been left without status, because, being commissioned officers, 
few have a civil service status, and probably few would 

accept such status . , -.r . > 

In the bill codifying the laws relating to the Veterans 
Bureau, Senate bill 2257, the existing law authorizing allow¬ 
ances to commissioned medical officers from the Public 
Health Seivice not enjoved bv other medical personnel ot 
the bureau was omitted The result of such omission was 
to place all physicians of the bureau in the same status as 
civihan employees This bill passed the Senate in this form 
The World War Veterans’ Committee of the House has, 
however, reported this bill in an amended form, and such 
bill contains the following provision relating to the commis¬ 
sioned personnel of the Public Health Service serving m the 
Veterans’ Bureau 

All commissioned personnel detailed or hereafter detailed fro™ the 
Tlnitcd States Public Health Service to the Veterans’ Bureau shall hod 
fhp same rank and grade, shall receive the same pay and allowance , 
ond shall be subject to the same rules for relative rank and promo ion 
and sha ^ provided by law for commissioned personnel 

n? Csame ^nk or grade or performing the same or similar duties in 
»I,C United States Public Health Service, and for all administrative and 
i -nUnarv ouroLes while so detailed, shall be subject to the exclusive 
dmection^a^nd coS of the director of the Veterans’ Bureau 

The Senate bill was sponsored by Senator Reed of Penn- 
cvlvnnia and the House bill by Congressman Johnson of 
n’nknta both are ex-service men The Reed-Johnson 
trheduied for passage by agreement among 
Hn ise leaders as a veteran aid measure If the Reed- 
hill becomes a law in the form above shown, it will 
Johnson temporary expedient It will make provision 

be merely reserve corps on duty in the Veterans 

^Tl e reqmreSent. however, that members of one 
J-!r the largest part) of the corps of one service 
part (')y far t exclusive direction and control of 

“shall be “ ^^„ch of the government creates a 

s^tuatmTi afniost vvithout precedent in government adminis¬ 
tration 


LONDON 

(Vrom Our Regular Correspondent) 

April 28, 1924 

Epidemic Encephalitis 

Epidemic (lethargic) encephalitis has been recognized m 
this country only in the last five years At first it was 
regarded as a curiosity, but the number of cases has increased 
so much that it now occupies an important place in the group 
of infectious diseases In the first three weeks of April, 649 
cases were notified, and the total so far this year has reached 
1,409, compared with 454 during the whole of 1922, 1,470, in 
1921, 890 in 1920, and 541 in 1919 The following figures for 
the present year show a serious increase, which is giving 
concern to the health authorities 


Week Ended 

Cases 

Week Ended 

Cases 

January 5 

10 

March 1 

86 

January 12 

10 

March 8 

97 

January 19 

18 

March 15 

83 

January 26 

IS 

March 22 

126 

February 2 

19 

March 29 

157 

February 9 

37 

April 5 

190 

February 16 

33 

April 12 

206 

February 23 

61 

April 19 

233 


It has been noticed that tlic disease does not select par¬ 
ticularly those living in poverty and insanitary surroundings 
On the contrary, if it has any choice it visits the homes of 
the thrifty and the professional classes The mortality rate 
IS about SO per cent, and those who survive are often affected 
by one of the many disabling sequelae 


The Narrowing British Face 
Lecturing to the dental board at the Royal College of 
Surgeons, Sir Arthur Keith stated his belief that future dis¬ 
coveries would reveal a common cause for enlarged tonsils, 
adenoids, irregular growth of teeth and contracted palates 
All these, he asserted, could be traced to a disturbance of 
the elaborate system of hormones, which interfered with the 
normal course of growth The nature of the disturbance was 
a mystery It might be due to a diet in which some vital 
quality was missing or to insufficient light Whatever the 
solution, his researches had shown that the shape of the moiit i 
was changing, the palate becoming more narrow and t le 
face longer These conditions were rarely found in British 
skulls of the pre-Roman period, nor were they normal in 
Saxon skulls until the eighteenth century, when EnglanU 
became industrial on a great scale Keith has devised a rapi 
method for recording and measuring the shape of t le mou 
by getting students and others to bite a piece of car coa e 
with wax This has shown him that a large percentage o 
the population have not even the remnants of molar teet i, an 
that at least 25 per cent have grossly _ 

and corresponding dental irregularities unknown in e 
and bronze ages Keith emplnsized the fact that the e 
nearly every person in England overlap, that is, t e e 
the upper jaw overlap those of the lower ns wa 
found m skulls of the early periods, in all these 
met evenly 

The Labor Party and the Hospitals 
An important conference of hospital, medical 
organizations, organized by the defects 

Ihe labor party paints an exaggerated , ,,t,cal 

of the present system, as it does of 

system, and brings forward the same reme y ^ 

which, overlooking its serious ‘ the labor 

universal panacea In a letter to the conference. 
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prime minister wrote “Our hospital s\stcm if such a chaos 
as now exists can be dignified by such a title has been and 
still remains a symptom of our inadequate ci% ic organization 
In intention it tjpifics the good-heartedness of our people, 
m practice it exemplifies the cooperation of hand and brain 
workers in the work of the world for which our movement 
stands, but in effect it falls far short of the achievements that 
its keenest friends and supporters desire Pending the day 
when the country becomes more fullj aware of the need for 
pievention—the prevention of destitution as of disease we 
cannot stand idly by and allow our curative centers to suffer 
irom neglect The time has come for a survey of the whole 
field of hospital activitj , for a finer realization of the part 
that medical men and nurses, hospital managers and adminis¬ 
trators, play m the life of the people, anti above all for the 
devising of wajs and means whereby the great services thus 
rendered may be pursued free from the unhealthy methods by 
which some of our hospitals have had to seek finance in these 
latter days ” 

Dr Somerville Hastings, a labor member of parliament, 
spoke on “The Labor View ” He said “The present system, 
without state aid, has failed to proiide what the nation needs 
There is a great deficiency of beds, 160,000 being needed ” 
He objected to the system of patients’ payments to general 
hospitals, which led to hardships among poor sufferers 
“There is the danger,” he remarked, “of the hospitals becom¬ 
ing the nursing homes of the middle classes, while those for 
whom they were originally intended may be forced on the 
tender mercies of degrading poor-law institutions ” Labor 
wanted to see a complete hospital system capable of giving 
the best possible treatment to all needing it, by means of 
treatment centers in outlying districts, local or cottage hos¬ 
pitals in the smaller towns, county hospitals, and national 
hospitals in the largest cities, with intimate cooperation 
between all hospitals 

Viscount Knutsford, president of the London Hospital, 
criticizing the statement as to the extent to which general 
hospitals were being appropriated by the middle and profes¬ 
sional classes, said that an inquiry of all the hospitals showed 
that 43 per cent of the patients were so poor that they could 
not pay anything at all toward the cost of their treatment, 
and It could not be counted as any abuse of our hospitals that 
they should be used by the artisan or lower middle or pro¬ 
fessional classes if such men could not afford to pay for the 
treatment and came within the description of “necessitous 
poor ” 

In their demands, the labor representatives showed extraor¬ 
dinary inconsistency The labor member of parliament men¬ 
tioned above asked that “poor-law infirmaries should be taken 
over by the local health authorities and converted into first 
class general hospitals” Now these infirmaries are state 
supported and state controlled and m administration and 
above all, in personnel are far behind the voluntary hospitals 
Hence there is the demand for their improvement It is 
the individualism of the voluntary system that has secured 
the cooperation of the philanthropists and the leaders of the 
medical profession, and produced our voluntary hospital sys¬ 
tem which has achieved a standard unattamed by our state 
controlled hospitals, and is the envy of other countries 
Mr Bishop Harman, chairman of the hospitals committee of 
the British Medical Association, presented the view of a large 
part of the medical profession There were he said, only two 
bodies with defined hospital policies—the labor party and the 
British Medical Association Tlie policy of the labor partv 
was revolutionary , the policy of the British Medical Asso- 
cntion, evolutionary The policy of the labor party was 
btate aetioii by ownership finance and control from the center 
he policy of the British Medical Association was the 
oevelopmeiit ot the existing practice, in which, while there 


was state action in fields in which it could be best employed, 
there was local, independent and voluntary action in that part 
which came closest to the daily life of the people The 
policv of the labor party had received little support from 
physicians, for they were so saturated with the triumph of 
evolution in physical and mental development, both in the 
individual and in the race, that revolutionary methods had 
little charm for them Mr Harman characterized as absurd 
the figures of the labor party as to hospital accommodation 
England and Wales had ten beds per thousand of population, 
as against eight in America The essence of the labor party s 
policy seemed to be the swallow ng up of the hospitals for 
fear that these chanties might be a thorn in the side of a 
unified state scheme, which was envisaged Physicians looked 
with a friendly eye on the contributory schemes which were 
such a feature of hospital administration at the present day 
They would abolish the greatest fault of the large voluntary 
hospitals, the overcrowded outpatient departments 

The Need of Medical Observation of Child Offenders 
A deputation from the voluntary advisory committee to the 
children’s courts of the medical council of the People s League 
of Health waited on Mr Arthur Henderson, the home secre¬ 
tary, to urge the need for expert medical observation, at an 
early stage, of young persons brought before juvenile courts, 
and to suggest that a school of observation, similar to the 
one at Molle, Belgium, should be established for the purpose 
Dr E D Macnamara, in introducing the deputation, said that 
they had long recognized that unwise treatment of the child 
offender tended to produce deterioration of character and to 
manufacture the habitual criminal He urged that accurate 
knowledge of the mentality of delinquent children, and of 
the causes producing delinquency, was essential m order that 
the children might be dealt with justly and satisfactorily 
Reformation and cure should be the aim of the juvenile court, 
and the retributive aspect of punishment should be very much 
in the background Cases should be dealt with rather m the 
spirit of a court of equity than m that of criminal assize 
Dr A F Tredgold, an expert on mental deficiency, said 
that the services of an expert should be available in every 
children’s court, that magistrates should be instructed to 
make use of such professional aid, and that appropriate and 
adequate means, not for punishment, but for treatment should 
be provided where such were needed The home secretary, 
m replying, said that the home office already was warmly in 
agreement as to the importance of such observation, and he 
read an extract from a letter recently sent by his direction to 
a local authority urging the appointment for this purpose of 
medical men to be attached to places of detention for 
juveniles With regard to the precise methods, he was not 
sure that it would be best to follow exactly the Belgian 
arrangement but he said that all the points made by the 
deputation would be fully considered 

PARIS 

(From Our Regular Correspondeut) 

April 25, 1924 

Illegal Use of the Title of Doctor 
A recent law created the title of doctor of veterinary 
medicine and provided penalties ranging from 500 to 10,003 
francs for (1) those who assume illegally the title of doctor 
of veterinary medicine or the title of veterinarian, and (2) 
those who being doctors of veterinary medicine but not 
doctors oi medicine, omit alter their doctor’s title the phrase 
of veterinary medicine Prof E H Perreau of the Univer¬ 
sity of Toulouse faculty of law, an authority on medical 
jurisprudence, states that this law seems to end the con¬ 
troversy which caused so much discussion a few years ago ot 
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the question, Is the assumption of the title “doctor,” without 
further explanation, punishable by law? In Germany, Austria 
and It ily the title “doctor” is widely used in referring to 
persons who stand out from the common throng by reason 
of being well informed in some branch of knowledge, but 
in Fr nice the use of doctor without further reference signi- 
hes the pci son is a doctor of medicine Whether oi not the 
use of the title “doctor” in a way that misleads the public 
IS subject to penalty is therefore an interesting question 
If the title IS assumed to extort money, the person concerned 
may be legally liable Can one go fuither in punishing the 
illegal use of the title, irrespective of actual extortion? Article 
259 of our Penal Code provides a fine of fiom 500 to 10,000 
francs for “any one who, wrongfully and in order to attribute 
to himself an honorary distinction, publicly assumes any 
title” The question has been frequently raised whether the 
usurpation of university degrees of all kinds and by various 
piocedures does not come within the scope of this article 
Perreau holds that it covers such cases and that the penalties 
prescribed apply to usurping the title “doctor,” even without 
the addition of the words “of medicine ” The recent law 
pertaining to “doctor of veterinary medicine” supports this 
interpretation, since the veterinarian has not now a right to 
call himself “doctor" It can therefore be affirmed that m 
France the use of the title “doctor” by any person who docs 
not have the diploma of a doctor of medicine conics within 
tlie scope of Article 259 of the Penal Code 


A Misuse of Prophylactic Propaganda 
In previous letters I have mentioned the repeated protests 
of the medical profession against the advertisements of 
charlatans, which arc found in public comfort stations, and 
which promise to cure syphilis in two weeks These protests 
have at last been heard and this deceitful propaganda has 
been suppressed Now nr place of quack advertisements, two 
posters distributed by the Comite national dc propagandc 
d’hygicne et d’education prophylactiquc arc found One 
poster calls attention to the antituberculosis campaign and 
gives the address of antituberculosis dispensaries of the 
Office public d’hygiene sociale, the other points out the dan¬ 
ger of venereal disease and gives the address of hospitals 
and the dispensary of prophvlactic hygiene where syphilitics 
may receive free treatment Dr J Noir, editor-m-chief of 
the Conconis medical, protests against this new form of “clan¬ 
destine publicity,” which, he thinks, is likely to bring dis¬ 
respect on antituberculosis and antivenereal prophylaxis' in 
the eyes of the general public It is being repeated every¬ 
where that there are no disgraceful diseases but simply— 
diseases, and that victims of venereal disease and tuberculosis 
arc not criminals but patients, worthy of respect and con¬ 
sideration But m ordei to inform them regarding the dis¬ 
pensaries where treatment can be obtained it is thought 
advisable to resort to the secrecy of the comfort station' 
Would It not be better to exhibit these posters, which have 
nothing objectionable about them, in the usual places where 
everybody could see them? 


Responsibility of the Surgeon in Leaving a Compress m 
the Abdomen 

Like other citizens, physicians are responsible for mjuricb 
to the life or health of others which result from their neg¬ 
ligence The plaintiff who holds another legally account¬ 
able for injuries must establish that the negligence of which 
he complains constitutes a tort and that his injuries resulted 
consequence thereof But, to prove that the omission of 
p nrofessional act by a physician constitutes a tort rendering 
hin accountable for damages, the plaintiff must establish 
Uiat the omission was of such a nature that a physician of 
rience and knowledge, using oidinary care and prudence. 


LETTERS 


Jour A M a 
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would not have been guilty of the same offense Accordinir 
to a recent decision of the superior court of Colmar a sur 
geon who, m performing a laparotomy, leaves a sponge in 
the abdomen, is not necessarily guilty of a tort by this fact 
alone, provided it results from circumstances that arise 
during a regular examination, and provided the most prudent, 
conscientious and experienced surgeon might, under similar 
circumstances, have committed such an omission In a strict 
sense, a surgeon is responsible for the acts of assistants m 
the operating room, but he cannot alone bear all the crit¬ 
icism During a laparotomy, an assistant or nurse is assigned 
to count the sponges that are used m the abdomen and after¬ 
ward withdrawn After the operation, the assistant collects 
these sponges (which are often numbered consecutivelj), 
checks them and verifies the count During this time, tlic 
surgeon is giving his whole attention to the patient Can he 
be held responsible for the carelessness of an assistant who 
neglects to inform him that a sponge has been left m the 
operative field? Is he responsible if the surgical nurse failed 
to do her duty? A surgeon’s assistants are often selected by 
the hospital administration and not by the surgeon himself 
The question is, therefore, complex, and, to determine the 
degree of responsibility that rests on every one concerned, 
the judge must demand m detail an account of the operation 
and the role assigned to each assistant The facts must be 
determined m such cases before the point of law can be 
settled 


Poisoning from Cakes 

Some time ago, a party of twenty-five persons ate cakes 
tiiat were bought at the same bakery Signs of poisoning 
weic soon observed m several members of the party, and one 
person died several days later The judge of instruction 
charged with opening an inquiry has received a report of 
the experts he appointed to make the investigation The 
eggs used in the preparation of the cakes were good (though 
rather old), but the shells of the eggs were contaminated on 
the outside In five cakes examined, B colt was found The 
shells might Iiave been contaminated through contact with 
dirty fingers, when the cakes were prepared, or with other 
infectious material An examination of the employees of 
the bakery did not reveal any typhoid carriers The experts 
expressed regret m their report that no hygienic regulations 
affecting the cleanliness of public kitchens and bake-shops 
had as yet been established 


A Laboratory of Scientific Research 
The idministrativc council of the Ecole dentaire of Pans 
has decided to create at headquarters a laboratory of scien¬ 
tific research, winch will ( 1 ) contribute to the development 
of odontostomatology, ( 2 ) serve purposes of instruction, and 
( 3 ) afford dentists the means for scientific investigations 
required m their work The laboratory is equipped to per¬ 
form all kinds of reseaich work in pathologic anatomy, par- 
ticulaily that which pei tains to dental surgery and to the 
bacteriology of buccal ulcerations, dental caries, pyorrhea, 
abscesses and osteomyelitis When requested by the practi 
tioner, autovaccines will be prepared also 

The Cancer Crusade 

The Franco-Anglo-American league against cancer has just 
held Its annual general assembly at the Faculty of Medicine 
of Pans, under the chairmanship of M Paul Strauss, former 
minister of public health At this meeting, which wa= 
attended by the Marquis de Fauna, representing the ambas¬ 
sador of Spam, M Justin Godart announced the establisn- 
ment under the patronage of the king, the queen an 
queen mother of Spam, of the Spanish league agaiii^st cance ^ 
It was created last month on the same plan as the v 
Icaj^uc and with a similar program 
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HOLLAND 

(From Our Regular Corrcspoud,.ut) 

April 16, 1924 

The Antimalaria Crusade 

The report for 1923 of the Commission on Malaria deals 
particular^ with two methods of destrojing mosquitoes, 
iiameb, the oiling of water surfaces, and destruction during 
the winter The former method has been employed iii certain 
districts about Amsterdam, Hoorn and Alkmaar, but in 
general the rural water courses ha\e not been covered with 
oil Destruction during the winter has advantages over oil¬ 
ing Careful investigation of the w inter habits of mosquitoes 
ma> be of great practical value Dr Hehewerth, who is 
studying the movements of mosquitoes in winter in several 
districts, has shown that thej are found chiefly in pig-pcns 
and stables A campaign for the destruction of mosquitoes 
cannot be effective unless it is somewhat continuous, for 
mani of them remain concealed in cracks in the walls for 
long periods That the work may be truly effective, they 
should be hunted and destroied every day in the barns and 
stables 

In 1923, the central laboratories of Amsterdam, Zaandam 
and Haarlem made, respectively, 2,248, 341 and 108 micro¬ 
scopic examinations of human blood, with 672, eight>-two 
and seventeen positive results, respectively This was a con¬ 
siderable decrease over 1922 Practicing physicians report 
that there are much fewer cases of malaria, and that the 
quantity of quinin used has decreased from 330 kg in 1922 
to 168 kg in 1923 

Visit of Foreign Health OflScers 
The tour of public health officers inaugurated by the health 
section of the League of Nations will include Holland, and 
the guests are expected soon The public health societies 
and other organizations have combined to give the visitors 
a bird’s-eje view of the public health service in the Nether¬ 
lands Every day an address will be given on some definite 
phase of public health work, and, when possible, each subject 
will be demonstrated by a field trip to one of the institutes 
The carefully prepared program leads one to expect that the 
visitors will be very much interested The first reception, 
“^pril 24, at The Hague, will comprise a general assembly 
and an address on the organization of public health in the 
Netherlands and the collection of medical statistics There 
will be talks on the antialcohol and antituberculosis cam¬ 
paigns, and then a visit will be made to the antituberculosis 
dispensary of The Hague At Rotterdam, the organization 
of the antivenereal campaign will be explained At Leiden, 
a lecture on tropical hygiene will be delivered at the Institute 
of Tropical Medicine, and the pharmacologic institute will 
be visited The laboratory of social hygiene, and the vaccine 
and serology departments, will be visited at the city of 
Utrecht The party will spend fifteen days in Amsterdam, 
inspecting and studying the industries, the water works 
system, the antimalana campaign the cancer crusade, food 
inspection, institutions for the insane, public baths, hospital 
organization, and the training of hospital personnel Talks 
on the open-air schools, the schools for backward children, 
and the disinfection and quarantine services, with visits to 
these places, have been planned Excursions will be made 
to Arnhem to study the meat inspection service, to Endhoven 
the modern factory citj constructed bj the Philips establisli- 
nients and to the Heerlen mines Finallj, a week’s study of 
the communal services of the large cities has been arranged 
for those who wish to take part 

Trachoma 

“Five jears of the Campaign Against Trachoma” is the title 
of a report recently published by the ophthalmologists Srait 
and Wibaut on work done by the trachoma policlinic m 


Amsterdam Opened in 1918 at the instance of Professor 
Staub, this clinic has increased in importance After the 
policlinic was opened. Dr Wibaut began a campaign to dis¬ 
cover lu the schools those who had this disease The largest 
number of victims was listed between 1919 and 1921 Since 
1921, there has been a progressive decrease in the number of 
cases This may be confirmed by an examination of the 
reports of patients visited in the policlinic and of those found 
in the schools This work seems to have been crowned with 
success The authors hope now that within ten years or so 
trachoma will have practically disappeared 

Esophagitis with Hematemesis 

Addressing the Netherlandic Society of Pathologic Anat¬ 
omy, Dr De Groodt called the attention of his colleagues to 
the hematemesis that sometimes follows surgical operations 
and that occurs in advanced cachectic conditions Hema¬ 
temesis of dark blood usually portends a fatal outcome within 
from twenty-four to thirty-six hours In studying the patho¬ 
logic anatomy, including numerous microscopic specimens, 
Dr De Groodt came to the conclusion that the hematemesis 
is not due exclusively to autodigestion of the esophageal 
tunics by the gastric juice He prefers to ascribe the cause 
to a venous stasis not only m the esophagus but also through¬ 
out the digestive tract, producing a passive hyperemia with 
occasional marked extravasations of blood The microscopic 
preparations show a hyperfunctioning of the mucous glands, 
and the secretion is frankly acid In view of these facts, the 
author considers that we are dealing with a true manifesta¬ 
tion of autodigestion, and that vve need not hesitate to pre¬ 
scribe alkalis in large doses 

Dr De Groodt does not insist on calling this condition 
esophagitis, the name proposed by Professor De Vries He 
thinks that the absence of micro-organisms is sufficient evi¬ 
dence to keep It out of the category of affections character¬ 
ized by infection and inflammation 

Instruction of Backward Children 

Children physically or mentally backward had been until 
recently turned over to private societies, which looked after 
their education The government has come to believe that it 
IS Its duty to provide instruction for this class of children 
since the public is interested in the character of instruction 
they receive 

The act of 1920 pertaining to primary education brought 
about what may be regarded as a revolution in school affairs 
It provided for special primary instruction “in schools to be 
established for children who, owing to physical or mental 
defects, or for reasons of public policy, cannot take part in 
ordinary class instruction, or whose conduct necessitates their 
instruction in a special manner and under special conditions ” 
Thus, henceforth the instruction of backward or abnormal 
children will be officially recognized Orders have been issued 
regulating these special schools and defining the class of 
children who will attend them The central government 
will, under certain conditions, grant subsidies to communal 
and local school administrations that establish schools for 
backward children 

It IS evident that the new classes will necessitate a partial 
reorganization of the whole school system and require an 
increase m the number of teachers The law provides that 
classes for deaf mutes shall contain ten pupils, for the blind, 
twelve pupils, for children with defective hearing, fourteen! 
and for backward children, eighteen 

Dr Van Boorthuijzen gave in the Ncdcrlaitdsch Tijdschnft 
zoor Geiieeskuiidt statistics on the number of backward and 
abnormal children in Holland and the number of special 
schools that will be required It is estimated that there are 
two vveakmmded children of school age tor every thousand 
inhabitants 
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VIENNA 

(Prom Our Regular Correspondent) 

April 18, 1924 

Outbreak of Food Poisoning Near Vienna 
In a monastery near Vienna, where many persons came 
for flee meals, an outbieak of food poisoning occurred 
a few days ago Six lumdied persons had partaken of the 
regulai midday meal, of these, 160 were attacked within the 
next twenty-four hours with severe symptoms, and three 
deaths occurred within a few hours after the onset All the 
iffccted pet sons were soon located and treated by a staff of 
phvsicians and the pathologist of one of the leading Vienna 
hospitals They succeeded in tracing the infections to a cook, 
who had returned from the hospital three weeks before, where 
he had been treated for typhoid Apart from that cause, the 
pathologist was aide to point out that sausages used in that 
day’s menu were not unimpeaehable, so that most likely a 
double source of illness was present Stringent precautions 
were taken to prevent the spread of infection, so that the out¬ 
break remained confined to the first 160 persons affected 

Statue of Professor Zuckerkandl 
In memory of Emil Zuckerkandl, the anatomist, who for 
jears was a leading member of the Vienna medical faculty, a 
statue was recentlj unveiled in the hall of the university It 
represents the scientist in the act of explaining to his audience 
the function of a human joint, one of his favorite researches 
Modern rhinology owes a great debt to Zuckerkandl, whose 
painstaking investigations into the anatomy of the accessory 
nasal sinuses form the basis for the development of nasal 
surgery He bequeathed his beautiful specimens to the 
Vienna University, where they are known as the Zuckerkandl 
collection 

Combating Tuberculosis Among Vienna Children 
Nearly 40 per cent of the school children in this city show 
a positive Pirquet sign for tuberculosis, but only 4 per cent 
are really tuberculous The remainder arc m danger of 
developing open tuberculosis under unfavorable conditions 
Measurements, conducted in the course of a routine examina¬ 
tion of all children listed for the free meal in schools given 
by the Help the Children Fund, show that the children after 
their tenth year have reached the average height, but are 
below the average weight, and are anemic lud nervous In 
the welfare center, 560 orphan children are under supervision 
both of whose parents have succumbed to tuberculosis To 
bring about an improvement of conditions, Professor Moll 
negotiated with the authoiities of this country and of Italy 
with the result that the Italian government has placed 4 000 
beds at the disposal of the Austrian Society for Tuberculous 
Children These beds are in first class institutions on the 
former seacoast of Austria, now owned by Italy The cost 
will be so low that even our reduced means will suffice to 
cover them The latter point is most important Hereto¬ 
fore such children, 4,163 in 1923, were sent to places on 
the seacoast of Germany, but under present conditions, 
this IS too expensive In the Italian resorts, noted for their 
sunshine, the expense of eaeh child will be about 40 cents 
daily About 80,000 liras has been raised by the Kranken- 
kassen, enough to enable 4,000 children to stay at the seaside 
for two months The parents have to contribute a small part 
of the expense For children not connected with the Kran- 
kcnkassLii, the government will bear part of the expense 
This plan' is prophylactic it does not include the tubercu¬ 
lous child, but those in danger of developing tuberculosis, i e, 
disposk by habit, environment, undernourishment or 
disposition, and not under 6 years of age A home for pre¬ 
disposed children from 2 to 6 years of age is also con- 
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temphted Intants and school cliildren are already cared for 
but not these youngsters Professor Moll is endeavonnirT’ 
arrange for 100 such children near Vienna, and, if possibk 
on the seacoast too It is intended to have the whole plan iii 
working order this summer 


Private Patients and Hospital Fees 
The controversy that arose from Professor Hochenegg’s 
attack on the ethics of the general practitioner is still raging 
and the end is not in sighc But already several complaints’ 
and reproaches could Lc oroved to be absolutely unfounded 
One complaint was that nractitioners who directed their pri¬ 
vate patients to “paying leds” in hospital wards received a 
commission for so doing Tlie general medical council now 
makes public the agreement between the state board of health 
which controls these bed^ in general hospitals, and the 
medical council, which was signed years ago The chief 
idea was to prevent the practitioner from losing his patient 
by "drifting” As many physicians cannot take their patients 
to their own wards, not iiaving any, and as many patients 
cannot afford a private hospital room but are not poor enough 
to obtain free hospital service, a number of “paying beds" 
were arranged for in all hospitals, where the head of the ward 
may treat tlic patient in cooperation with the house physician 
The fees arc reduced in comparison with private fees, and the 
hospital ch.irgcs an appropriate reduced fee for the practi¬ 
tioner This IS no commission, but a regular fee, charged 
according to services rendered, and specified as follows call 
at the patient’s bed, assisting at an operation, consultation 
with the head of the ward, and services at the admittance or 
dismissal of the patient The patient knows how much his 
house physician receives, and there is a clear understanding 
from the beginning This system works to the satisfaction 
of both parties, and letters in the daily papers by private 
persons show that the public understands it and does not 
feel wronged by it The original suggestion, that the head 
of the ward should receive the fees of the house physician 
and tlien pay him, was not accepted by the medical council, 
w'hich purposely emphasued the publicity of all financial 
transactions arising out of the cooperation of these parties 
Since this method has been satisfactory, negotiations are 
going on now to arrange a similar system in all other hos¬ 
pitals It IS intended to devote from 6 to 10 per cent of the 
total number of beds to this purpose 


The Prize of the Austrian Cancer Society 
The Austrian Anti-Cancer Society has awarded its 1923 
iize to Dr Lipschutz for research into the origin of experi- 
nental tar cancer of the mouse, and to Dr Nather of the 
urgical clinic in Vienna for research into the pathology and 
licrapy of carcinomatous diseases Both these men have 
leen woiking on cancer for many years As the prize is 
ipen only to Austrians, there were few competitors, but this 
loes not reflect on the quality of the work of the two prize 
innncrs 

Roentgenograms of the Vermiform Appendix 
At a recent meeting of the Vienna Medical Society, Dr 
lappaport showed a series of roentgen-ray plates and 
,raphs in which the radiographic meal had entered > 
ppendix He has observed this condition for a long tim 
)ther authors have noted the occurrence, but believe 1 vj 
nly accidental Dr Rappaport, however, thinks that 
ondition is always pathologic, although the absence 0 
illing of the appendix does not prove it is norma ”, 
ases, the opaque substance remained j,ave 

,r more in the appendix, and some of these 
leen operated on In all of them the mucous m 
n a catarrhal condition, the muscular coats were 
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and the entire wall of the appendix was much thicker and 
harder than normal The author thinks that these changes 
are responsible for the filling of the appendix Nonfilling, 
however, may be due to a stricture or total absence of the 
lumen, and rapid disappearance of the filling may be normal, 
as opposed' to a filling which remains from twenty-four to 
thirty hours In the latter case, removal of the appendix is 
justified It may be the only symptom of a disease before 
clinical signs of mischief become manifest In all cases of 
diminished mobility of the abdominal contents, this sign 
should be looked for 

Acceptance by German Scientists of Appointments 
in Austrian Universities 

The ministry of education has succeeded m securing sci¬ 
entists from Germany to accept three important appointments 
in Austrian seats of learning Professor Reche from Ham¬ 
burg takes over the chair of anthropology at the Vienna 
University, which has been vacant since the death of Pro¬ 
fessor Pock two years ago Dr Aluller, professor of anatomy 
at the University of Tubingen, has accepted the chair of 
anatomy at Graz, which had been vacant for many years The 
increase of medical students m that city is the result of the 
unsatisfactory conditions for the first-year students m 
Vienna because of the lack of dissecting material, which 
necessitated reopening the second anatomic institute in Graz 
A third acquisition, which, however, has only a secondary 
bearing on medicine, is that of Professor Wegener, hereto¬ 
fore director of the naval institute in Hamburg, who has been 
appointed professor of meteorology in Graz These appoint¬ 
ments show that conditions prevailing with us have some¬ 
thing advantageous to induce such men to leave Germany 
and teach in Austrian universities 

Tendency for the Number of Small Families 
to Increase 

A study of the census taken since 1900 shows that there is 
a constant and marked tendency for families to become 
smaller The average number of inhabitants in a Vienna 
flat in 1910 was 4 51 In the next three censuses, it dropped 
to 4 23, 3 55 and 3 39 This condition m all towns and largei 
communities is about the same In the rural districts, the 
average number of inhabitants per household w as A nm 6 70 
to 7 10, but the figures now show also a distinct tendency ta 
diminish, and in 1923 the average number was 4 65 In 1900, 
the households consisting of only one person amounted to 
5 12 per hundred, ten years later they were 6 23 per hundred 
The number of persons housed m old age asylums, monas¬ 
teries and invalid houses has also increased Out of 100 
I married masculine “chiefs of the household’’ m Vienna, 
27 43 had no children, in Graz, 35 71 Of the widowers or 
, divorced masculine “chiefs of the household,” 43 per cent m 
Vienna and 55 44 per cent in Graz had no children Fully 
20 per cent of the total Vienna households comprise only 
, three persons, nearly as many households cdts^rise four 
persons or only two, less than 40 per cent of the hous^ljolds 
have more than two children or other persons, servants and 
^ tenants included If we deduct all these, we find that more’ 
than 30 per cent of all families in 1910 had no children, 25' 
per cent had one child, and about 20 per cent two children, 

^ only 23 per cent of the total had more than one child Similar 
conditions exist in other towns, Graz again being iiorst with 
^ 42 per cent of the families without children Considering 

occupation, we find that 40 per cent of the members of free 
• I locations (public services, state services, artists, teachers, 

' phjsicnns, law>ers) were childless, 26 per cent had one 

^ child, 18 per cent, two children, and only 16 per gent had 

, more than two children The census for 1923, which cora- 

prises the results of the five war jears, would no doubt show 

^ N 


a marked advance in all these tendencies to dimmish the size 
of the farnib But lack of funds stopped further statistical 
work of this kind Therefore it is at present impossible to 
say whether the increase of the urban population is due to 
the better fertility of the rural immigrants of the towns, or 
to a gradual diminution of the mortality rate 

BERLIN 

(From Oiir Regular Correspondent) 

April 26, 1924 

Lecture on Hereditary Transmission 
At the last meeting of the Berlin Society of Eugenics, 
Prof Erwin Baur, director of the institute of research on 
heredity, gave a lecture on the relation of the natural sciences 
to the theory of hereditary transmission Everybody 

knows that heredity is a fact, but the greatest ignorance pre¬ 
vails concerning the mode of hereditary transmission Why 
are there marked differences between children of the same par¬ 
ents'* There are many causes, but they can be grouped under 
three heads One group is entirely independent of heredity 
For example, sickness of the mother during pregnancy, or 
of the offspring in infancy or childhood may determine 
special peculiarities in children, even though the brothers 
and sisters may be remarkably alike otherwise But these 
so-called acquired characters are never transmitted through 
heredity A person of moderate gifts may be educated to 
Nbe very efficient, but he will never transmit other than mod¬ 
erate gifts to his offspring The attempts to elevate the 
negroes of the United States by giving them the same educa¬ 
tional advantages the white population receives have neces¬ 
sarily failed Of the second group of causes we know a 
number of facts that haye the force of law Professor Baur 
illustrated the mendelian law by the mating of a black and 
a blue rabbit Black is more dominant than blue, and is 
therefore found three times as often m the later progeny 
than IS the blue From the union of a pure-blooded type of 
brown-eved man with a blue-eyed woman, also a pure- 
blooded type, only brown-eved children may be expected in 
the first generation If the offspring should propagate only 
among themselves, there would be later, as with the rabbits, 
three times as many descendants of the more dominant type 
with brown eyes as with blue eyes But there are a great 
many dominant qualities If the two rabbits differ not only 
‘ m color but also in length of fur, one having short, the other 
long fur, then any one of four combinations may result—black 
with long fur, black with short fur, blue with long fur or 
blue with short fur If a third characteristic is added—for 
example, a pied appearance of the fur in one parent, then 
eight combinations will result This holds true only of pure- 
blooded, unmixed types 

But among the races of mankind there are few unmixed 
types—the Germans are a mixture of two or more races 
When the laws of heredity seem to break down, we speak 
then of mutation, and an individual shows qualities that 
were not present in the forebears but which nevertheless are 
transmitted Many such qualities arise, owing to disturbed 
, (Jevelopment Among persons living at present there is 
scarcely one who does not have some sign of degeneration, 
for example, myopia The more races that enter into the 
complex of a people, the greater the possibility of differen- 
tiantions among succseding generations This can be illus- 
^trated by a man who has a black and a white necktie, a 
white and a colored shirt, a black and a white coat, likewise 
a black and a white vest, and black and also white trousers, 
socks, shoes and gloves It he decides to change every day 
the combination of articles he puts on, it will take nearly a 
half year to exhaust the possible combinations This explains 
the many differences between brothers and sisters, eyge 


1 


1710 


DEATHS 


though the main type always obtrudes A third factor is 
selection A mixed race propagates in a rather uniform 
manner, if the same conditions for piopagation persist undis¬ 
turbed But conditions have changed very much In the 
glacial epoch, human beings lived in damp, gloomy caves, 
and the weaklings perished at an early age, frequently before 
they had offspring The awkward, backward men commonly 
perished m battle Only the most able grew to maturity and 
left descendants Todav, however, the constitutionally 
inferior have abundant opportunity to propagate, for those 
who perished among primitive peoples are now preserved 
A woman who bore children with difficulty in olden times was 
likely to perish, and if a mother could not nurse her infant, 
the child died The weaker children were thus eliminated 
111 a natural manner, whereas now this process of natural 
selection has almost ceased This leads to a gradual falling 
off in robustness And now we face the dangers of birth 
control People with the best mental and physical qualities 
111 Germany have the fewest children That effects a most 
unfavorable selection, which may soon bring about degenera¬ 
tion 111 any people An American inquired into the history 
of the progeny of a feebleminded woman vagabond He found 
that she had 2,820 descendants, most of whom were murdereis 
and criminals, and that more than half of the females were 
prostitutes At the time the investigation was made, there 
were 600 descendants in prisons, psychopathic hospitals and 
other public institutions Race suicide brought about 
downfall of Greece and Rome, and Germany is confrontecH^, 
by the same peril It is the duty of every individual in 
choosing a life partner to consider health of body and mind 
a prime asset The biologic inhentaiice is more important 
than economic possessions, and every one should therefore 
have at least an elementary knowledge of the laws of 
inheritance 

The Excess of Births Over Deaths in Saxony 
The Saxon Bureau of Statistics has issued a bulletin on 
the vital statistics of Saxony for 1923, in which it appears 
that the excess of births over deaths has been further 
diminished The excess in 1922 was 33,358, and in 1923 it was 
reduced to 26,707 In the postwar period, up to 1920, there 
was a substantial increase in the number of marriages and 


Jour \ m ^ 
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Marriages 


Ogden Doremus King, Lieut , AI C . U S N-ivi a 
Pa^Ma^j"^*' Catherine Helen Snyder of Altoona! 

cXftt Kfo''•» 

Ast™™ N “ »' 

EowtRD Alered Frwkun to AIiss Anne Judith Barr, both 
of Los Angeles, April 10,, ’ 

Frank E Selover to Miss Beatrice H Green, both of 
Eugene, Ore, recently 

Dwight M Ernest, Peoria, III, to Miss Eunice Daly of 
Princevillc, recently 

Benjamin Jadlons to Miss Rose Geraldine Fried, both of 
New York, May 4 

Grace B Mitchell to Dr Iver Olaf Eide, both of Chi 
cago. May 13 


Deaths 


Ernest LaPlace ® Philadelphia, Medical Department of 
the Tulane University of Louisiana, New Orleans, 1884, 
Unnersity of Pans, France, 1886, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1894, died suddenly. May 15, of heart 
disease Dr LaPlace was born in New Orleans, July 9, 1861 
He was professor of surgerj at the Medico-Chirurgical Col¬ 
lege of Philadelphia (now the Graduate School of Medicine 
of the Unnersity of Pennsjlvania), 1892-1924, and on the 
staffs of the Medico-Chirurgical, Policlinic and Misericordia 
hospitals, the American Hospital for Diseases of the Stomach, 
Philadelphia, and the State Hospital for Criminal Insane, 
Farview He was a member of the Philadelphia Pathological 
Society, the Philadelphia Academy of Natural Sciences, the 
French Society of Anatomy and at the time of his death was 
president of the Medical Club of Philadelphia Dr LaPlace 
was an officier d’academie (Palmes Academiques) and a 
member of the Legion of Honor of France He was inventor 


of one of the first forceps for intestinal anastomosis, and the 
birtlJ m Saxony, but there W not been so good a showing articles on surgery of tlie brain and 

since 1920 Since 1919, th^<1n(6rtality rate has fluctuated less ,r . , r.l 

than during the period just preced ng the war In 19-3 there Virginia, Richmond, 1879, a founder and formerly 

considerable slump in the number of marriages, professor of physiology and clinical medicine at the Univer 


was a 


"— — -.—- . 

although the number was larger than just preceding the war sity College of Medicine, Richmond, emeritus professor ok\ 
But the decrease of more than 11,000 marriages as compared 
with the previous year 1922 leads one to assume that the 
former high marriage rate will not be reached again soon 
The decrease in the number of living births is not quite so 
great (9,528), although the number of living births in 192.' 
was but little higher than in the years 1915-1918, and almost 
30,000 less than in 1914, the last normal year The number 
of stillborn has decreased considerably Of the living births, 

76 515 or 83 02 per cent, were legitimate (as against 83 85 
per cent the previous year) The infant mortality on the 
basis of 100 living births was 1216 in 1923, or somewh 


medicine at his alma mater, at one time physician to tin; 
Laurel (Va ) Reformatory, and the City Prison, Ricbmoncl, 
author c^L^ecollectioiis of the Old Quaiters”, aged 66, died, 
of pernicious anemia 

^ william Page Harlow ® Boulder, Colo , University of 
Michigan Medical School, Ann Arbor, 1899, president 1911 
of the Association of American Medical Colleges, formerly ^ 
professor of medical diagnosis, and dean emeritus at tlie 
University^<#f Colorado School of Medicine, since 1916, serud 
111 tly^M^, U S Army, during the World War, aged 5o, 
diq^/(Iay 11 

obert Edward Soule ® Newark, N J , Long Island Col- 
ge Hospital, Brooklyn, 1899, member of the American 


Ifxwer than in 1922 (12 61), and was thus in harmony with Orthopedic Association, assistant professor of orthopce c 
N^te that has prevailed since the war, which is consider- surgery at the New York Post-Graduate ,hclmo^. 

er than that before the war 


— 

As the number of living served m the kl C, U S Army, during the World 


"sed rbout 9,500, and the total number of deathi |^ciied, April 30, of pneumonia 
^ ton m 1922, the net loss to encess B“stn*^?86^S^ 

of the board of health and board of education, aged oo, o < 
May dj^tflTowing an appendectomy 

^j^Meigh Corey ® Lieut, M C, U S 

University of California kledical Scho , 


tlis, compared with the previous year, was 
xcess of births over deaths was only 26,707, 
jf that for 1913, and only a little more 
jss noted during the first years of 
period known 
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CISCO 1916, served during the World Wir, instructor in 
chuiMl chemistry at the U S Naval Alcdical School, aged 
3*^^Ce£Jr3*C^il 28, at the U S Naval Hospital 

Marshall Husted, Woodstown, N J , Baltimore 
(Md ) Medical College, 1897, member of the Medical Society 
of New JerseVjjnember of the board of health, on the stair 
of the Memorial Hospital, Salem, aged 49, 

diei^dwily, April 29, of cerebral hemorrhage 

M Cook, New Wilmington, Pa , Western Pcim- 
^Ivania Medical College, Pittsburgh, 1907, member of the 
Medical Somprf of the State of Pennsjhania, served with 
the Aine^ttfn Red Cross, in Europe, during the World War, 
,agfid^3?rdied. May 1, following an operation 
M/(Jrace Wintersteen, Harrisburg, Pa , Woman’s Medical 
•College of PenusjUania, Philadelphia, 1893, member or the 
MedicaHSlfeietj of the State of Pennsylvania, on the staff 
Mifi'^Harnsburg State Hospital, aged 59, died, April 3 


jOhn Bunyan LeGwin, Wilmington, N C , Tulane Univer¬ 
sity of Louisnm School of Medicine, New Orleans, 1911, 
agejUS^^ied February 3, of uremia 
t'75»}fnBirch npuglass, Talbotton, Ga , Atlanta Medical Col¬ 
let, 1^93 -ntember of the Medical Association of Georgia, 
stapk^Sepdfor, aged 64, died, \pril 27 

n Allen Lightfoot ® Texarkana, Ark , Medical Depart- 
iTTent of the Tuhiie University of Louisiana, New Orleans, 
1892, aged 62, died, May 7, of cerebral hemorrhage 
^p^^^iETBrockington Bacot, Florence, S C , Medical College 
of the State of South Carolina, Charleston, 1861, Confederate 
\etcrSn, a^:cd 86, died, April 25, of senility 
f/TllrpBas Lawrence Linder, Tennessee Colony, Texas, Medi- 
*Cal College of the State of South Carolina, Charleston, 1883, 
aged^, was found dead in bed, April 22 
5^^6€orge/William Carter, Boulder, Colo , University of 
^^’Michigari Medical School, Ann Arbor, 1853, Civil War vet- 


■Sbert Moses Littell, Jr, Opelousas, La , Tulaiie Univer- lyai^ged 97, died, April 22 of senility 
sitv of Louuifana School of Medicine, New Orleans, 1921, K^^ndrew K Kline, Bordentown, N J , New York Homeo- 

^ .r TT c AT__ XT^ ij Ar„j_1 __i ej_ 


Marine Hospital, No 14,‘'^pfathic Me^al College and Hospital, 1888, aged 64, died, 

Matcl>^6f^ chronic myocarditis 
. Andi 


Virginia, Richmond, 1899, member of the Medical ^^ftedical ^tJlege of Philadelphia, 1888, aged 60, died sud- 
Sociefc^of Virginia, served m the M C, U S Army, during 
tJje.^orld War, aged S3, died suddenly, April 24 


Medical Depart- 
1891 , aged 58, died 


_'n the staff of the U S 
Heans, aged 26, died. May 12, of tuberculosis 
ugh Bpnjamin Mahood, North Emporia, Va , Medical 
College/! Virginia, Richmond, 1899, member of tl 

' . ’ nly,<AW'I 23, of heart disease 

nry Sabin Leake, Williamstown, Mass 

'George Francis Dodge, Mhol, Mass , Baltimore tMd ) ^ rmiht of Columbia College New York, 
ledical College, 1906, member of the Massachusetts Medical recently, at Territet, Switzerland 

Sociejy, aged 52 died, April 28, at the Joints Hopkins Hosi,,^^[^rge Jesse Ellis ® Covington Ky , Medical College of 
jnarlT^ltimore, following a tonsillectomy Ohio, Cincinnati, 1896, aged 48, died, April 28, at St Eliza- 

»yi^J'^s^r Wayne Hensley, Okmulgee, Okla , !Memphis (Tenn ) beth s Hospital, of septicemia 

^Hospital Medical College, 1896, formerly member of the state Edgar Humphreys, Conkling, Tenn , University Med- 

board of medical examiners and president of the First ^tfal College of Kansas City, Mo, 1898, aged 56, died, April 
Rational Bank, aged 57, died, April 30 21, of cerebral hemorrhage 

^L^^^illiam H Smith, Heidenheimer, Texas, University of^i/J^seph Patrick Sheehy ® Sioux City, Iowa, Creighton 
Nashville (Tenn) Medical Department, 1896, member of thc*7/>Uedical College, Omaha, 1915, aged 32, was killed May 14 
S^eMedical Associafion of Texas, aged 68, died suddenly, ^ m an automobile accident ’ ’ 

18, of cerebral hemorrhage C I Shoop, Racine, Wis , 

Ir L^Edward M Curry, Hastings, Colo , Marion-Sims College ” . — 

of Medicine St Louis, 1899, member of the Colorado State 
Medicak^Society, aged 57, died. May 2, at a hospital, m 
Tym^d, of appendicitis 

t'^^ilbert Lee Coffman, Independence, Kan , Manon-Sims 
College of Medicine, St Louis, 1896, member of the Kansas 
MedicM Society, aged 55, died, April 27, following an opera- 
lon/^ths^allbladder 

Leroy Leap, San Antonio, Texas, University of 
*^*texas Department of Medicine, Galveston, 1910, member o| 
the State Medical Association of Texas, aged 48, died, April 
26. of heart disease 


/^j^jparles _M Lane, Brick 


, Hahnemann Medical College and 
Hospital, Chicago, 1883, aged 73, died. May 12, at Holly- 
^wood, Calif, of senility 

rigs Lewis Gotham ® St Paul, Rush Medical College 

St Paul Hospital, aged 

ed; April 28 

. _ iomas Addison Berwick, Princeton, Wis , Medical Col¬ 
lege of Indiana, Indianapolis, 1889, aged 56, died, May 2 of 
chronic ^ephritis ’ 

Dallas Mankin, Kewanee, Ill , Eclectic Medical 
Cincinnati, 1893, aged 56, died. May 8, following 
J lojtg illness “ 

:k Mill, Tenn , Tennessee Medicj&^^/^^V ^ Terre Haute, Ind , Physio-Medical Col- 

, member of the Tennessee State Indiana, Indianapolis, 1875, aged 77, died, April 28, 



lUege, Knoxville, 1901, 

Medical Association, aged 50, died suddenly, April 19, of 


be^iLdf^ase 
t/ Ahr; 


f. 

^ burgeon: 


Hughes, Dennison, Ohio College of Physicians and 
surgeons, Baltimore, 1882. aged 72, died, April 25, of cerebral 
hemorrhage 


Abramson, Brooklyn, Eclectic Medical College of the 
City of New York, 1892, member of the Medical Society of 
the State of New York, aged 61, died. May 11, following an Mary D Frederick, Des Moines, Iowa, College of Phvsi 
oper^n cians and Surgeons, Keokuk, 1884, aged 82, died, April 22' 

. fjraimas J Ward, Ruxton, Md , University of Maryland < 4 MC«ihtv ' 

UKgnool of Medicine, 1877, Confederate veteran, aged 79. |v, f^ awWbon I Shull, Auburn, Neb , American Medical Col- 
uicd, April 26, at the University Hospital, Baltimore, of St Louis, 1883, aged 86, died, March 24 at Rarnpct,^r,' 

senility o^en.lity ’ •““luesion, 

Haines, Newark, N J , Woman's Medical College^L/®®^^! M Windham, Tahoka, Texas, Atlanta (Ga 1 Col- 
‘^SiTPennsylvania, Philadelphia, 1871, member of the Medical *^ege of Physicians and Surgeons, 1901, was shot and tillon' 
< Society of New Jersey, aged 78, died, April 23, of senility April 21 > 

Dy^ther Franklin Ferguson ® Gates, Tenn , Memphis J ® Geneva, Ohio, Starling Medical College 

‘•’^pital Medical College, 1908, aged 55, died. May 2, at a hos- ^plumbus, 1898, aged 52, died in April, following a loiiir 
mtal m Dyersburg, following an operation for peritonitis ij^ss ^ 

^ George Dennis Paschal, Hurtsboro, Ala , liledical Depart-^-'L^^'M®” damson, Cottondale, Fla , Kentucky School 
*’'ment of the University of the City of New York 1871, aged Louisville, 1889, aged 65, died, April 22 

%^'ed. April 22, at a hospital m Tuscaloosa, of senility E Munsey, New Mount Pleasant Ind (licensprl 

.yy Leonard Safford, East Durham, N Y, Medical Depart-80, died, April 29, of senility 

University of the Cit> of New York, 1883, ageeW^^^^Mer John Brown ® Danville Ill Rush Meri.ral r,,iu 
died, \pr.l 10. at Kenwood, of cerebral hemorrhage ® 1891, aged 56. died. May 8, of Sticemif 

■/Gustav Grant Fisch ® New York, Medical Department ofliyf C 
CoIunAia ColUgc, Kew York, 1892 on the staff of the Lenox*^Medu 
HiR Hospital, aged 5o, died, kpril 27, of heart disease 
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the introduction of quinm in Hainan, and the reasonable 
expectation that malarial infection may be reduced, as it 
already has been reduced in a remarkable way m certain 
\ illages. It will be interesting to note whetlier general paral- 
>sis and tabes dorsalis will begin to make their appearance 
N VTH VNIEL Bercovitz, M D , Kachek, Hainan, China 


SHEET MICA IN BRAIN SURGERY 

To the Editor —Referring to the article on “Repair of Dural 
and Brain Defects” by Drs Halstead and Caylor (The 
JouRN\L, April 26), peimit me to call attention to the value 
of sheet mica (stove isinglass) for tins purpose I once 
published an article on the subject pointing out the superior- 
itv of this (mineral glass) to others as a covering for exposed 
and damaged brain tissue 

Slieet mica can be obtained at any hardware store or, m 
emergency, removed from the glass windows of heating 
stoves It can be split to any amount of thickness from a 
solid block to that of the thinnest tissue paper It is smoother 
than glass, absolutely nonirntant, indestructible, noiiadherent 
to the tissues a window for observation of the part on 
which It IS applied, is elastic and difficult to break, and can 
be cut with scissors into whatever size or shape required 
Not least of its virtues, it may be sterilized instantaneously 
by the highest degree of flame heat without injury The 
lightness of this substance precludes its slipping out of place 
after insertion, as so often is the case with metal plates 
Stitched overlapping of its circumference secures any extent 
of convexity when desired 

I have given mica considerable clinical trial—one patient 
has carried such a plate (3 by 4 cm m diameter) in the 
parietal region for some eight jears without the slightest 
irritation being evidenced I have found it very satisfactory 
not only m cranial surgery but also, as previously pointed 

out, as a protective covering applied in small, shingle-likc 

lajers over skin grafts, which can be seen and studied 

beneath it O’Neill Kane, M D , Kane, Pa 


“IMMUNOLOGIC OBSERVATIONS IN AUTUMNAL 
HAY-FEVER” 

To the Editor —In his paper on immunologic observations 
in autumnal hay-fever (The Journal, May 3), Dr Harry 
S Bernton discusses the Scheppegrell four-group classifica¬ 
tion of hay-fever pollens as published in the Boston Medical 
and Snigical Journal, July 12, 1917 This, however, has since 
been revised, the new classification of three major and fi\e 
minor groups having been published m the New York Medical 
Journal and Recoid, June 20, 1923 
In this report, the following statement is made “While the 
giouping of hay-fever pollens from a biologic”—and botanic, 
the ragweeds and artemisias, for instance, both belong to the 
Covipositae family, but are divided into separate groups— 
“viewpoint has proved of great advantage in simplifying the 
diagnostic tests and treatment of hay-fever, our experience 
has demonstrated that the most common member in the 
patient’s vicinity, of the group to which he reacts, should be 


Jour x\ M a 
ilAV 2-), 1934 

reaction, so that frequently a special course of 

must be carried out” , ™nunization 

Regarding the prevalence of hay-fever weeds, field obser 
vations do not always form a reliable index of pollen mf 
.=.. 0 ,, I„ New Orleans, for .ns.anee, .he ° 
foims 95 per cent of the ragiveeds in the city buT ! 
atmospheric pollen plates demonstrate that 75 per cent nf 
the fall pollen is from the short ragweed, and is brouf^ht m 
from the surrounding country 

In 1921, we treated a senes of 137 cases of fall hay-fci*r 
responding to the ragiveed group, with the pollen extract of 
the giant ragivced, most of these cases being m our hay-fever 
and asthma clinic at the Charity Hospital The results 
recoided did not differ materially from those of the routine 
method 111 which the short ragweed pollen extract was used 
vegarding hybridization and morphologic similarity, there 
are more than 2C0 varieties of grasses in the Southern states 
few of which will hybridize With few exceptions, houeier’ 
all the pollens of those that we hare tested give a similar skiii 
reaction differing only m degree, and we have already used 
seventeen of these individually to immunize successfully 
against all the pollens of this group* 

The clinical observations stated m Dr Bernton’s report, 
howeier, are mstructive and add materially to our information 
on the immunizing study of hay-fever 

William Scheppegrell, M D , New Orleans 


“MOVEMENT OP THE DIAPHRAGM WITH 
PATIENT IN LATERAL POSTURE” 

To the Editor Dr Gerald B Webb has called attention 
to an article published by Adams and Pillsbury m 1922 
(Adams, R D, and Pillsbury, H C Position and Activities 
of the Diaphragm as Affected by Change of Posture, Arch 
hit Med 29 245 [Feb] 1922) This described tlie physical 
signs dependent on such changes, which were the subject of 
mv article in The Journal, April 19 This article was unfor- 
tunatelv overlooked by me, just as Adams and Pillsbury 
overlooked the original description of the position and activi¬ 
ties of the diaphragm m the lateral posture by HofIbauer 
and Holzknecht (Die Verauderungen des Standes und die 
Exkiirsionbreite des Zw'erchfelles in den versclnedenen Kor- 
perlagen, Mitt a d Lab f radio Diag u Therap, 1907) 
The whole subject is also reviewed in two recent papers, 
w'hich were not published at the time my paper was written 
(Webb, G B, and Sevier, J A The Diaphragmatic Excur¬ 
sion and Mediastinum in the Lateral Recumbent Posture, 
Am Rev Tubcic, klarch, 1924, The Diaphragmatic Excur¬ 
sion and Mediastinum in the Lateral Recumbent Posture, 
Tt A Am Rhys, 1923) These papers should be consulted 
by any one w'ho is interested in the subject In the latter 
papers, observations are recorded showing that the asym 
metrv in physical signs over the back with the patient ni 
the lateral posture tend to disappear m the course of about 
an hour All four papers agree that the breath sounds art 
louder on the lower side over the back, at first, the point to 
be emphasized from the diagnostic standpoint 

Tasker Howard, MD, Brooklyn 


selected foi his immunization ” 

Regarding the ragweed group, we have already called 
attention to the occasional necessity of specific immunization 
against more than one member of the group (Elements of 
Success in the Treatment of Hay-Fever, New York M J 
116 196 [Aug 16] 1922), as follows “In the Southern states, 
a common complicating cause of fall hay-fever is the marsh 
elder, Iva cihata, which grows m moist soil from Illinois to 
Nebraska and south to Louisiana and New Mexico This 
pMkn belongs to the ragweed group, but gives a much higliei 


EGG ALBUMIN AS CULTURE MEDIUM 
To the Editoi —In The JourNxVL, April 19, p 1285. 
aopeared a communication by Dr W W Goodncli reporting 
the use of egg albumin as a culture medium for the diphtheria 
bacillus In this communication. Dr Goodrich stated that 
none of the laboratory men to whom he mentioned the medium 
had ever heard of its use This comment was'folloived 
note ot the editor that egg albumin was recommende or 
growing the tubercle bacillus and the leprosy bacillus 
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I wish to add that egg albumin has been employed by the 
Russian Professor Aristovsky for the purpose of cultivating 
Spxrochaela obcrmtun, the causative agent of relapsing fever 
Aristovsky’s technic is as follows The egg is boiled in water 
m the usual way until it becomes hard The albumin is 
separated from the yolk and cut with a knife into pieces, the 
volume of which is from 1 to 2 c c, and placed in test tubes 
The albumin of one chicken egg is sufficient for twelve or 
fifteen test tubes Eight cubic centimeters of physiologic 
sodium chlond solution is added to each tube, after which 
sterilization is effected by autoclaving at 120 C for a period 
of fifteen minutes Four cubic centimeters of unheated horse 
serum is added to each tube, and the medium is then ready 
for use 

Aristovsky obtained very good cultures of Spi/ochacta 
ohervmcn by the use of this medium One or two drops of 
the blood of patients with relapsing fever placed on the 
medium and kept at a temperature of about 35 C always 
gives in a few days a rich culture, from thirty to forty spiro¬ 
chetes, sometimes even more, are found under the microscopic 
field The further subcultivation of the spirochetes obtained 
from human blood is very easy From the first culture, 
Aristovsky obtained during a period of three months twenty- 
three generations 

Aristovsky’s method is a modification and a perfecting of 
that of Noguchi and Hata The blood spirochetes do not 
develop in absolute absence of oxygen However, they are in 
a certain measure anaerobic, demanding for their growth the 
addition of a piece of fresh tissue Noguchi called them 
aerotropic anaerobes The medium that he used of ascitic 
fluid and pieces of fresh sterile tissue is not satisfactory, and 
he himself says that only one sample of ascitic fluid out of 
ten IS suitable for the purpose 
Hata has successfully prepared cultures of the African 
spirochetes by using slightly coagulated horse serum with 
the addition of a piece of fresh tissue, or of a blood clot 
from horse serum This medium is considerably more con¬ 
venient, even for a small bactenologic laboratory, than that 
proposed by Noguchi 

The fact that the spirochetes are easily destroyed at 
thermostat temperature and conserved at low temperatures 
can be explained by the presence m human serum of a certain 
harmful substance that is more active at high temperatures 
than at low ones It is very important, therefore, to remove 
this harmful substance On the other hand, it is well known 
that certain cytolytic processes are inhibited by heteroge¬ 
neous serum, particularly by horse serum Aristovsky found 
that the spirochetes of relapsing fever grew and multiplied 
when the mixture contained not more than 20 per cent of 
human serum and 50 per cent of horse serum He later 
found that human serum is not at all necessary Aristovsky 
never was able to get a rich culture by using Noguchi and 
Hata’s method 

Noguchi asserts that fresh sterile tissue is of great impor¬ 
tance, if not of necessity, for the nourishing medium for spiro- 
chestes However, if the fresh tissue is necessary only for 
aiiaerobiasis, this can be obtained also by other means It 
IS probable that the fresh tissue exerts other influences on 
the medium These complicated influences are still unknown 
It is necessary to bear m mind the pure chemical and physico¬ 
chemical processes created by the tissue and whose role is 
not clear, as it is not clear where the beneficial effects end 
and the harmful action begins on the spirochetes Hence it 
IS important to simplify these processes by removing some of 
these unknown factors By substituting fresh tissue and 
fresh blood clots by the use of albumin of chicken egg, which 
from a chemical standpoint is a more indifferent body, 
Aristovsky gets his new method 

Jonas R Kag \n, M D , Boston 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, on request 


POSSIBLE INFECTION FROM ANESTHETIC APPARATUS 

To the Editor —Please inform me whether there is any danger of 
spreading respiratory infections such as influenza, pneumonia, tubercii 
losis bronchitis and tonsillitis by the use of a nitrous oxid oxygen 
machine, such as is used by dentists Should not the mouth and nose 
pieces, as well as the rebreathing bag and tubes, be sterilized after each 
gas administration? What is the best method of sterilizing these 
appliances' H W, MD, Chicago 

Answer —Investigations thus far have not conclusively 
shown that infections have been carried from one patient to 
another, however, in justice to patients and for the sake of 
cleanliness, the inhalers and breathing tubes should be 
thoroughly cleansed after every administration Undoubtedly, 
the danger of carrying infection is greater from a suction 
apparatus than from a gas machine attachment 

When no pulmonary infection is present, the mask should 
be washed with soap and cold water, after which the mask 
and tube (machine end) can be held over the hot water 
faucet and the hot water allowed to flow through them for 
several minutes If a respiratory infection is present, m 
addition to the washing the mask and breathing tube should 
be placed in alcohol (65 per cent) or in a weak solution of 
mercuric cyanid, the latter is preferable to mercuric chlond 
because it does not attack the metal as much The suction 
attachments should be washed by drawing cold water through 
them till all blood and mucus are removed, after which they 
may be boiled The cleansing should be done immediately 
following the operation, before the blood dries and obstructs 
the lumen of the tube There need be no hesitancy in using 
hot water, as it prolongs the life of the rubber tubing 


SIGNIFICANCE OF ALBUMINURIA 

To the Editor —What significance can be attached to finding albumin 
(2-1-) m the urine of a man, aged 26 apparently normal, except for a 
nontoxic unilateral goiter so far as can be determined at present' 
Microscopic examinations show a few leukocytes, occasional red blood 
cells occasional cylindroids, mucus, and a few unc acid crystals, the 
specific gravity is 1 018, and the urine is about normal in quantity and 

F S Dunham M D Omaha 

Answer —It is a rather difficult matter to state the exact 
significance of a finding of albumin (2 -f-) in the urine ot 
an apparently healthy man This is not an infrequent find¬ 
ing in insurance examinations and has often led to the rejec¬ 
tion of a perfectly safe risk There are so many extrarenal 
causes for an albuminuria that one should be guarded in his 
statements Judging from the microscopic finding of occa¬ 
sional red blood cells, it would seem likely that the albumin 
probably came from the presence of blood, the source of 
which we cannot judge from the statements submitted How¬ 
ever, It would be well in this case to make repeated examina¬ 
tions of the urine, after thorough intestinal elimination has 
been established, as it is possible that the albumin may be 
traceable to irritation of the kidney by products absorbed 
from a constipated bowel Albumin, in itself, does not signify 
a nephritis, but should, of course, be regarded as an indica¬ 
tion of at least a beginning irritation of the kidney Whether 
or not there is in this case a renal lesion would have to be 
determined by other factors than the mere presence of albu¬ 
min in the urine 
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ACETYLSALICYLIC ACID 

To the EdKor—What is the effect of mixing sodium bicarbonate with 
acetylsahcyhc acid’ In other words what is the product formed bv 
mixing the two materials m solution’ ■' 

Fred H Smith, Experiment Ga 

Answer.— In the presence of water acetylsahcyhc acid 
(aspirin) and sodium bicarbonate rqact to form sodium 
acetylsalicylate, with liberation or carbon dioxid 

The sodium acetylsalicylate would then hydrolize to 
sodium acetate and sodium salicylate, the amount depending 
on the length of time the solution stood after making The 
hydrolysis is comparatively rapid ° 
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MEDICAL EDUCATION 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

At,\n\M\ Montgomer>, July 8 Chairman, Dr S W Welch 
Montgomcrj 

, ^“‘3. rrancisco, July 7 10 See , Dr Cliarlch B Pmklnm, 
y08 1 orum Bldg , Sacramento 

Colorado Denver, July 1 See, Dr David \ Stricklcr, 612 Empire 
Bldg , Denver 

Connecticut Hartford, July 8 9 Sec , Regular Board, Dr Robert 
L Rowley, 79 Elm St, Hartford 

Connecticut New Haven, July 3 Sec, Homeopathic Boarel Dr 
1 dvvin C N Hall, 82 Grand Ave , New Haven, Sec, Lclcctic Beard, 
Dr James E Hair, 730 State St, New Haven 
Delaware Wilmington June 17 Sec , Medical Council, Dr H W 
Briggs, 1026 Jackson St, Wilmington 

Disttict op Columriv Washington July 8 Sec, Dr Edgar P 
Copeland, Apt 104, Stoneleigli Court, Washington 

Eloridv Oeala, June 16 17 Sec, Dr W M Rowlett, Citizens Bank 
Building Tampa 

Geokciv Vtlaiita and Augusta, June 4 6 Sec, Dr C T Nolan, 
Maiietta 

Illinois Chicago, June 2‘t 27 Supt of Regis, Jlr V C Michels, 
Springfield 

Indiana Indi uiapolis, July 3 10 Sec , Dr William T Gott, No 333 
State House, Indianapolis 

Iowa Iowa City, May 29 31 Sec, Dr Rodney P Eagcn, Capitol 
Building, Dcs Moines 

Kansas Topeka, June 17 Sec, Dr \ S Ross Sahetha 
Klntuckv Louisville June 9 See, Dr \ T McCormack, 532 W 
Mam Street, Louisville 

Louisi vNA New Orlc ms June 12 14 Sec, Dr Roy B Harrison, 
1507 Hibernia Bank Bldg, New Orleans 
AIvhvland Baltimore June 17 20 Sec Reg Bd , Dr Henry AI 
1 itzhugh 1211 Cathedral St , Baltimore, Sec , lloiiico Bd , Dr E H 
\\ ilscy Chesapeake City 

Miciiican Ann Vrbor June 10 12 Detroit, June 16 18 Sec, Dr 
B D Hanson, 707 Stroh Bldg Detroit 

Minnesota Aliiineapolis June 3 5 Sec, Dr Thomas McDavitt, 
515 Lowry Bldg Minneapolis 

Alississipri Jackson, June 17 18 Sec Dr W S Leathers, Jackson 
National Board of Medical Examiners Written cNanimations in 
Class A Medical Schools Parts I and II Tunc 19 21 Sec , Dr John S 
Rodman, 1310 Alcdical Arts Bldg, Philadelphia 

Nedrasm Omaha June 9 11 Supt Dr J D Casi, University of 
Nebraska Medical College Omaha 

New Jlrsey Trenton, June 17 18 Sec Dr McNandcr Mac Mister 
State House, Trenton 

North Carolina Raleigh, June 23 Sec, Dr Kemp P B Bonner 
Raleigh 

North Danota Grand Tori s July 1 1 Sec , Dr G M Williamson, 
Grand I'orks 

Ohio Columbus June 3 6 1924 Sec, Dr H M Platter, Hartman 
Hotel Bldg Coll mbus 

Orlviioma Oklahoma City, July 8 9 Sec Di J M Byruni, 
Shaw nee 

Oregon Portland, July 1 3 See, Dr Uiliiig C Coe, Stevens Bldg, 
Portland 

Pennsylvania Philadelphia and Pittsburgh July 8 12 Sec Dr 

George Becht, Harrisburg 

Rhode Island Providence, Julv 4 5 Sec Dr B U Richards 

State House, Providence 

South Carolina Columbia June 24 Sec , Dr A Earle Booz’r 
50a Saluda Ave , Columbi i 

Tennessee Memphis June 13 14 Sic , Dr A B Dc Leach, 434 
Madison Ave Bldg, Memphis 

Penas Austin, June 17 19 See , Di 1 J Crowe 91S 19 Mercantile 
Bank Building Dallas 

Vermont Burlington June 25 27 Sec , Dr W Scott Nay, Underhill 
Virginia Richmond, June 17 20 See, Dr J W Preston 720 
\nclior Building, Roaiiol e 

Washington Olympia July 8 Sec , Mi Win Melville, Olympia 
Wisconsin Milwaukee, June 24 26 Sec , Dr J IM Dodd, 220 E 
Second Street, Ashland, ^ 

Wyoming Casper, June 9 11 Sec, Dr J D Shingle, Citizens 
Bank Bldg, Cheyenne 


additional hospitals approved for 

INTERN TRAINING 


The following hospitals have lecently been approved by 
the Council on Medical Education and Hospitals for the 
training of interns All these hospitals have more than one 
hundred beds each and furnish a general lotating intern- 


‘“'X* 

Loma Linda Sanitarium and Hospital, Loma Linda, Calif 

Municipal Hospital, Hartford, Conn 

Trances E Willard Hospital Chicago 

Poledo Hospital, Toledo, Ohio 

Abington Mcnioria! Hospital, Abington, Pa 

Tacoma General Hospital, Ta^ma, W^h 

Queen s Hospital, Honolulu, Hawaii, H I 

The total number of hospitals now approved for interns 
s 668, with a total capacity of 194,108 beds, affording a 


Jour A M A 
JIay 24, 1924 


total of 3,86(y internships The complete list of hosnitak 
approved for internships was published in the latest issue of 
the American Medical Directory, and has been printed as 
well m separate pamphlets,* copies of which have been sent 
to the offices of all the medical colleges m the United States 
and Canada 

The approved list has heretofore been published in three 
sections I, General Hospitals, II, Nervous and Mental, and 
III, Other Special Hospitals Those m Sections II and III 
Itavc been lecommcnded for phjsicians who have had general 
experience or have served a general internship In line with 
the modern requirements of medical colleges and state boards 
for a general rotating internship, and also the increasing 
tendency to regard a general internship as the proper ground 
work for specialwation, the Council plans, after Sept 30 
1924, to jmblish only the list of general hospitals approved 
for internships Sections H and III will therefore be dis¬ 
continued as such, and m lieu of them the Council will pub¬ 
lish a list of tliL hospitals that furnish acceptable special 
internships open only to physicians who have served a gen¬ 
eral internship 


Minnesota January Examination 

Dr Thomas S klcDavitt, sccretarj Minnesota State Board 
of Medical Examiners, reports the written, oral and practical 
examination held at Minneapolis, Jan 1-3, 1924 The c\ami- 
natioii covered 15 subjects and included 80 questions An 
average of 75 per cent was required to pass Thirty-five 
candidates were examined, all of whom passed Eight candi¬ 
dates were licensed bj reciprocitj, and one by endorsement 
of credentials The following colleges were represented 


College PASSE! 

University of Illinois 
Tohns Hopkins University 
University of Minnesota 

(1923, 25)* 86 87 2, 87 2 88 2 

89 1 89 4, 89 9, 90 I, 90 2 90 5 

90 9, 91, 91 3 92 1, 92 2, 92 9, 92 o 
Columbia University 

University of Toronto 
Lmvcrsity of Edinburgh, Scotland 
University of Berlin Germany 
University of Hamburg, Germany 


Year Per 

Gnd Cent 

(1922) 90 6 

(1923) 84 9 

(1923 3) 87 3,91 8,93 6. 

88.3, 88 5, 88 8, 

90 6 90 7, 90 7, 

93, 94 2 

(1921) 86 5 

(1919) 86 5 

(1923)f 94 3 

(1922)t 89 5 

(1923)t 83 7 


LICENSED OY RECIPROCITV 

Hahnemann Medical College and Hospital of Chicago 

Indiana Aledical College 

Lmvcrsity of Louisville 

Tulaiic University of Louisiana 

University of Pitt-iburgb 

University of Texas 

Medical College of Virginia 

University of Toronto , 


Year Reciprocity 
Grad vvith 
(1911) Tennessee 
(1907) Indiana 
(1921) Kentucky 
(1905) Louisiana 
(1921) Pemia 
(1921) Texas 
(1921) Virginia 
(1905) N Dakota 


Year Endorsement 

College ENDORSEMENT OF CREDENTIALS with 

Nortlivvcstern University (1915) N B M Ex 

* These candidates have completed their medical course and received 
then M B digrtcs, and will receive their MD degrees on completion ot 
a years internship m a hospital 
I Gradu itioii not veiificd 


North Dakota January Examination 
Dr G M Williamson, seerctarj. North Dakota Board of 
Icdical Examiners, leports the oral, written and practical 
xammation held at Grand Forks, Tan 1-4, 1924 The exam 
lation covered 13 subjects and included 100 questions " 
verage of 75 per cent was required to pass Two can i 
ates were examined, both of \v horn passed Four candi a cs 
ere licensed by reciprocit) The following colleges were 
presented P„ 

„ PASSED Grad 

College ngvy) 

ush Medical College (1922) 

aylor University * 


89 3 
82 1 


College *-*“**^^“ ■‘HCIprocitv 

miiett College of Eclectic Medicuii. and Surgery 
isli Medical College 
insas Medical College 
imline University 


Year 

Grad 

(1891) 

(1922) 

(1904) 

(1901) 


Reciprocity 

viith 

ilinnes ta 
lUincis 
Kansas 
S Dakota 


1 Copies may be obtained by writing to the Council on Medical Edii 
lion and Hospitals and enclosing ten cents 
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Book Notices 


Luestock Sanitation A Collection of Short Popular Articles Bear 
mg Upon the Subject B> W II Dalryniple AI R C V S . Dcpirtmcnt 
of Vclennary Hygiene Louisiana State Umrersity Leather I rice ?2 
Pp 14a, with illustrations Baton Rouge 1 he Gladney Press, 1923 

This modest volume, written iii clear, terse stjlc, presents 
a surprisingly large amount of information in a relatively 
small space The author has been successful in his choice 
of subject matter pertinent to the care of In e stock, omitting 
m a Iciel manner, on the one hand, inanj details that could 
ha\c been included in each chapter, to 1 ecp the contents 
within the prescribed limits and including tliose salient 
details, on the other hand, which make the \olume valuable 
to the progressne farmer The first pages on foods, food 
uses lood values and food equivalents, and the chapters on 
soil and manure, are particularly illuminating The chaptei 
on disinfectants is the least satisfactory part of the book, but 
It should be said that this chapter is the most difficult one 
to write tor the lay reader The final chapter, lllistreatinciit 
ot Live Stock, which might well have been designated Com¬ 
mon Sense on the Farm, is unique in that it exposes in no 
uncertain terms many of the farm superstitions relating to 
animals and animal diseases The volume asks many more 
questions than it can possibly answer, and undoubtedly will 
stimulate a desire for supplementary reading Hence a brief 
list ot books and standard magaaines devoted to the farm 
and its problems would have been a valuable addition 


Geeivtrics 4 Treatise on the Prevention and Treatment of Diseases 
of Old Age and the Care of the Aged By Malford W Thevvlis M D 
Wqth Introductions by A Jacobi M D LL D and I L Naschcr M D 
Second edition Cloth Price $4 30 Pp 401 with 24 illustrations St 
Ixiuis C V Uosby Company 1924 

In this edition there have been several additions to the 
subject matter, including electrotherapy opotherapy, asthma 
and influenza While, m general, diseases of the old do not 
vary considerably m their manifestations from those in the 
young the author brings out the point rightly that the 
variations, when they occur, are due to the fact that what is 
normal m the aged is often pathologic m the young It is 
necessary to remember that the props are weaker, and hence 
the resistance of the superstructure is diminished The book 
has many points to recommend it, in that the reader is forced 
to conclude that, though a patient is old, he still has good 
chances of recovery under the proper regimen Here, how¬ 
ever, is the dividing line between what the book should be 
and really is It is written in a rambling, free and easy sort 
of style, not altogether free from grammatical errors, and 
poorly arranged as to subject matter Most of the authori¬ 
ties referred to are of a decade or decades ago The methods 
of treatment are adequate, in the mam However, the manu- 
lacturers of organ extracts should revel m this book, renal 
and thyroid extracts for nephritis, myocardial extract for 
mvocardial deficiency, hepatic extracts for liver diseases and 
diabetes, prostatic extract for prostatic hypertrophy, besides 
all the better known extracts are recommended It is even 
stated that thyroid extract has cured cancer, and surgical 
removal of malignant disease, even early, is looked at askance 
Tic douloureux, says this book, often yields to elixir of iron 
quinin and strychnin Brandy is recommended m doses as 
large as a quart daily m some cases of pneumonia Dia¬ 
thermy and autocoiidensation are recommended for cardio 
vascular and renal diseases, in addition to neuritis and 
rheumatism What might have been a valuable treatise has 
been made use'ess by this type of therapeutic material 


..^p''^“^'41lEiiAPln Oberflachen und Ticfciibestrahlung Von Dr 
t hchmidt Scchstc auflage herausgegeben ven Dr A Hessmann 
igierciidem Arzt dcr Rontgcnabtcilung des Krankenhauscs am Urban 
Pp 299 wub 103 mustnmons Berlin 

This is a popular treatise on the use of roentgen ravs fo 
sujicriicial and deep therapy The reader is introduced m - 
concise chapter, to the modem theory of electricity ' Th' 
cssnitial differences between the gas tubes, the vacuum tubes 
the Coohdge tubes and Lilienield tubes are discussed am 


analyzed in tlieir bearings on the demands of therapeutic 
application A short chapter dealing with the history of 
roentgen-ray therapy leads up to the discussion of the dan¬ 
gers of the method An interesting item is the essay on the 
hygiene of the roentgen-ray room The following chapters 
dcil with the general principles on which the superficial and 
deep roentgen-ray therapy is based, with an appendix dealing 
with the forensic importance of damages inflicted on the 
patients by roentgen-ray therapy The closing chapters arc 
devoted to roentgen-ray therapy in gastric and duoden il 
ulcers, and the possibilities in dental surgery 

An Inthoduction to Neuroeocv By C Judson Hemck, Professor 
of Neurology m the Umversitj of Chicngo Third edition Cloth Price 
$2 50 net Pp 395 with 139 illustrations Philadelphia W B Saunders 
Company 1922 

The third edition of this admirable little book has been 
brought thoroughly up to date by the inclusion of essential 
fea'ures that have been established by recent research and 
the addition of reading references to the most recent works 
The author has rigidly adhered to the purpose of writing an 
introduction rather than an exhaustive treatise, and has 
steered successfully away from the danger of mere enumera¬ 
tion The subdivisions are essentially physiologic and there¬ 
fore of the greatest practical value to the clinician The 
subject matter is rendered easily accessible by an excellent 
index, in which is included a glossary of many technical 
terms The care that has been exercised m the nomenclature 
applied to different parts of the nervous system is particu¬ 
larly valuable and will do much to avoid some of the unnec¬ 
essary complexities of nervous anatomy for the student The 
book can be most heartilv recommended for students and 
practitioners, and contains much caretul consideration of 
controversial points that will be found extremely useful by 
the teacher of neurology 

Disease in Captive Wild Mamshls and Bieds Incidence Descrip 
T ioN Comparison By Herbert Fon M D Pathologist to the Zoological 
Society of Philadelphia \\ ith a Foreword by Charles B Penrose JI D 
President of the Zoological Society of Philadelphia Cloth Price $12 
Pp 665 with 87 illustrations Philadelphia J B Lippincott Company 
1923 

The lives of wild animals are an unfailing source of inter¬ 
est to all, their diseases and deaths offer particular interest 
to phvsicians Probably in nature, natural death is uncom¬ 
mon, for the weakening ot disease soon leads to violent death 
from attack by enemies or rivals Nevertheless, even m 
nature, disease occurs, and probably the extinction of species 
has often resulted from epidemic disease, for example, this 
seems the most plausible explanation of the sudden disap¬ 
pearance of the passenger pigeon in this country The studies 
ot paleopathology published by Moodie bear witness to the 
antiquity of disease among even the wild animals of old time 
The present volume represents the first and only existing 
systematic study of the course and character of disease m 
wild animals, and constitutes an important contribution to 
medical science and we may add, to American scholarship 
It IS based on the studies ot the collections maintained by 
the Philadelphia Zoological Society, earned out for the last 
twenty years by Dr Herbert Fox and his colleagues, who 
have not only performed complete postmortem examinations 
on every bird and animal dying la the collection, but also 
have conducted numerous investigations on the living ani¬ 
mals, including studies on diet, metabolism, bacteriology and 
parasitologN This wealth of material is here analyzed, and 
presents an enormous collection of data of value alike to the 
keeper of animals and to the investigator of disease The. 
author, being a physician and a pathologist, has ever m 
mind the importance ot the evidence obtained from his 
animal subjects on the problems of human disease, which 
fact adds greatly to the value and interest oi the work for 
medical readers For example he points out that klan is 
said to be as old as his arteries and his span of life nowa- 
diys is in the neighborhood of half a century Parrots 
exhibit ksioiis ot the vascular system comparable to the 
artcnocapillar., fibrosis ot human beings and their expected 
longevity is about the same or a little greater From a study 
of our cases ot this lesion m parrots it can be said to appear 
quite early in hie and not to lead to organic disease as it 
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IS alleged to do m man” Such observations as this and 
many others are bound to set one to thinking as to the justi¬ 
fication of many of our hypotheses as to human disease 
Tor example, arteriosclerosis is common to many zoological 
orders, but its distribution does not show any clear relation 
to the habits or food of the orders m which it does or does 
not appear 

In the SIX thousand necropsies on which this work is 
based, there have appeared, it would seem, most of the dis¬ 
eases known to man, at least, we find not only the common 
disorders, such as tuberculosis, pneumonia, nephritis and 
endocarditis, but also diabetes, cerebral glioma, chono- 
cpithelioma of the uterus, multiple myeloma, Paget’s osteitis 
deformans, osteomalacia, exophthalmic goiter, leontiasis 
ossium, leukemia and molluscum contagiosum It is inter¬ 
esting to note that neoplasms have been observed in no less 
than 2 58 per cent of the wild mammals coming to necropsy, 
despite the fact that a large proportion of the deaths have 
occurred before the animals have reached the age at which 
cancer is most frequent 

Such a collection of data will serve as a source book of 
the first importance to all investigators m medical science, 
for the comparative pathology of disease must always be 
considered for the light it may throw on conditions observed 
in another species This book furnishes not only the best 
available source for this infoimation, but also much valuable 
normal material in the way of blood counts and organ 
weights in relation to body weights in different species 
Although it is a mine of information, the material is so 
well arranged, and discussed with so good an appreciation 
of relations and values, that its worth far exceeds that of a 
mere source book Tliere is included much first hand infor¬ 
mation concerning the lives and habits of the animals, both 
when well and when ill, told in so agreeable a style that the 
medical reader, at least, will find it quite as interesting a 
narrative as many of the popular writings of the “faunal 
naturalists " 


Nouveau traits de m^decinl Public sous la direction de AIM 
G H Roger, Fernand Widal, P J Teissier, Secretaire de la redaction 
M Gamier Fascicule XIII Appareil digestif (Bouche, Pharynx, 
CEsophage, Estomac) Boards Price, SO francs Pp 810, with 123 
illustrations Pans Masson et Cie, 1923 


This volume of the French system of medicine edited by 
Roger, Widal and Gamier has all the characteristics of the 
previous volumes It gives a complete discussion of the sub¬ 
ject from the standpoint of underlying pathology, and the 
etiology, symptoms and signs, in most cases many laboratory 
details are included It emphasizes the French point of view 
—detailed clinical description and deduction, and this, while 
not always convincing, is usually interesting As an illustra¬ 
tion of the somewhat exquisite detail of the volume, one notes 
that seventy-two pages are devoted to description of the 
pharyngeal anginas Diseases of the mouth and esophagus 
are thoroughlv discussed, gastric ulcer and carcinoma 
naturally occupy much space and attention But one feels 
as if one were cut off in the middle of a serial story, not 
having duodenal ulcer together with the discussion of 
gastric ulcer The descriptions of various laboratory pro¬ 
cedures are clear, and the illustrations are well done The 
lack of “foreign” references has been previously criticized, 
but this fact does not detract from the interest and value of 
this volume as the latest French exposition of the subject 


Human Protozoology By Robert W Hegner, Ph D , Professor of 
Protozoology, and William H Taliaferro, Pli D , Associate Professor of 
Protozoology m the School of Hygiene and Public Health cf The Johns 
Hopkins University Cloth Price, $4 50 Pp 597, with 197 illustra 
tions New York The Macmillan Company, 1924 

This IS intended as a textbook for beginners in the study 
of protozoology, and is based on the course given by the 
authors m Johns Hopkins University It is attempted to 
explain the general biology of protozoa and to give tyPical 
life histones of representative species of the groups studied, 
with more detailed accounts of the species living in man It 
IS an authoritative, well written, thorough textbook, well 
ll.istrated and it will be of use not only to students but also 
to public health officers and physicians The bibliography, 
the index of authors and the careful index of subjects increase 
the usefulness of the book 
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Miscellany 


THE STATE BOARD QUESTION 

WEB, writing editorially in the Atlantic Medical Journal 
for April, IS disgusted with the peculiar questions asked m 
state board examinations In the Delaware examination fnr 
1922 appeared the question, “What is piperazine, and what 
are its uses?” At that time, he commented 

“Whatever it is, our knowing does not stamp us as brilliant 
medicos, and our not knowing does not mean that we are 
unfit to practice medicine And as these examinations are 
held to determine whether applicants are fit to practice 
medicine, such trick or catch questions have no place on the 
questionnaire—they are neither fair, nor comprehensvie, nor 
practical As a matter of fact, in the words of the street 
urchin, they are nothing but ‘durn tommyrot’ As to this 
particular enigma ‘piperazine,’ if the question was put in all 
seriousness, we can only say that the examiner is out of 
tune with the times We would much prefer to believe that 
the question was put somewhat humorously, just to see hoi\ 
the young bloods would bull through, yet even here we must 
admit a state board examination is a mighty poor place in 
which to play jokes We devoutly hope that ‘piperazine’ and 
all that It stands for will never appear again in our midst" 

In the December, 1923, examination appears the question, 
“What are the ingredients of roast-beef hash, and state as to 
Its nutritive and keeping values?" To this, WEB proposes 
the following answer 

“ The ingredients of roast-beef hash are weird and wonder¬ 
ful Poets have wasted reams of perfectly good paper 
describing said admixture and its luscious flavor, historians 
have written eloquently of the descent through the ages of 
this hoary edible, economists have noted at all times the 
financial independence of those who indulge quite freely, and 
scientists have declared over and over again that it compares 
quite favorablv with pea soup in consistency, which is a 
virtue It IS called beef because it generally consists of left 
over potatoes and water, with a dash of milk, and a sprinkle 
of salt Its nutritive value varies as much as the price of a 
German mark, m fact, there are hash foundries on Delaware 
Avenue where the nutritive value is almost as high as the 
original potato, while on East Fourth Street can be found 
similar establishments where the nutritive value has about 
reached the vanishing point Much might be said as to its 
keeping values, in fact, it has been known to keep from 
Tuesday dinner to Sunday breakfast, which is going some 
In keeping values it is probably unequaled by any other dish' 


THE HEALTH CENTER 

The health center movement, says Dr Charles F Wilmsky, 
lirector of the Blossom Street Health Unit in Boston, was 
;onceived about twelve years ago by Dr ° 

i^ittsburgh A similar plan was soon adopted in Milwaukee, 
vhere emphasis was laid on child welfare m a definite area 
little later, tuberculosis nurses in Cincinnati took up a 
lefinite area, and the New York Milk Committee ^ 

lealth center for little children in the Syrian district of that 
;ity In September, 1914, the health commissioner of Xew 
i^ork created a health center on the lower east side, 'v iicii 
vas soon followed by another in Queens From Jese t' - 
here developed a chain of twelve municipal health cent 
n New York City Buffalo opened five health cente 
91S, Cleveland and Philadelphia developed additional c 
ind the Blossom Street center in Boston was e'-eate 
917 there were a dozen health centers in qqq “ pie, 
me notable exception m a small town of about 12 000 peop - 
Morwood, Mass In 1919, the Red Cross up the de 
nent of health centers on a nation-wide scale, an 38 
ireated It is estimated that there are about 1,000 

lenters in the United States today striking 

Alameda County, Calif, Wihnsky savs i ^he rnost 

:xample of the t>pe of health center a 

tration It has fifty-two health and social welfare ag 
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lioubed together Duchess Count\, New York, is another 
hcaltli center ol this tn’c I" small cities, health centers are 
of the centralized tjpe, but in large cities they are decentral¬ 
ized, uith a chain of health centers in various sections of the 
cit> which are responsible to a central office Philadelphia 
with ten, Cle\eland with seven and St Louis with ten are 
examples ot the decentralized type in large cities There are 
thirt> health centers scattered throughout the smaller cities 
of New \ork State, New \ork City has sixty-four municipal 
baby welfare stations, which concentrate their work on infant 
and child hygiene 

The fundamental principle in the creation of a modern 
health center is the correlation of all the health and social 
agencies, whether public or pruate under one roof, with 
the beneficient results derived from the contact of workers 
It IS essential that an earnest effort be made to prote to 
people in the district that the aim of the center is to help 
keep them well and to do everything possible to pretent 
disease The cooperation of the physician in the district, who 
should be freely consulted as to plans of the health center, 
and who should take part if possible in the pretcntivc 
program cannot be emphasized too strongly 
The Blossom Street Health Center, maintained by the city 
of Boston, is housed with and actively cooperates with the 
health department of Boston, the Consumptnes’ Hospital 
Department, the Instructne District Nursing Association, 
the Milk and Baby Hygiene Association, the visiting physi¬ 
cian of the Boston Dispensary, and the Hebrew Federated 
Chanties 

This unit, organized in 1915, suspended activities when the 
United States entered the World War, and turned o\er its 
building to the draft board and other agencies Since its 
reopening m 1921, its services to the community hate “tre¬ 
mendously” increased Dr Wilinsky draws attention to the 
splendid cooperation in this work of the Boston Sanatorium 
the Forsyth Dental Infirmary', the state department of health 
the Boston Dispensary, and various charity organizations and 
health agencies and settlement houses in the district, all of 
which have played an important part in the development of 
the Blossom Street unit He says that the request for health 
information in this community m 1923 increased more than 
460 per cent over that of 1921, and that this is outstanding 
eiidence of the desire m a health center area for health 
instruction 


EFFECTS OF HIGH TEMPERATURE 
AND HUMIDITY 


Ilian, Ill a state of rest and in still air, cannot endure 
indefinitely a temperature higher than 90 F with 100 per cent 
relatne humidity according to the Department of the Interior 
Imestigators at the Pittsburgh ejvpcnment station of the 
Bureau of Mines, cooperating with the American Society of 
Heating and Ventilating Engineers, noted in the course of 
experiments that stout men subjected to uncomfortably hot 
temperature lost more weight than thin men, but as a rule could 
endure high temperatures longer, and complained less of 
exhaustion Loss of weight in these men gradually increased 
with the increase in atmospheric temperature When they 
drank ice water they immediately gained weight, and usually 
regained the entire weight lost within twenty-four hours 
Those who drank icc water freely after exposure to high 
temperatures felt no ill effects, tending to disprore the 
assumption that such action derelops severe cramps 
The exhaustion and weakness that followed subjection to a 
rcry high temperature and humidity for a short period was 
not so scrcre as subjection to a moderately high temperature 
and humidity for a longer period These men became \ery 
uncomfoi table when the pulse rate exceeded 135 a minute 
and complained of unbearable and distressing symptoms when 
the pulse exceeded loO a minute The highest pulse rate 
recorded was 184 a minute The respiratory rate was not 
man cdlj affected 


Physiologic studies hare been made br the Bureau 
Mines m some mines to leani the effects of ranous temper 
turcs and humidities, but it is difficult to carry out studiL . 
many controlled temperatures These experimei ts were co' 


ducted in a laboratorr in tw'o fully equipped chambers, 
insulated by cork board, designed to maintain air conditions 
at a desired temperature and humidity The temperature, 
humidity and air motion of each room rvas controlled inde¬ 
pendently of one another The air conditions rvere controlled 
by apparatus outside the chambers, and entirely separated 
from them Instruments for observing the temperature of the 
subjects, and for recording the pulse rate and respiration, and 
apparatus for bas il metabolism work were in an adjoining 
room 

An attempt was made to determine the cause of the con- 
junctiMtis of which workers so frequently complain When 
the eyes were normal a small quantity of sweat was dropped 
m the eyes The conjunctna almost immediately became 
inflamed, and the eyes felt sore Sweat collected from the 
face seemed less irritable to the eye than that collected from 
the chest or arms Sweat bands were then applied to the 
forehead during the experiments, preventing sweat from fall¬ 
ing into the eyes and also preventing the conjunctivitis This 
indicates that sweat is the chief factor in producing the 
conjunctivitis that accompanies exposure to heat 


Medicolegal 


“Such Immediate Surgical Relief as Is Imperative” 

(United Stales Casualty Co Johnston Drilling Co (Ark ) 

200 S ly R S90) 

The Supreme Court of Arkansas says that the plaintiff 
brought this action to recover a balance claimed to be due 
on tbe premium for a policy of emjiloyer’s liability insurance 
issued by the plaintiff to the defendant The defendant 
answered with a counterclaim for a sum expended by it for 
medicine and medical treatment furnished to one of its 
employees after he had sustained an injury whereby he lost 
an eye What was designated "condition C” of the policy 
provided among other things, that “the assured sliall not 
voluntarily assume any liability, except that the 

assured may proi ide at the time of the accident (and at 
the cost of the company ) such immediate surgical relief as 
IS imperative” but an indorsement on the policy stated that, 
“in consideration of the reduced premium charged for this 
policy, It is hereb' understood and agreed that this policy 
shall not cover the cost of immediate surgical relief referred 
to m condition C, anything in the policy to the contrary not¬ 
withstanding ” The issue in its final analysis was whether 
the amount claimed by the defendant as a set-off against the 
piamtifTs claim, was incurred for “immediate surgical relief,’ 
and also whether the amount claimed by the defendant was 
a liability which it voluntarily assumed 

The words ‘ such immediate surgical relief as is impera¬ 
tive” as used in the contract of insurance obviously contem¬ 
plate emergencr or “first-hand” relief, in other words, such 
relief as must be given instantly or immediately following 
the accident to pre\ent impending death or to assuage or 
prerent suffering These words have no reference to such 
surgical and medical treatment hospital charges and 
compensation for nurses and such other expenses as are 
incident to, and necessariK incurred m, the usual and ordi¬ 
nary treatment of the victim of the accident some time after 
the accident occurred and which are continued m order to 
restore him, if possible to his normal condition, and by so 
doing to lessen the damages for which the person causin^ 
the injury would be liable 

The contention ol the plaintiff as the court understands 
it was not that the claim of the defendant was lor sue i 
immediate surgical relict as was imperative and therefore 
that the plaintiff was not liable nnder the rider provision oi 
the pohet but its contention was that it was not liable 
because ot such proiision tor such surgical and medical 
attention, hospital and nurse expenses as were incident to 
and necessarily incurred in the ordinary course ot the treat 
ment ot the emplo\eeb injury This contention ot the plain 
tiff could not be sUataiiicd, because tor such expenses the 


1720 


MEDICOLEGAL 


defendant was liable to the injured employee as damages 
which were the direct and proximate result of the injury 
caused by the defendant Such expenses did not represent 
a liability voluntarily assumed by the defendant, but they 
were damages under the law which the defendant was bound 
to pay Such the court believes to be the plain and unam¬ 
biguous meaning of the word “voluntarily” m condition C 
of the contract, and it occurs to the court also that the 
words "immediate surgical relief as is imperative” cannot 
be construed to include cxpen;,cs of the character set up in 
the defendant’s counterclaim, and therefore the ehiniiiation 
of such words by the rider chuse of the policy did not 
relieve the plaintiff of liability for such expenses Even if 
there were a reasonable doubt about such interpretation 
being correct, still it would be the court’s duty to resolve 
such doubt in favor of the defendant as against the plaintiff, 
because the latter wrote the contract It followed that the 
plaintiff, under its contract of insurance with the defendant, 
was liable to the latter for the amount in controversy, and 
a judgment allowing the defendant §739 85 as a set-off is 
affirmed 


Employment of Physician for Employee of Corporation 
V MacDouoall & South vick (IVash ), 220 Pac R 759) 

The Supreme Court of Washington says that the plaintiff 
sued the defendant, a corporation, for the reasonable value of 
certain surgical operations performed by him on one of the 
defendant's employees The plaintiff’s case was to the effect 
that one Carpenter, president and general manager of the 
defendant, gave him a direct, original and independent 
promise to pay for his services The trnl judge sustained 
a challenge to the sufficiency of the evidence, took the case 
from the jury, and entered a judgment of dismissal, which 
judgment is here reversed The defendant contended that 
on the facts the plaintiff failed to sustain the burden of 
proof, but that was a question for the jury to determine 
Then the defendant contended that there was no evidence to 
show authority on the part of Carpenter, that he expressly 
denied it, and that no such authority could be implied, but 
that was answered contrary to the contention of the defendant 
very early in the history of this court It was true that there 
was no contradiction of the testimony of Carpenter that he 
had no such authority to employ a physician, except the cir¬ 
cumstances that, while he said he had no such authority, the 
bills of other physicians and the hospital were paid as direct 
obligations of the company about three years before trial, 
and that, as Carpenter said, his acts had not been questioned 
Hence the question as to whether or not his bare denials were 
sufficient to overcome the presumption under the decisions 
of this court remained a question of fact for the jury 
It is tiue that the general rule is that, when a person 
requests the perfoimance of a service, and the request is 
complied with and the service performed, the law raises an 
implied promise to pay the reasonable value of the services, 
and that the general rule is, further, that this implication does 
not obtain when one person requests a physician to perform 
services for a patient, unless the relation of the person making 
the request to the patient is such as raises a legal obligation 
on his part to call m a physician and pay for the services 
This IS but a statement of the common sense rule which 
should obtain, for it would be an unjust and senseless rule to 
require a person, obtaining the services of a physician on a 
sudden emergency of injury or sickness of another, to be 
impliedly liable for the sei vices It is also a common sense 
rule to imply liability on the part of a person having such 
relation to a patient as raises a legal obligation on his part 
to call m a physician and pay for the services But this rule 
had nothing to do with the question of whether this corpora¬ 
tion as such, through its general manager and executive 
officer could bind itself expressly and independently to pay 
for the services of a physician or a hospital or any service 
whatever for its employee The direct promise, if made ^ 
the general manager, was not within the statute of frauds 
The ^Question, therefore, as to whether it was the obligation 
r (-Up romoanv was a question of authority and power on 
?i prt of Carpenter, the general manager, to bind the com- 
panv That quesmn was not concluded by the denials of 
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Carpenter as to his authority His authority would not h. 

ISS „ iLi, 

This court realizes that there are many cases holding that 
the manager of a business corporation has no implied 
authority to furnish medical aid and assistance to a servant 
who has been injured outside the line of his duties or to a 
servant not injured and no emergency existing for the emploi- 
ment of a physician’s services The court is convinced, how- 
cver, that, under the presumed authority of a general manager 
under the decisions of this court, it was here a question to be 
decided by a jury Moreover, this is m line with the 
undoubted modern tendency for all kinds of corporations 
including mercantile, to engage m many lines of activity for 
the betterment and added contentment of employees, in addi¬ 
tion to their strict business activities, all of which are usually 
managed by the ordinary business manager 

It was contended that the judgment for the defendant was 
right because three separate treatments and attendances on 
the part of the plaintiff were shown, and no attempt was 
made to segregate He simply charged $750 for the whole 
and the defendant insisted that he saw Carpenter only once’ 
The court’s answer is that the plaintiff’s testimony simplv 
covered the whole treatment, service and engagement, if his 
testimony was to be believed There was therefore no neces 
sity to segregate for each attendance and treatment It was 
error to take the case from the jury 


Limited Effect of Order of Board of Insanity 
(Ktrk ct al V McClendon (Okta ), 220 Pac R 949) 

The Supreme Court of Oklahoma holds that in a case in 
which a board of insanity found a man insane and committed 
him to a hospital for the insane from which, three months 
later, he was discharged as recovered, he was, under the 
statutes of that state, restored to all his political, civil and 
other rights The proceeding for the restoration of an insane 
person to capacity, under Section 1452, Compiled Statutes 
of 1921, IS not applicable to the case of one confined in an 
asylum for the insane without having been put under guar¬ 
dianship There is a distinction between the judicial finding 
by the county court that a person is insane, for the purpose 
of appointing a guardian for him, to take charge of his 
property, and the finding by a board of insanity An order 
of a board of insanity, adjudging one to be insane, has nc 
bearing on his legal, mental status The effect of such an 
order is to admit one to the state hospital for treatment 
The members of the board do not act as judicial officers, but 
as a special board, clothed with a special power only The 
fact that the county judge is a member of the board does 
not affect the matter, as he acts as any other member of the 
board, and not as a county judge or as a county court 


“Loss of Bodily Function” 

(Vukchch V Industrial Coniinission of Utah et al (Utah), 

220 Pac R 1073) 

The Supreme Court of Utah says that, in addition to 
injuries by the loss of particular physical members, such as 
an arm, hand, leg, foot or eye, the workmen’s compensation 
act of that state places in the same class “any other dis 
figurement, or the loss of bodily function not otherwise pro¬ 
vided for ” These words are not meaningless The court 
thinks that they evince a purpose to include such other 
injuries as are similar to the loss of physical members, ni 
the respect that they are fixed and permanent, and their 
consequences and degree of disability can be presently ascer¬ 
tained The injury m this case was described as ankylosis of 
the tenth, eleventh and twelfth dorsal vertebrae, the three 
vertebrae having been crushed together, and the formation 
of bone callus having blended them all as one, thus inter¬ 
fering with the motion of the spine Physicians testi le as 
to the amount of the resulting disability The court const ers 
that the evidence was sufficient to support the findings o c 
industnal commission that the injury was a “loss of o 
function,” within the meaning of the statute, and the awa 
ing of compensation on that basis 
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COMING MEETINGS 

AlIERICAN MEDICAL ASSOCIATION Chicaso, June 9 13 Dr 
0!m West S3i North Dearborn Streot Chicago, Secretary 


American Association o£ Gcnito Lriiiarj Surgeons SlockbriOge Mx^-. 

ilsy 26 28 Dr Henry G Bugbec 40 Last 41st St , New York See j 
American Vssociation of Industrial Bhysiaans and Surgeons Chicago 
June 9 10 Dr A G Crunch, National Carbon Co C^e^ eland See > 
American Dermatological Association Alinncapolis Minn June 5 7 Dr 
Udo J" Wile 211 Cast Huron Street Ann Arbor Midi, Sccrctar> 
American Lar>ngological Association SwampsMtt Mass June 2 4 Dr 

George M Coates ISU Spruce Street Philadelphia Secretary 
American JLar> ngological, Rhmological and Otological Socictj St Louis 
May 29 31 Dr W H Haskin 40 East 41st Street, New \ork See > 
American Ncurolcgical Association Philadelphia, June 5 7 Dr 1 rcdcnck 
Tilncy 870 Madison Avenue New York, Secretary 
American Ophthalmological Sociclj Hot Springs Virginia, May 26 28 
Dr T B Hollo\va>, 1819 Chestnut Street Philadelphia Secretary 
American Otological Society Swampscott Mass June 3 5 Dr Thomas 
J Harris 104 E 40th Street New York Secretary 
American Pediatric Society, Pittsheld Mass June 5 7 Dr H C 
Carpenter 1805 Spruce Street Philadelphia Secretary 
American Proctologic Society, Neiv York June 23 2o Dr Joseph F 
Montague 540 Park Avenue New York Secretary 
American Psychiatric 'Association Atlantic Citj, June 3 6 Dr C Floyd 
Haviland Drawer 18 Capitol Station Albany, N Y Secretary 
American Radium Society Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg, St Jlouis Secretary 
American Society of Clinical Pathologists Rochester, "Minn June 5 7 
Dr Ward Burdick, 6o2 Metropolitan Building Denver, Secretary 
American Society of Tropical Medicine Chicago, June 9 10 Dr B H 
Ranson Bureau of Animal Industry Washington D C Secretary 
American Urological Association Atlantic City, June 3 5 Dr Homer G 
Hamer, 723 Hume Mansur Pudding Indianapolis Secretary 


Associated Anesthetists of the United States and Canada Chicago June 
9 10 Dr F H McMechan -Avon Lake Ohio Secretary 
Connecticut State Medical Society, Hartford May 28 29 Dr C W 
Comfort, Jr, 27 Elm Street, New Haven Secretary 
Maine Medical Association, Portland, June 25 27 Dr B L Bryant 
265 Hammond Street Bangor Secretary 
Massachusetts Medical Society Boston June 6 7 Dr W L Burrage 
182 Walnut St Brookline Secretary 
Medical Library Association Chicago June 9 10 Dr John Ruhrah 
11 East Chase St 'Baltimore, Secretary 
Medical Women s National Association Chicago June 9 10 Dr J W 
Fisher Middlesex Hospital Middletown Conn Secretary 
^^ew Hampshire Medical Society Alanchester June 24 2 d Dr D E 
Sullivan 7 N State Street Concord Secretary 
New Jersey Medical Society of Atlantic City, June 5 7 Dr J B 
Morrison $7 Halsey Street Newark Secretary 
New Mexico Medical Society Santa Fe May 27 29 Dr Charles M 
i ater Roswell Secretary 

I*acific Northwest Medical Assomation Vancouver, B C June 26 23 
Dr F Epplcn 422 Paulsen Building Spokane Wash Secretary 
Radiological Society of North America Chicago, June 6 7 Dr M J 
Sandborn Appleton Wis, Secretary 
Rhode Island Medical Society Providence June 5 Dr I W Leech 
369 Broad Street Providence Secretary 
Utah State Medical Association Logan, Tunc 19 21 Dr William L 
Rich Boston 'Building Salt Lake City Secretary 
Wvommg State Medical Society, Cody June 17 19 Dr Earl \\ hedon 
Snendan Secretary 


ASSOCIATION OP AMERICAN PHYSICIANS 

Thirty Ninth Annual Meeting held in Atlantic City N J, 
May 6 and 7 1934 

Dit Chasles F VLvrtin, VIontreal, piesiding 


student without maLing him overfed for his size, but to the 
higher typed minority we can, perhaps, give such a training 
We must, however, remember not to spoil a good clinician 
by a too slavish adherence to laboratory technic The center 
of knoniedge is constantly shifting and its scope widening 
A study of medicine now includes luioss ledge of biochemistry, 
of physical forces, of electrotherapeutics The solution must 
be found in correlating all these aims with clinical practice 

SYMPOSIUM ON ENDOCARDITIS 
Bacterial Endocarditis 

Dr. W S Thaier, Baltimore Of 206 cases of bacterial 
endocarditis, 145 came to necropsy , 115 were streptococcal m 
origin, twenty-eight, pneumococcal, twenty-six were caused 
hv'^SlUhlococt.iis aureus, twenty-three by the gonococcus, 
eight by Pfeiffer’s bacillus, and four by Staphylococcus albus, 
one was due to B pvociaiieus and one to B anthracts For 
the purpose of comparison, twenty-four fatal cases of uncom¬ 
plicated rheumatic heart disease in young persons were 
studied The leukocytosis was much higher in these than in 
the streptococcal infections, they were cases of true pan¬ 
carditis The valvular lesions were not recognizable during 
life The mitral valve was most often affected, next, the 
aortic, next, the tricuspid—in about 40 per cent There was 
relative frequency of mural endocarditis m the left auricle 
presenting wrinkled, puckered patches that looked like viru¬ 
lent endocarditis, but it was really fibrous exudate On sec¬ 
tion, the auiicular wall was packed with Aschoff bodies 
Besides these cases we had five in which scars were found 
at necropsy Pneumonic endocarditis is an acute malignant 
process with extansne vegetations and ulcerations It is a 
disease of middle life, and follows acute pneumonia It is 
characterized by high fever, increased leukocytosis and val¬ 
vular distortion The aortic valve is most frequently affected, 
the mitral next Death occurs in a few weeks Some cases 
I an a subacute course of several months’ duration Staphylo¬ 
coccus auieus endocarditis is an acute malignant process 
with acute septic pyemia Fever was high, leukocytosis was 
\cry high Sometimes the disease pursued a subacute course, 
but cultures were obtainable several months before death 
Gonococcal endocarditis was most common in the third 
decade of life The relation to preexisting gonorrhea was 
not always apparent There was early anemia, and leuko¬ 
cytosis was \ery high The aortic valves yvere most fre¬ 
quently affected, but in twenty-three cases studied thq 
pulmonary valves were more affected than in other forms of 
endocarditis The course was less acute than that of 
Staphylococcus aureus and of pneumococcus endocarditis 
Streptococcal endocarditis varies with the character of the 
organism The mitral \alves are most frequently affected 
Fever is high, but leukocytosis is not so high as in other 
forms Anemia is progressive Embolic phenomena, nephri¬ 
tis and clubbing of the fingers are frequently found Hemi¬ 
plegia occurs in one third of the cases Peridental infections 
are more commonly seen than in other forms of endocarditis 


Medical Education 

Dr CH4RLES F Martix, Montreal In America the ten¬ 
dency in medical education is to become too specialized, anc 
the British schools allow too great a latitude It is best tc 
have a combination of the two methods The recent appoint¬ 
ment of a medical commission by the Association of Americai 
Medical Colleges to inquire into the whole scheme of educa 
tioii shows how much we have still to learn in this field 
Medical schools and hospitals have gone on apace, but it i: 
impossible for the privately endowed institution to competi 
with those who have been endowed for generations, and the: 
art unable to keep the best tv pt of teachers Insurance com 
panics and large commercial institutions also make inroad; 
on our scientific staffs, and thus we lose some valuable per 
^nnel IVc have two aims betore us in medical colleges 
Out is to create good plnsitiaiis and the other is to advaiio 
scitntmc knowledge from the standpoint of the university 
\\t have to guide the student until he is able to become ai 
n, practitioner, but we must also give him a scieiitifi. 
method of thinking It is hard to give all this to the averag 


Evidence that Digitalis Influences Contraction of 
the Heart of Man 

Drs a E Cohx and H E Stewart, New York Our 
studies have been along the line of German workers (Goethe 
and Rosenthal), takmg roentgenograms of the heart on mov¬ 
ing films We have shown that while in the normal heart 
the rate is not changed the excursion is increased In 
auricular fibrillation, the rate is lowered but the excursion is 
increased There are two factors involved here, with the 
slowing of the rate one would expect contraction to change 
It IS also a question of pressure Also, when atropin is given 
the rate is changed, but the excursion is not changed We 
feel therefore, that our studies have proved that digitalis 
does influence the heart even when the heart is normal 

Further Report on Patients Who Recovered from 
Subacute Bacterial Endocarditis 
Drs De.xcvx Grahvm J A Oille and H K Detweilek 
Toronto Li 1915 we presented before tins association a 
report of twenty-three cases of Str,.ptococcus '^indaiis bac- 
teremn, in all oi which the patients recovered Of these 
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patients, five are not traceable, twenty are living, four are 
in good health, fourteen are faiily well and able to work, 
one, working as a music teacher, is gradually losing strength, 
one has been a chronic invalid for twelve years In 1915, 
SIN. of the twenty-thiee had no obvious endocardial involve¬ 
ment, but five developed muimurs under observation Later, 
twenty-two had a mitral systolic murmur unaffected by 
respiration, nine had an aortic systolic murmur, and three 
with previous rheumatic history showed mitral stenosis, one 
had no murmur, three had slight enlargement of the heart 
Most of them had mild fever, all showed positive Strcpto- 
Loccus vindans blood culture, some of tliiee or four months’ 
duration Recently, sixteen of these patients have been 
reexamined to note persistence or alteration of murmurs In 
nine of the sixteen, mitral systolic murmur has persisted, m 
four it has disappeared and been replaced by a systolic aortic 
murmur, constant in respiration and mcicased by exertion 
In one case of mitral and aortic murmurs, originally, the 
mitral murmur has now disappeared In four patients with 
aortic systolic murmur, the murmur has persisted, and in 
two patients with both aortic and mitral systolic murmur, 
the aortic murmur has ceased In the three mitral stenosis 
cases, signs are now more marked No new mitral stenoses 
have developed One patient never had a murmur, one 
mitral systolic murmur, present in 1915, has since disappeared 
Two patients have developed slight enlargement of the heart 
All but one of these patients showed signs and symptoms 
characteristic of early stages of malign form of subacute 
bacterial endocarditis, such as fatigue, weakness, moderate 
anemia, joint and muscle pains, gastro-intestinal disturbances, 
restlessness, irritability and mild fever While there were 
no chills, progressive anemia, emaciation or embolic phe¬ 
nomena, there were positive blood cultures m all cases of 
5" vindans Similar cases have been seen from time to time 
since 1915, but the occurrence of twenty-three in one locality 
m a short period of time suggests possibility of a small 
epidemic We believe that this form of endocarditis occurs 
more commonly than is supposed, and that young children 
are most frequently affected 


The Electrocardiogram of Ventricular Enlargement 
Dr Paul D White, Boston During the last ten years, 
about 4,000 persons have been electrocardiographed and the 
results analyzed, 288 showed right axis deviation, and of 
these 53 per cent had mitral stenosis, 7 per cent had pul¬ 
monary stenosis, 2 per cent had congenital dextrocardia, 
398 had abnormal left side deviation, and of these 30 per cent 
had hypertension and 20 per cent, aortic regurgitation We 
feel that there is a definite relationship between abnormal 
right deviation and mitral and pulmonary stenosis With 
left deviation there is relationship to aortic regurgitation and 
liypertension 


Value of the Electrocardiogram in the Diagnosis and 
Treatment of Heart Disease Significance of 
Abnormal Ventricular Complexes 
Dr F N Wilson, Ann Arbor, Mich In the recognition 
of cardiac irregularities, perhaps 90 per cent can be recog¬ 
nized without the graphic method if the physician has enough 
experience Observations can be better checked up by the 
electrocardiograph On the other hand, certain irregularities 
cannot be detected without cardiographic methods, such as 
auricular fibrillation and extrasystoles In the recognition 
of valvular lesions, the electrocardiogram is rarely useful 
It IS of more value in the interpretation of murmurs The 
electrocardiogram will tell whether the heart is damaged 
The electrocardiogram is of no direct value in the recognition 
of cardiac weakness or cardiac failure Its most important 
use IS in the recognition of myocardial changes, on account 
of the fact that no clinical method gives direct evidence of 
the state of the heart muscle In certain abnormalities, the 
main change is m the heart muscle Such changes are 
indicated by ( 1 ) increase in the P-R interval, (2) bundle 
branch block, and (3) preponderance Electrocardiographic 
abnormalities occur in many clinical conditions, therefore 
Unrirmahties do not mean anything in themselves and are 
SorSnl o“'y as md.c.tmg tha, the hear, mascle has been 

exposed to injury 
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Value of the Electrocardiogram in the Diagnosis and 

Prognosis of Coronary Artery Disease 

Drs B S Oprlniieimer and Marcus a Rothschild, New 

York There are many cases of sudden cardiac death in the 
senile and presenile period due to coronary artery occlusion 
with infarct It is difficult to make a clinical diagnosis of 
myocardial involvement We have added one electrocar 
diographic sign in this group of cases The changes noted 
maybe (1) intraventricular block, (2) bundle branch block 
(3) changes approaching bundle block, and (4) arborization 
block We have made histologic sections of ten hearts show 
mg intraventricular block, and the results show that we 
must divide arborization block from bundle branch block 
We have now added additional criteria (1) change m the 
R-T interval, and (2) bundle branch block After coronary 
artery occlusion, if there is improvement, the change in the 
R-T interval returns to normal Examination was made of 
100 cardiac cases coming to necropsy In forty-seven there 
were abnormal electrocardiograms Three showed coronary 
artery occlusion It appears that we cannot get coronary 
artery occlusion without electrocardiographic evidence Of 
the forty-seven cases showing abnormal electrocardiograms, 
five showed bundle branch block, six showed changes 
approaching bundle branch block, seventeen showed arboriza¬ 
tion block, nineteen, R-T interval change These changes, 
however, are not specific for coronary artery disease As a 
working hypothesis, the Q-R-S (intraventricular block) 
changes are evidence of damage of the conduction system, 
occurring late after the insult, but usually permanent The 
R-T changes denote damage to the myocardium, occurring 
quickly, but usually of a temporary character In regard to 
prognosis, myocardial change with an abnormal electro¬ 
cardiogram give a worse prognosis Where there is no 
electrocardiographic change, the duration of life is found to 
be longer 

Arrhythmia of Auricular Fibrillation 

Dr E S Kilgore, San Francisco This paper is a study 
of the irregularity of the ventricle m such cases It was 
found that the respiratory cycles have an influence on the 
average cycle of the ventricle A strong pressure tends to 
lengthening of the ventricular cycles at one phase of respira¬ 
tion 111 some cases This may show that we have two types 
of cycles in the ventricles considered from a time, or 
chrononomic standpoint Very pronounced effects, other 
than pulse rate, may take place in the ventricle Atropm 
standardizes the cycle lengths independent of accelerating 
effects From the chrononomic point of view the cycles may 
differ quantitatively as well as qualitatively, perhaps by 
respiratory effect, but most of the variations in this study 
are not explained by our knowledge at the present time 


discussion 

Dr Joseph L Miller, Chicago During the last three 
ears I have encountered eight patients with acute endo 
arditis Blood cultures were positive for Streptococcus 
iridans in all these cases Four of the patients died after 
rom four to seven months’ illness Formerly, when wt 
elied only on the clinical manifestations and from this pic 
ire made a diagnosis of septic endocarditis, we fouii 
lat all the patients died Now we take blood cultures, an 
f the patients who show positive cultures, many recover 
.ookiiig back, I think that in the four fatal cases I wou 
ave made a diagnosis of septic endocarditis The our w io 
ecovered should have been classified as rheumatic 
arditis because in them the mitral lesions appeare 
le other symptoms developed In none of these , 

lere embolic phenomena, none had petechial ’ 

one had chills, except in one case in which a compheat g 
ericarditis developed 

Dr Joseph Capps, Chicago I was interested in 
osis of these cases, especially those whicn e 
ti eptococcus vindans group Maybe the exp ai ^ 

y Dr Graham as to the probability of "" fP 
oronto IS adequate but, perhaps, more ca 
lethods detected a group of cases which wo 
assed by as not being bacterial endocarditis 
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are accustomed to taking cultures more often we are getting 
a higher incidence of bacterial endocarditis In St Lukes 
Hospital, Dr Biggs found fiftj-screii positive blood cultures 
of Streptococcus vindans Thirt>-onc of these patients are 
dead The rest are living and well after tivo jears We have 
done some work with sodium cacodj late, and our figures show 
better results, but in the light of the work of Dr Graham, 
which shows in many instances a spontaneous recovery with¬ 
out treatment, we must be \erj cautious in making statements 
attributing results to aii) particular method of treatment 
Dr H A Hare, Philadelphia What percentage of cases 
develop cerebral processes^ What was the proportion of 
patients who showed infarct or other pathologic change in 
the kidney’ I have noted the extraordinary rarity with 
which patients suffering from bacterial endocarditis die with 
symptoms of decompensation In a considerable number of 
cases which I have seen, almost every patient has died with 
evidence of infarct in some part of the body, either a wide¬ 
spread paralysis or a renal or splenic infarct, but not of 
myocardial degeneration with circulatory feebleness 
Dr Henry A ChrIstivy, Boston From a clinical point 
of view. It IS curious that there is any doubt about the direct 
action of digitalis on the heart muscle Digitalis is also very 
efficient m some cardiac cases in which there is no arrhythmia 
and no tachycardia, a group in which it seems difficult to 
explain the action of digitalis as direct action on the heart 
muscle In another group with complete heart block and 
slow ventricular -action, similar beneficial effect is obtained 
from digitalis I believe it acts directly on the heart muscle 
The rhythm being already slowed, there is no action on the 
rhy thm 

Dr George Blumer, New Haven Conn Dr Thayer said 
that for obvious reasons the incidence of gonorrheal infection 
was confined chiefly to tlie third decade The reasons are 
not quite so obvious I should think infection might occur 
m several decades We are indebted to Dr Graham for 
giving us the subsequent history of cases reported nine years 
ago In a review of bacterial endocarditis I pointed out the 
difficulty of accepting evidence, accepted at that time as 
evidence, that patients were suffering from endocarditis That 
difficulty still exists We know how difficult it is to interpret 
ev idence when the patient does not die and when there are no 
embolic manifestations That condition exists m rheumatism 
We can overcome that difficulty in two ways first, by post¬ 
mortem studies, second, by observ ing and following up the 
subsequent history of these cases One curious point noted 
by Dr Graham was that, notwithstanding the fact that there 
were several cases of mitral regurgitation, .not one of those 
cases later developed mitral stenosis 
Dr, T Stewart Hart New \ork In cases in which one 
secs tremendous diuresis after digitalis and no slowing of 
the heart, and no change in blood pressure, there was no 
absolute evidence that the digitalis did not act on the kidney 
or on the heart I can substantiate the prognostic and diag¬ 
nostic features mentioned by Dr Oppenheimer I selected 
twenty five cases showing abnormal curves, and I have 
followed all but three, of the twenty-two followed, all but 
three patients are dead More than half the number died 
vvitlim SIX months after the electrocardiographic evidence 
was secured Many of them would not have been recognized 
without electrocardiographic help If we should get into the 
habit of taking records earlier, diagnoses might be made 
earlier 


Dr Joseph Pratt, Boston Recently some cases of sub 
acute bacterial endocarditis due to Streptococcus hemolylicu 
have been reported I should like to ask Dr Thayer wha 
percentage of his cases were due to 5' vindaiis and wha 
proportion to S hemolyUcus I have seen it stated that th 
gonococcus attacks the tricuapid and the pulmonary valve 
more than other organisms do It the pulmonary valves an 
the t^ricuspid valves are involved on the right side and nc 
on ihc left, IS that infection due to the gonococcus ^ 

Dh Evivxuel Lnivivx Xcw \ork One of the most inter 

nnolv question o 

rho?’ ,T'"\ ‘ endocardum oi the ktt auricle an cases c 

wnmatic lever It la important m studying cases of endc 


carditis, to note that rheumatic endocarditis and subacute 
bacterial endocarditis may exist, both m the active stage, in 
the same heart Subacute bacterial endocarditis may occur 
m the active stage, on the basis of a healed rheumatic endo¬ 
carditis—and a healed subacute bacterial endocarditis may be 
accompanied by a fresh attack of rheumatic infection Li 
Dr Graham’s cases I see no way of avoiding the conclusion 
that there was present a subacute bacterial endocarditis The 
fact that embolic manifestations were not present does not 
exclude that possibility It is to be noted that anhemolytic 
streptococci {Streptococcus viridans) may acquire hemolytic 
properties during the progress of a case When we look 
carefully at hearts obtained from cases of subacute bacterial 
endocarditis, we find evidence of the frequency of mild attacks 
and of recurrences I have observed at least eight cases of 
subacute bacterial endocarditis, with positive blood cultures, 
in which recovery ensued At least two were mild cases, 
but not as mild as those reported by Dr Graham The other 
six were of the usual but not most severe type In none of 
my casea, nor in those reported today, were the phenomena 
found that are present in cases that come under observation 
after liavmg spontaneously become bactena-free I refer to 
such conditions as diffuse glomerular nephritis, embolisms, 
anemia and splenomegaly This is curious, and awaits a 
proper explanation The studies of Drs Oppenheimer and 
Rothschild are of value m the study of all cases of so-called 
angina pectoris particularly when the question arises as to 
whether there is present a thrombosis of a coronary artery 
or an acute abdominal disease, or whether both are present 
During the last year I observed a patient who had evidence 
of previous mvocardial disease and who was suffering from 
an attack which might have been either a coronary thrombosis 
or an acute pancreatitis The electrocardiographic examina¬ 
tion showed the changes often caused by a recent coronary 
thrombosis The subsequent clinical course confirmed this 
finding 

Dr Llewellys F Barker, Baltimore It has been men¬ 
tioned that the absence of systematic blood cultures explains 
the failure to discover mild cases of Streptococcus vindaiis 
endocarditis This may be true in some places, but it is not 
true of our work m Baltimore We make blood cultures 
regularly in all cases of orolonged fever, but we have not 
seen this type of cases My results corroborate those of 
Dr Thayer We have not had experience with these mild 
cases of Streptococcus viridans endocarditis I think, there¬ 
fore, that there must be other reasons, apart from the taking 
or not taking of blood cultures, to explain the absence of 
such cases in our experience 

Dr W S Thayer, Baltimore Embolic phenomena are 
exceeduigly frequent in staphylococcus infection I have seen 
them in influenzal and Streptococcus vtridaus infection 
As to the causes of death m tliese cases, rarely was 
a true myocardial insufficiency the cause, but myocardial 
insufficiency played a large part m the mortality There were 
several cases of cerebral embolism In regard to Dr Blumer’s 
question, it is difficult to answ er I hav e generally considered 
the third decade as the period of greatest exposure In 
regard to the number of cases of infection by Streptococcus 
viridans and Streptococcus liLUioIylicus, there were seventi- 
two of the former and ten of the latter The .S’ vtridaus 
infections were long lesions The lesions from 5 liemolyticui 
were small fresh lesions In regard to recovery from 
S viridans endocarditis we have had one such case, but 
none of the other patients recovered We have had three 
cases of unaccountable fever m which S vindaiis was obtained 
from the circulation, but not in great numbers and later it 
disappeared Of course it one thinks of the number of cases 
of oral sepsis it is not surprising that one picks up S vtridaus 
in the circulation In regard to Dr Libman's remarks 
anatomically there is abundant proof that iresh iniection 
occurs on old nodules We have evidence that recoveries 
take place from gonorrheal endocarditis I believe that, in 
many cases, recovery can occur early m the course oi sub¬ 
acme endocarditis but recovery later on, when large vegeta¬ 
tive masses nave occurred, is not very common The blood 
deals with 5 zwdans in the circulation but it is the lesion 
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which causes the danger In this case, large masses of bac¬ 
teria are shut in and are cut off from the general circulation 

Dr a E Cohn, New York These observations were 
based on a study of four cases Dr Hare spoke of a dose 
of 0 9 gm as being a very large dose Various workers have 
taken a diametrically opposed view Effort has been made to 
apportion dosage to body weight A dosage of 0 9 gm is a 
common one, and doses of more than twice that amount can be 
given with less diseomfort to the patients now than foimerly 
Nausea and vomiting do not occur until after the change in 
the T-wave, so that we feel tliat a dose of this size is safe 
and satisfactory and without much discomfort 

Dr J a OiLLE, Toronto I think tliat Dr Graham’s 
explanation is correct Whenever signs of petechiac, embo¬ 
lism and anemia occurred, those patients died What we 
termed cases of “simple endocarditis’’ ended lu recovery 
These cases should be divided into two groups (1) rheu¬ 
matic, and (2) Sti Lptococcu^ vindaiis These are not all the 
cases we have seen in Toronto 

Dr F N WnsoN, New York In regard to left ventricular 
preponderance The electrocardiographic signs are not always 
as marked as the changes in the muscle as found at necropsy 
In dogs with aortic insufficiency, there may be considerable 
enlargement of the heart without electrocardiographic signs 
In syphilis, however, I have seen these cases change very 
quickly to arsphenamin I have seen many dogs die from 
subacute bacterial endocarditis, with Streptococcus vindans 
infection, which they developed spontaneously 

Dr M a Rothschild, New York It has been possible 
by means of the electrocardiograph to diagnose, or to suspect 
with certain accuracy, fresh injury to the myocardium We 
have followed cases with fresh injury to the postmortem, but 
clinical and electrocardiographic evidence gradually dis¬ 
appears, so that the only point remaining is the inversion of 
the T-wave in Lead III Our interpretation in the three 
cases Ill abnormal electrocardiograms with myocardial injuiy 
was made because the injury had healed completely, leaving 
a healed area m the heart muscle This may be the explana¬ 
tion of the fact that in some cases the electrocardiogram doca 
not give definite evidence 


Treatment of Scarlet Fever with Scarlatinal 
Antistreptococcus Serum 

Dr Fr\xcis G Blake, New York We have found that 
the serum blanches the rash and that the serum has prompt 
curative effect, with recovery within thirty-six hours after 
serum dosage Continued use has confirmed clinical impres¬ 
sions The serum has been effective m twenty complicated 
cases treated before the fourth day In septic complicated 
cases, a single intramuscular injection of from 35 to 90 cc 
biought about cure within twenty-four hours, in one very 
toxic case, four injections weie given Several points are 
proved by clinical experience There is a toxic substance 
in the blood, this disappears after intramuscular injection, 
the toxin usually disappears about the tenth day People 
whose serum does not blanch scarlatina rash are susceptible 
The insusceptible have a blanching power to the serum The 
toxic substance disappears on convalescence and is some¬ 
times excreted in the urine The toxin can be destroyed in 
vitro by human blanching serum, and also by Dochez horse 
serum The toxin disappears from the blood of the suscept¬ 
ible within four hours after serum injection All toxic mani¬ 
festations tend to disappear after serum injection, but less 
quickly in complicated cases The duration of the rash is 
two and one-tenth days, as compared with ten days m 
untreated cases 

Scarlet Fever 


Hrs George F Dick and Gladys H Dick, Chicago 
Review of the literature since 1912 shows two facts 1 The 
hemolytic streptococcus is constantly present in scarlet 
f^ver ^ Immunity to hemolytic streptococci can be acquired 
This does not prove, however, that the hemolytic strepto- 
... nre.;ent are the cause of scarlet fever, so we had to 
icrexienmental proof The work, begun m 1916, was 
mterrupted during the war, but was continued in 1919 The 
results weie positive St> cptococcus hemolyttcus may be 
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divided into two groups according to cultural reaction, on 
mannite The scarlet fever organism may or may not fer¬ 
ment mannite This was proved on two volunteers The 
susceptible individual contracted Scarlet fever This fulfilled 
all the requirements of Koch’s law We also found that there 
was no cross-agglutination beU%een mannite fernieiitine 
organisms and nonmannite fermenting organisms Each had 
its own agglutination reactions Both organisms produce the 
toxin of scarlet fever The toxin injected into the susceptible 
produces fever, nausea, vomiting and rash, uhich disappear 
in forty-eight hours 


DISCUSSION 

Dr George Kober. Washington. DC It maj not be ivith 
out interest to state that in my tabulations of milk-borne 
epidemics of 195 outbreaks of typhoid fever, ninety-nine of 
scarlet fever and thirty-six of diphtheria, in nineteen instances 
of the scarlet fever epidemic there was no evidence of the 
disease among the hawkers of the milk The epidemic at 
Marylebone, St Pancras and Hampshire in November and 
December, 1885, was traced to a particular daiiy farm, but 
no sign of scarlet fever could be discovered at or near the 
dairj Some of the cows were suffering from an ulcerative 
disease of the teats and udders Other circumstances favored 
the bovine origin of the disease On examination, certain 
micrococci were found in the diseased tissues and organs of 
the cows, and m the discharge from their teats They were 
grown on various culture mediums Inoculation of calves 
with this material, whether in culture or direct from the cow, 
produced a disease having unmistakable affinities with human 
scarlet fever The microbe inhabited both the tissues and the 
organs of human scarlet fever patients and of the cows, and 
the investigator declared that it be given the name l/icro- 
coccus scarlatmae In my report, published m 1895, I stated 
that while there is no positive proof that there is a disease 
m the cow which is communicable as scarlet fever in man, 
when we consider that toxins may and do produce a scarla¬ 
tinous exanthem in man, often impossible to differentiate 
clinically from true scarlatina, there is nothing strained in 
the assumption that in these debatable instances we are deal 
ing with tvpical instances of a streptococcus and a stapliylo 
coccus infection There is little doubt that scarlet fever is 
caused by Streptococcus tieiiwlyticns This organism, judging 
from my clinical experience with scarlet fever, must possess, 
at different times, different degrees of virulence, which alone 
can account for the difference between mild and malignant 
epidemics of scarlet fever In the early eighties I observed 
two epidemics of scarlet fever in a sparsely settled district 
of California In the first epidemic I did not lose a single 
patient, five years later I encountered another epidemic in 
the same district, when one out of every four or five patients 
died I recalled then what the older writers had to say abou 
the epidemic constitution of the atmosphere I believe tiat 
teluric and atmospheric condition-, influence the virulence 
of certain disease germs 

Dr ‘\urusTUS‘W adsworth, Albany, N Y Is there any 
thing unusual about the seium sickness in these cases, am 
does the serum have any eflect on the nephritis^ 

Dr Alexander Lajibert, New York Were these casts 
followed along for more than three weeks to see wlietlier any 


ephritis developed aftenvaids? 

Dr C P Howard, Iowa City The skin reaction m scarlet 
;ver as a diagnostic aid has proved of great assistance to me, 
specially m mild contact cases When there was sore throat 
id leukocytosis, but very little evidence of scarlet 
ould get a negative reaction We have seen the 
on of the serum given subcutaneously, and it causes 
ppearance of the rash in about sixty hours Anot er ma 
f some interest is the lessening of the leukocytosis 
Dr Fiuvncis G Blake, New York All these 
:rum sickness One patient developed a mild "‘-P ^ 

le third week He had a large amount of 
-1 the third day of the disease Another comphcatioii^^ 
:itis media and sinusitis m a child, presen a . y„]Qped 
s admission During the fourth w'eek , .^rvical 

:itis media in the other ear Another child had 
lenitis, which subsided promptly 
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An Endocnne Factor m the Chemical Control of Body 
Temperature 

Dr W B Can’non, Boston Boothby lias shown that intro¬ 
duction of epinephnn causes inciease in the metabolic rate, 

1 mg represents an increase of 50 calories A stimulation of 
the splanchnic nei\e will cause dO per cent increase in 
metabolism, but not if the suprarenal on that side has been 
renioicd Therefore, this effect is obtained by direct or refle^v 
stimulation A second point is that suprarenal secretion is 
increased when the animat is exposed to danger of fall of 
bodj temperature When the animal is exposed to cold the 
hair rises, which corresponds to goosefiesh in man This is 
due to sjmpathetic or autonomic stimulation In animals 
with denereated hearts, it is found that the heart is very 
sensitiie to epinephnn The temperature of the experimental 
animal (cat) can be lowered by introducing cold water into 
the stomach, the animal (or m some cases the human sub- 
3 ect) has to warm up that water We call this establishing 
a “heat liability,” and in the cat used it took 1,160 small 
calories for 88 c c water at 0 5 C There was a fall of heart 
rate and then a rise The heart made a physiologic response 
and beat more rapidly With removal of the suprarenal there 
IS from 2 to 15 per cent less response When warm water 
was used there was no heat liability There was shivering as 
well as heart rate increase Therefore, epinephnn secretion 
IS increased to precent lowering of body temperature This 
phjsiologic response is useful to the organism because if the 
suprarenal is removed, the heat mechanism is removed With 
the suprarenals removed or denervated, shivering is pro¬ 
longed Another point is that there should be increase of 
metabolism when cold water is introduced without shivering 
A. volunteer who took 750 c c of water, at 1 3 C, felt cold at 
first, but warm later, and had no shivering I believe from 
this work that there is a true chemical calongenesis caused 
by the suprarenal This mechanism is also set m motion by 
fever, as experiments showed 

DISCUSSION 

Dr L G Rowntree, Rochester, Minn I should like to 
relate these observations to some factors in Addison’s disease 
One feature is the cold feeling of the skin, although the tem¬ 
perature IS normal Patients in the shocklike condition have 
a very cold feeling Patients with diabetes insipidus have 
marked heat liability One patient drank 35 liters of iced 
water and was shivering most of the time If he drank warm 
water the shivering disappeared 
Dr Walter B Cannon, Boston Recently my attention 
was called to the experience of individuals living in tropical 
climates These persons never drink very cold water, they 
know from experience that it is a lery uncomfortable thing 
to do There is a possible relation of this fact with the 
phenomena I have presented 

lodin Therapy in Toxic Goiter 

Dr E H Mason, Montreal We have found that pure 
cases of exophthalmic goiter, in which abundant lodin is 
given, lose the toxic state Metabolism reaches a normal 
level m one week The exophthalmos recedes and the thyroid 
gland becomes smaller In exophthalmic goiter, the thyroid 
cannot completely iodize the molecule, and this is the cause 
of the toxicity lodin enables the gland to manufacture the 
normal product Exophthalmic goiter, then, may be classed 
as a d>sth>roidism Glands removed after lOdin therapy 
show more normal structure There is normal colloid lodin 
therapj has been used m the thjroid clime with good results 
Tipical exophthalmic goiter jields readily to lodin therapy 
This is a pure djsthyroidism In atypical cases, with mod¬ 
erate exophthalmos, the toxicity does not completely disappear 
with lodin treatment This is a mixed type, partly dys- 
thjroidism, and partly hyperthyroidism The latter condition 
persists in spite of lodm therapy Hyperthyroidism itself 
must be corrected by thyroidectomy The cases of dys- 
thyroidisni with hyperthyroidism are lerv difficult to treat 
Some atypical toxic adenomas are benefited by lodin, but there 
must be more than one t\pe of adenoma functionally speak- 
lUo lodin therapy is a step forward in the treatment of 


exophthalmic goiter The necessity for ligation will be 
inficquent if we use complete medical treatment with lodin 
111 a limited number of cases 

DISCUSSION 

Dr Henry A Christian, Boston A great deal of damage 
will be done with lodm in thyroid cases if we get too 
enthusiastic over these results Our results in the Massa¬ 
chusetts General Hospital and the Peter Bent Bingham Hos¬ 
pital have shown that lodiii is very valuable as a preparation 
for operation because it controls the situation temporarily in 
certain cases The control is limited, and continuation of 
treatment in a large percentage of cases seems to result in 
complete loss of benefit from the lodin If it is discontinued 
after a considerable period of time, there is a marked increase 
in symptoms to a point which is much more marked than 
that prior to the lodiii therapy, and consequently, there is 
considerable danger in connection with operations, after long 
use of lodiii Another source of trouble is that the patient 
IS apt to go home and continue lodin dosage at home Dr 
Mason’s method of treatment may prevent trouble, but we 
should recognize that there is still a lot we do not know 
about the thyroid in relation to lodin, and as clinicians we 
may cause harm in the course of acquiring knowledge 
Though the harm may be unintentional, it may be real 
Dr Torald Sollmann, Cleveland Is there any reason for 
giving this unusual form of lodin as chosen in preference to 
sodium lodid or compound solution of lodin (Lugol’s 
solution) ? 

Dr Alexander Lambert, New York lodm therapy is a 
step forward, but it is not a new step It is a good clinical 
method, but we must consider enlargement of the thyroid as 
a sign of lack of equilibrium of the endocrine metabolism 
This results m disturbance of thyroid secretion This was 
noticed particularly during the emotional strain and excessive 
physical fatigue of the war period The thyroid enlarges in 
the effort to restore physical equilibrium A large, soft, 
fresh enlargement is produced by physical overexertion Such 
patients respond to thyroid therapy 
Dr H S Plummer, Rochester, Minn lodm therapy is 
based on a definite hvpothesis and this reasoning must be 
understood m order to know when to give lodin Exophthal¬ 
mic goiter IS the result of excessive stimulation of the thyroid 
lodm does not act when the product is normal With a basal 
metabolism of 80 there is little abnormal product Com¬ 
pound solution of lodin will not give any effect Excessive 
stimulation of the gland will change the picture, and com¬ 
pound solution of lodm will produce effect Including toxic 
adenoma cases, we get results with this solution In one case 
of toxic adenoma, I did not give lodin The patient died 
twelve hours after of typical exophthalmic goiter crisis I 
did not give digitalis I think that digitalis is dangerous and 
should be avoided In cases of generalized edema, broken 
compensation, we give lodin lodin has a marked influence 
on the latent infection I don’t think that it matters which 
type of lodin is used, in the crisis we can get control of the 
situation 111 thirty-six hours after giving compound solution 
of lodin I have given unconscious patients 30 drops by 
mouth or by rectum up to 100 drops, and the patient would be 
able to sit up to meals the next day, and would be ready for 
operation m a week I do not belieie that exophthalmic 
goiter can get worse under this treatment, except after long 
periods Patients used to die before they got it, but we cannot 
attribute individual results to it There is a natural fluctua¬ 
tion in the disease 

Dr L M Warfield, Ann Arbor, Mich In 1912, Dr Daiid 
Marine suggested guing small doses of lodin in exophthalmic 
goiter Dr Crile gave small doses and conierted a hyper¬ 
plastic gland into a quiescent one and then operated I 
beheie ue should gi\e credit to Crile for this work in 1912 
This was not lollowed up 

Dr. E H Mason, Montreal The only time we gave lodin 
over a long period oi time was when we gave it for eight 
mentis 3 minims a day, and there was no return of toxicity 
Tne question was brought up as regards the harmful use ot 
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lodin m previous years lodin was not used intelligently it 
was used in cases of pure liypertliyroidism Now we have 
dilfcrentiatcd the various types of goiter and we know where 
o it Dr Marine published a paper recently m which he 
said that lodin should not be used m exophthalmic goiter 
inis uas after we had staitcd to use lodin 

The Influence of the Thyroid on the Increased Heat Pro¬ 
duction During Lactation and Pregnancy 

Dr Dvvid Marine, New York Whether there is increased 
heat production during pregnancy is still actively debated I 
have studied this question in rabbits, using sixteen normal 
animals for study during one or more pregnancies We also 
Used eleven animals on which partial or complete thyroidec¬ 
tomies had been performed In the first week of pregnancy 
there is a drop, and later a marked increase in heat pro¬ 
duction, which does not fall at parturition, but during the 
later stages of lactation As it is impossible to impregnate 
thyroidectomized animals, we have to impregnate the animal 
first, and in these animals there is a very slight rise in heat 
production during pregnancy I believe there is a rise in 
heat production which cannot lie accounted for by the active 
metabolism of the fetus, further, that this rise in heat pro¬ 
duction is stimulated by the thyroid In pregnancy the tliyroid 
tisuallv enlarges, unless the subject is protected by admin¬ 
istration of lodin Pregnancy and lactation form one period 
at which goiter develops, the other being puberty I believe 
that the increased heat production has a bearing on the 
development of goiter during pregnancy 

niSCUbSION 

Dr Walter B Cannon, Boston Did Dr Marine make 
any examination of the thyroid in the offspring^ Is it not 
possible that the thyroid of the offspring might plaj a part 
in this heat production^ 

Dr Dxvid Marine, New York We have made some such 
obser\ations, but we do not know whether the fetal thyroid 
can assist the mother in carrying the increased metabolic rate 
We have tried that with the administration of lodin lodiii 
given to thyroidectomized rabbits will not help to maintain 
heat production, but it is carried over into the fetal thyroid 
by the placenta Therefore, I think that the thyroid hormones 
formed in the fetus cannot be transmitted back to the mother 

Early Diagnosis of Gastric Cancer 

Dr Henry A Christian, Boston We have been in the 
habit of advising periodic health examinations to detect 
deficiencies, and I believe that a health examination into our 
methods of diagnosis would prove helpful Concerning the 
early diagnosis of cancer of the stomach, little progress has 
been made I do not believe that more accurate diagnoses are 
made by the roentgen ray or that we detect cancer of the 
stomach early in its development by this means My clinical 
impressions are these (1) Most cases of cancer of the 
stomach are definitely described by history taking if the 
patient presents himself for study, (2) very few cases of 
cancer of the stomach are unexpectedly discovered by the 
roentgen ray These are clinical impressions checked up by 
hospital records, but not backed up by statistical study of a 
large number of cases I reviewed 2,000 cases, and among 
these were seventeen patients witn cancer of the stomach 
proved by operation or necropsy Many of the patients had 
symptoms recognizable by the house staff when they came in 
They had a suggestive history and a palpable mass m the 
abdomen, when examined One case of cancer was diagnosed 
ulcer by’the roentgen ray, the ulcer was really in the duo¬ 
denum Operation eight months later proved the existence ot 
cancer There were 110 patients with gastric symptoms, with 
rnent"en-ray examination negative for gastric cancer Seven- 
teen patients were discharged with 
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a diagnosis of gastric 

neurosis seventeen had evidence of inflammatory lesions, but 
’ In thirty cases diagnosed ulcer, we may find 


caLe^ t^e^ist later'on I believe; therefore, that my pessi- 
.tn;tified when I say that we are m a very defective 
™^^Huion as regards getting these patients to the feurgeon 
Sy enough We must get some better method of diagnosis 

than we now possess 
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Dr Julius Friedenwald, Baltmiore 
arismg m the diagnosis of cancer of the stomach emphasized 
by Dr Christian are recognized by all On the othL hi 
unless one comes to an early conclusion m these cases 2 
can be but little hope for cure I have been in the babH of 
urging exploratory operation in patients over 40 who mani¬ 
fest gastric symptoms, with a sudden onset, not relieved a 
few weeks of medical cure, and especially m those cases 
presenting an absence of free hydrochloric acid with the 
presence of lactic acid, and a persistence of occult blood m 
the stools Of value, too, m diagnosis are the signs of eark 
stenosis in the form of a partial obstruction, a positive Wolt 
Jiinghans reaction in the gastric contents, and a sustained 
high blood sugar tolerance curve However, even with every 
chort to arrive at an early diagnosis m this disease our 
icsnlts have been extremely discouraging, as a result, partlj. 
of the fact that most patients are unwilling to submit to 
exploratory incisions m the early stage of this affection, and 
partly of the absence of symptoms of indigestion at' this 
period, when the growth may assume considerable proportions 
without even producing any evidence to the patient himscll 

Dr Emanuel Libman, New York It is unfortunate that 
we must all agree that vve have made no progress in the 
diagnosis of early carcinoma of the stomach In my own 
experience, the roentgenologist has, at times, found evidences 
of the disease when I could not make the diagnosis clmicallj 
This occurred particularly wlien the carcinoma v,as on the 
posterior wall or when the patient was still well nourished 
Some, at least, of the cases with large growths belong to the 
group of what I term hyposensitives This emphasizes the 
great importance of periodic examination of all persons It 
IS interesting to note that some cases give no symptoms except 
when infection of the wall develops The presence of leuko¬ 
cytosis helps in the diagnosis of such cases The mam 
clinical complaints arc pain, vomiting and fever 

Dr Henry A Christian, Boston The points brought out 
by Dr Friedenwald and Dr Libman are signs dependent on 
lather a late stage of cancer development They are not 
early evidence That is why application of our methods does 
not discover cancer early One reason of my skepticism as 
to surgical investigation is that seventeen years ago Dr 
Mtinroe did a large number of gastro-enterotomies for all 
sorts of gastric symptoms There were considerable difficul¬ 
ties m treating these patients later, but vve did not discover 
cancer accidentally any more than tlie roentgenologist docs 
today Both these methods must be confessed to have 
resulted in a surprisingly large number of failures in the 
effort to discover cancer 

Some New Phases in the Study of Urinary Specific Gravity 

Du O H Perry Pepper, Philadelphia Various solids have 
a constant relationship m the urine The specific gravity of the 
urine is the sum of all the specific gravities of the solids 
contained Each individual solid contributes to the specific 
gravity In these studies the Westphal balance was used, 
and single voidings and twenty-four hour specimens were 
studied No attempt was made to control diet in normal sub¬ 
jects With nephritic patients vve varied the salt and protein 
elements The specific gravity examination was divided into 
(1) that supplied by chlorids and urea, (2) the residual 
specific gravity, minus urea and chlond The solids remained 
about constant, the urine varied only as to water Grouped 
averages of specimens from normal persons varied more 
widely than specimens from the same person A group of 
normal urines was charted and compared with the urine froni 
a group of patients with chronic glomerular nephritis flic 
latter showed a higher proportion of residual of elements 
over urea and chlorids than the normal The chlond dis 
crepancy is more marked m patients with nephritis witli 
edema, the nephritic patient fails to excrete enough urea and 
chlorids m the urine The normal urme has 28 per cviit 
residual solids, with 72 per cent chlorids and urea In Hic 
nephritic patient these figures are reversed I belicie tnai 
the study of residual specific gravity in the urine of iitplin i 
patients is important 

(To be continued) 
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American Journal of Medical Sciences, Philadelphia 

167 -169 62-1 (April) 1924 

•Alcohol Factor m Eliminating Racial Degeneracj C R Slockard 
New \ork—p 469 , 

•Effect on Kidney of Treatment for Syphilis A R McFarland 
Rochester Minn—p 477 

•Cronlh and Length of Human Intestine J Bryant Boston—p 499 

•Variations m Gastric Secretion of Normal India idual J R Bell and 
W MacAdam London —p 520 

•Effects of Roentgen Ray Energy on Spleen C H Harbinson, Albany, 
N Y—p 529 

•Atypical Spinal Tumor N Sharpe New York—p 542 

•Dietetic Management of Diabetes F hi -Vilen hlorristoaan N J — 
p 554 

Insulin in Diabetes Cases W E Nicely and C C Edmondson, 
Waukesha Wis—p 570 

Routine for Insulin Therapy L Jonas and J H Musser Jr Phih 
delphia —p 586 


Alcohol Factor in Eliminating Racial Degeneracy—The 
experimental work done by Stockard on the effects of alcohol 
shows It to be a decidedly selective agent acting to injure and 
eliminate only the weaker and less resistant germ-cells, 
thereb) improving the quality of the race With full appre¬ 
ciation of all the difficulties in transferring the results 
obtained from the study of one animal kind to another, the 
following seems to Stockard to be a perfectly conservative 
and warranted deduction It is highly improbable that human 
beings have ever injured or eliminated their normal resistant 
germ cells with alcohol Alcohol has probably eliminated 
some of the bad Those nations that have used the strongest 
beverages through many generations have now, from a stand¬ 
point of performance and modern accomplishments, out¬ 
stripped other nations with less alcohol in their history This 
may be due to some selective effects 
Effect of Antisyphilitic Treatment on Kidney —Data 
obtained by McFarland seem to show that ordinarily the 
irritation of the kidney which occurs under treatment for 
syphilis has a marked tendency spontaneously to return to 
normal, regardless of treatment While the measures 
employed seemed to hasten the process in some instances, the 
effect is not striking Withdrawal of mercury seemed to be 
the most important single procedure in relieving the kidney 
Whether mercurial inunctions or intramuscular injections of 
mercury succmimide are given, seems to make little difference 
m the time of appearance or extent of renal irritation The 
renal irritation resulting from combined arsphenamin and 
mercury treatment is practically equivalent to the sum of that 
produced by the two drugs given separately Patients who 
have damaged kidneys show a higher degree of reactivity 
to treatment than normal patients, but recovery seems to be 
quite as satisfactory There is a tendency for more severe 
reactions to occur as treatment progresses If sufficient time 
for recuperation is allowed repeated courses of treatment may 
be given, at least up to three or four, without causing renal 
damage There is a marked tendency for spontaneous recov¬ 
ery from the renal irritation, even in the face of continued 
administration of the drugs In view of the good prognosis 
with regard to the nephrosis, the mercury should not be 
stopped too frequently , the rest periods should be sufficient 
to control the situation 


Growth and Length of Human Intestine—Bryant presents 
a large and, accurate series of data with regard to intestinal 
growth and length Evidence is presented to show that 
Treves is incorrect in stating that all children start life with 
practically the same length of intestine” Furthermore, the 
evidence available does not support his statement that there 
Is no growth m length ot the colon during the first four 
months after birth” Mso, the sigmoid loop certainly is not 
always of excessive length at birth, therefore Treves cannot 
he correct m stating that the uniformly long sigmoid loop 


goes through identical evolutions in all infants during the 
first four months after biith From a surgical point of view, 
it IS of interest to note the minimum length of intestine com¬ 
patible with adult life, as determined by the measurements in 
242 cases The minimal small intestinal length recorded 
was 3 meters, the maxmal, 8 5 meters For the colon, the 
minimal leiigtli recorded was 1 meter, the maximal length, 
3 25 meters These measurements do not include the length of 
the duodenum and rectum It has been frequently asserted 
that the tuberculous individual is at a disadvantage on 
account of having an intestine actually shorter than normal 
These assertions are not supported by Bryant’s measurements 
on thirty-eight persons dying of this disease, which indicate 
that the tuberculous individual has an intestine and colon 
of normal length The existence of an intestinal length 
shorter than normal both as to small intestine and colon, was 
demonstrated in twenty-eight persons dying of carcinoma, 
and III twenty-three gallstone cases 

Variations m Gastric Secretion—A study was made by Bell 
and MacAdam, by means of the fractional method, of the 
gastric response of a healthy individual to the same test meal, 
under the same conditions, on twenty consecutive days One 
practical point was disclosed, viz, if a low or normal acid 
curve IS obtained on the first examination, when the clinical 
history of the patient suggests a hyperchlorhydria, the test 
should be repeated before a high degree of acidity can be 
eliminated 

Effects of Roentgen Ray on Spleen —Harbinson describes 
the changes that take place in the normal rabbit following 
roentgen radiation of the spleen The lethal dose of roentgen 
rays used in these experiments invariably produced a system¬ 
atic intoxication and resulted in death on the eleventh day 
following exposure of rabbits over whose lower abdomen or 
left hypochondnum it was applied Direct radiation of the 
spleen with this same lethal dose, however, gave rise to no 
apparent clinical symptoms There was a fall m the leuko¬ 
cyte count characterized by a relative lymphocytosis five days 
after raying and a return to an approximately normal dif¬ 
ferential count five days later A few Turck’s irritation forms 
were found in one of the rabbits ten days after exposure of 
Its spleen The lower erythrocyte counts and the increased 
hemosiderin content of the spleen and liver gave evidence of 
increased erythrocyte destruction The only findings at 
necropsy were a pale looking spleen and a large pale liver, 
the spleen showed no evidence of fibrosis, and no areas of 
caseous necrosis An early stage of chromatolysis was 
found, however The chief features of the liver sections 
were the washed-out appearance of the liver cells, the hyper¬ 
plasia and desquamation of the Kupfer cells and the abnormal 
hemosiderin content There was no evidence of injury to 
the gastro-intestinal canal The theory that foci of necrosis 
occurring in the intestinal wall after general irradiation are 
caused by the elimination of toxinous split-products seems to 
be untenable, at least so far as the spleen is concerned 
Rather, such evidence of injury, together with similar effects 
produced in the kidney, would seem to be referable to the 
direct action of the rays 

Atypical Spinal Tumor —The four cases reported by Sharpe 
illustrate how atypical the course of a spinal cord tumor may 
be Two patients had extradural tumors, involving the cord 
one, an intramedullary tumor, and one, a pseudotumor (cir¬ 
cumscribed serous meningitis) All of these lesions show 
features at variance, sometimes widely, with the generally 
accepted behavior of spinal cord tumor 

Dietetic Management of Diabetes—The practical point 
emphasized by Allen is the importance of total calories and 
body weight in relation to diabetic tolerance and the insulin 
requirement Increase of weight requires more insulin 
Reduction of total diet and weight makes possible the com¬ 
plete control of symptoms without serious privations in car¬ 
bohydrate or protein or excessive use of insulin In Allen’s 
experience, patients with glycosuria or marked hyperglycemia 
are subject to various dangerous complications regardless of 
low or high insulin dosage The treatment of diabetes has 
been improved but not simplified by insulin, and neglect of 
strict dietary eare is condemned 
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American Journal of Obstetrics and Gynecology, 
St. Louis 

'7 373 504 (April) 1924 

Extrapcritoneal Cesarean Section in Mismanaged and Prolonged Labor 
A B Davis, New York—p 373 ‘ 

Cesarean Section in Ablatio Placentae J O Polak, Brooklyn—p 384 
alicroscopic Study of Mechanism of Placental’Scparation and Extrusion 
Central Placenta Praevia Pollowiiig Braxton Kicks Version P Titus 
and V L Andrews, Pittsburgh—p 396 
‘Treatment of Placenta Praevia R McPherson, New York—p 403 
*Uric Acid Content of Human Amniotic riuid J L Williams and J A 
Bargen, Evanston, Ill —]> 406 
Urie Acid in Blood in Poxcmias of Pregnancy E L 
Denis New Orleans —p 409 

‘Hepatitis in Relation to Inllammatorj Disease of Abdomen 
W J MacNeal and J A Killian, New York —p 413 

* Veute Pancreatitis L E Smead, Toledo, Ohio —p 431 
Carcinoma of Cervix and Pregnancy N Schilling, New Hampton, Iowa 

—p 440 

Analjses of Blood of Uterine Cancer Carriers H Schmitz, Cliicafro_ 

p 449 

Meningeal Hemorrhages of New Born and Their Remote Consequences 
A Gordon, Philadelphia —p 462 

* \quired Atresia of Vagina H Grad, New York —p 469 
Hematocolpos in Child of Six Weeks C L Mocnch, New York —p 471 

Extraperitoneal Cesarean Section —Davis asserts that 
necropsies on stillborn infants and on those who died soon 
after biith show that the number of these children who die 
from cerebral hemorrhage, after unduly long hours which 
are eventually either terminated spontaneously or by forceps 
or version, is unwarrantably large It is this type of case 
which gives the high maternal and fetal mortality following 
cesarean section It is tins type of case, with disproportion 
between fetus and pelvis, long labor, with ruptured mem¬ 
branes, unsuccessful attempts at operative delivery, which, 
Davis says, has made it impossible for him, in more than 
580 cesarean deliveries, to reduce the maternal mortality much 
below 8 per cent Since 1918 he has employed for these pre¬ 
sumably septic, unfavorable cases, practically the technic of 
Thomas, which the latter called “gastro-elytrotomy ” He has 
used It 111 twenty-eight cases and has lost two n.others and 
seven children, three of which were stillborn and four died 
after delivery—a maternal mortality of 7 2 per cent, fetal 
mortality, 25 per cent Davis says, in closing E\trapcri- 
toneal cesarean section will save some lives that would other¬ 
wise be lost Classical cesarean section would have saved 
but few of the women 

Braxton-Hicks Version Controls Hemorrhage from Pla¬ 
centa Praevia—The sections made by Titus and Andrews are 
said to establish the already clinically known fact that the 
combined external and internal version of Braxton-Hicks is 
an efficient method of controlling hemorrhage from placenta 
praevia A central placenta praevia may cover a larger 
portion of the uterine surface than has generally been sup¬ 
posed A comparatively trivial area of placental detachment 
may cause serious oi f ital hemorrhage 
Treatment of Placenta Praevia—In the last 591 cases of 
placenta praevia under McPherson’s care, seventy mothers 
died, a mortality of 12 1 per cent, with a stillbirth mortality 
of about 42 per cent The preference in tieatment was given 
to gauze packing, followed in most instances by an internal 
podalic version, this being done in 354 of these cases There 
were thirty-four abdominal cesarean sections, two extraperi- 
toneal cesarean sections, three vaginal systerotomics, twenty 
Braxton-Hicks operations, forty-three breech extractions and 
twenty-two craniotomies on dead children, the rest being 
made up of forceps and normal deliveries 

Uric Acid Content of Amniotic Fluid—Williams and 
Bargen were able to demonstrate uric acid and creatinni m 
human amniotic fluid by Folm’s methods These substances 
exist in a concentration greater than in the blood The 
amount of urea, nonprotein nitrogen and uric acid in human 
amniotic fluid mcieases as the term of pregnancy is pro¬ 
longed The increase of the nonprotem nitrogen m the 
amniotic fluid m advanced pregnancy suggests that the fetal 
urine may be a partial source of the liquid The greater con¬ 
centration of uric acid m the amniotic fluid over that m the 
blood suggests that in the toxemias of pregnanev the 
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increased uric acid of the blood may arise, m nan f . 
more highly saturated amniotic fluid, ^ ^ ’’ 

Unc Acid in Blood in Toxemias of Pregnancy-Kmc and 
Denis mterpiet then results as being a confirmation of S 
observations of Williams, Caldwell and Lyle and ILII 
and Shenvn, regard.,,g ll.e accumulation „t'„“e S' 
eclamptic and preeclamptic toxemias They believe that the 
determination of blood uric acid promises to be of con 
sidcrable value in diagnosis and prognosis m eclamptic and 
preec amptic conditions Their experience has been that n 
preeclamptic toxemias the increased blood uric acid mai 
serve as a useful test in doubtful cases They have invanabl 
found that the more severely toxic patient showed extreme!} 
high uric acid values, a condition which was associated with 
little or, in most cases, a relatively small rise in the non 
protein nitrogen, and m cases of recovery with a relatively 
slow decline toward normal values 

Hepatitis Associated with Chronic Abdominal Infection — 
Heyd and his associates are convinced that there are certain 
types of liver change that are assoc<ated with chronic 
abdominal infection, and which render the patient somewhat 
of an invalid even after successful surgical intervention 
They believe that when an infection is once initiated within 
the abdomen and its course is chronic that the liver reacts 
in a variety of ways, but always with some degree ot hepatic 
degeneration, and that m a certain proportion of cases 
surgical intervention is associated or followed by death due 
primarily to hepatic insufficiency 

Pancreatitis—Smead discusses noninflammatory paiicrc 
atic necrosis, true inflammatory pancreatic necrosis and true 
inflammatory pancreatitis and cites cases of each type 
Acquired Atresia of Vagina—Grad reports the case of a 
woman whose physician applied a strong caustic to the uterine 
cervix as a treatment for leukorrhea The result was a com¬ 
plete vaginal atresia at the upper third The cervix was dug 
out of its adherent position and pulled through the incision 
in the scar of the vagina The vaginal mucous membrane 
was then sutured to the cervix, thus restoring the patency of 
the vagina 

American Journal of Ophthalmology, Chicago 

7 257 336 (■kpnl) 1924 

Visibility of Ora Serrata A Fucks, Vienna —p 257 
Adenocarcinoma Probably Arising from Lacrimal Gland L II Fnncis, 
Buffalo—p 260 

Postoperative Adlicsicns of ) itreous to Cornea M H Cottle, Chicago 
—p 263 

Refraction of Aphakic Eje, Prescribing of Spectacles B Chance, 
Philadelphia —p 268 

Extraneous Factors Bearing on Refraction W C Posey, Philadelphia 
—p 270 

Retinitis and Renal Function m Cardiovascular Renal Disease H P 
Wagencr, Rochester, Minn —p 272 
foreign Bodies in Conjunctival Sac \V G M Bjers, Montreal p -?o 
Mathematical Values of Snellen Notations A C Snell, Rochester* 
N Y —p 277 

Lipenna Retinalis I I Muskat, Chicago—p 2SS 
Oculomotor Palsy with Parenchymatous Keratitis in Congenital Sjphilu 
A r Luhr, Buffalo—p 293 

Ophthalmoplegia in Syphilitic Basilar Jlcinngitis A H Pember, C n 
coga —p 294 
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Archives of Internal Medicine, Chicago 

33 407 532 (April) 1924 

‘Mechanism of Peripheral Stasis in Myocardial Insufficiency 
and G Dooneief, New York—p 407 
‘Mediaiiism of Absorption of Substances from Nasopharynx 

Blumgart, Boston—p 415 r. a t n. md 

‘Observations on Marathon Runners B Gordon, S A Uevi 
A Wilmaers, Boston—p 425 . 

Gastric Secretion, Gastro-Intestinal Motility and Position o 

C B Wright, Minneapolis —p 435 , . t „..i r,rcuh 

‘Conduction Changes Accompanj mg Pericardial Effusion 

tory Factor in Heart Block L T Gager, New York p ^ 
‘Symptomatic Polycythemia with Cyanosis and Djspnea 

Detroit —p 459 r.A.L,- Balti 

Direct Blood Stream Infection Through Tonsils S J Crowe, 

‘Histologic Hydrogen Ion Studies of Kidiiej J vv'* B *FuIloo 

Improved Air Valve for Basal Metabolism Apparatus 

Washington, D C —p 497 . , r vv VVchh and 

‘Auricular Fibrillalion m Goiter * UmimLartner. C 


p F Jforse, 
Crowe, 


_ _ _ E A Baumgartner, C 

H Senoonmake'", Clifton Springs, N Y p 500 
Lesions Due to Bite of Wheel Bug, Arilus Cristatu, 
VV>‘shnisto'i, D C—p 513 
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•Sk.n Reaction to Morpl.m J D Pilcher and T Sollmann. Cleveland 

H^roge'/lon and Buffer Valueb of Duodenal Conlentb of Normal Men 
C \V McClure O C Montague and L L Campbell, Boston p S- 

Peripheral Stasis lu Myocardial Insufficiency-The results 
obtained by Boas and Dooneief in their study give added 
significance to the high capillary pressures reported by one 
of them in certain cases of h>pertension, and demonstrate 
again that these high readings were not determined by a 
high \enous pressure 

Mechanism of Absorption from Nasopharynx—The 
ments reported by Blumgart indicate that crystalloids, 
colloids and, to a lesser eatent, particulate matter, traverse 
the nasopharyngeal mucous membrane by being absorbed by 
way of the olfactory nerve cells and thence to the systemic 
lymphatics The clinical and physiologic significance of 
these findings is discussed 

Hjart and Blood Vessels of Marathon Runners Gordon 
et ai found that the average vital capacity of the lungs m 
marathon runners was normal, which indicated that pro¬ 
longed vigorous training did not increase the breathing 
space of the lungs The heart was not enlarged, as determined 
by the roentgen ray, which indicates that years of the most 
iigorous physical effort did not produce cardiac hypertrophy 
Immediately following the race, there was a temporary 
decrease m heart size, gradually returning to normal in about 
one day No gap” was found in the auscultatory curve of 
the brachial artery The systolic pressure immediately after 
the race was normal, while the diastolic was distinctly 
diminished It is suggested that shortly afterward the systolic 
pressure fell, whereupon both pressures rose to normal 
Conduction Changes Accompanying Pericardial Effusion — 
Gager reports the case of a man with a large pericardial 
effusion, accompanied by a well marked depression of con¬ 
ductivity of the bundle of His, which was readily converted 
by vagus pressure into 2 1 auriculo\entricular block These 
phenomena disappeared at once after the removal of SCO c c 
of pericardial liqud A further point of interest was a 
definite hypertension, which fell steadily until normal limits 
were reached and maintained 

Symptomatic Polycythemia—Five cases are reported by 
Morse, four of which present clinical features closely resem¬ 
bling Ayerza’s syndrome but due to pulmonary fibrosis rather 
than primary disease of the pulmonary artery The fifth case 
illustrates the fact that evtensive pulmonary arterial syphilis 
may occur without Ayerza’s syndrome 
Reaction of Kidney Cells —Animal experiments made by 
Stieglitz show that when the kidney is secreting an acid urine, 
the cells of the parenchymatous tubules, both the convoluted 
tubules, proximal and distal, and the loops of Henle (thick 
limb) are alkaline in reaction When the urine is alkaline, 
these same cells are acid When the alkalinity of the urine 
is exaggerated, the acid reaction of the cells is increased In 
all the nephritic kidneys studied the damaged cells presented 
an acid reaction, irrespectixe of the reaction of the urine 
These results indicate that the cells of the convoluted tubules 
and loops of Henle are essentially involved in the determina¬ 
tion of the hydrogen ion concentration of the urine The 
reaction of the cells of these tubules bears a constant rela¬ 
tionship to the reaction of the urine 

Auricular Fibnllation m Goiter—Of the three cases 
reported by Baumgartner, Webb and Schoonmaker, two 
patients had adenoma, one had exophthalmic goiter, one had 
a paroxysmal, the other two, established fibrillation The 
heart condition improved in all three patients following 
the administration of digitalis—two receiving small doses, the 
last (exophthalmic) massive doses The first two recovered 
completely from hyperthyroidism and the heart condition, 
while one died following operation The authors say that 
these patients should be given digitalis as other patients with 
hbrillation are given it, and operation should be performed 
even if there is fibrillation 

Skin Reaction to Morphm—Pilcher and Sollmann’s work 
Bliovvs that the local reaction to an injection of morphm is not 
-t all modihed by the acquirement of systemic tolerance it 
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IS the same in patients during the various stages of habitua¬ 
tion and dishabituation, as it is in normal individuals Sci- 
tntihcally, this result is of interest in confirming the fact 
that the acquired tolerance does not extend to all the effects 
of niorphin, but that it is confined to certain functions 

Arkansas Medical Society Journal, Little Rock 

20 172 192 (April) 1924 

1 1 cal Infection in Relation to Internal Medicine J E Legge Cumber 
land Md—-p 173 

Boston Medical and Surgical Journal 

190 653 682 (April 17) 1924 

•Inlcrmittcnt Intestinal Obstruction B Tenney, Boston — p 653 
Private Duty Nursing A N Broughton Jamaica Plain N Y —p 657 
’Ovarian Cyst Complicating Pregnancy C J Kiel Inm, Boston—p 660 

Internuttent Intestmal Obstruction—Tenney criticizes the 
view taken so often that every patient who includes constipa¬ 
tion among his complaints, and is relieved of this symptom 
by constant use of cathartics or laxatives, is really well On 
the contrary, he regards such cases with suspicion He holds 
that normal intestine in a normal abdomen will act sufficiently 
if the intake contains enough rough stuff and lubricant, and 
that failure to respond to the presence of rough stuff 
and excess of lubricants indicates mechanical obstruction in 
the intestinal tube or some other real pathology in the abdo¬ 
men Intermittent obstruction may be the cause of such 
symptoms Abdominal pain, nausea and vomiting are the 
recurring complaints of patients with partial obstruction 
The use of active cathartics for a long period, especially 
when the constant result is a fluid or porridge-Iike stool, is 
suggestive Five cases are cited (1) enterolith with con¬ 
strictions in the ileum, (2) ileal obstruction with dilatation, 
(3) ileal angulation, (4) double adenocarcinoma of colon, 
and (5) obstruction in cecum 

Ovarian Cyst Complicating Pregnancy—Kickham reports 
a case in which 724 ounces of fluid were evacuated from an 
ovarian cyst after the patient had given birth to an 8Vi pound 
baby after four hours of labor 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

10 263 288 (AprU) 1924 

Hospital Organization and Standardization J S Helms Tampa_p 263 

Public Health R E Barnes Jacksonville—p 266 
Research on Tobacco J F Denton Sanford —p 269 
Nasal Deformities and Their Correction A K Wilson Jacksonville 
—p 270 

First Impressions of Flight Surgeon J D Benjamin —p 273 
Lateral Sinus Involvement Seven Cases A H Freeman Jacksonville 
—p 277 ' 

Prenatal Care S R Norns Jacksonville —p 280 
Treatment of Pyehtis by Ureteral Catheterization and Instflhtion of 
Kidney Pehis J R Chappel Orlando—p 283 

Iowa State Medical Society Journal, Des Moines 

14 149 190 (■Vpril) 1924 

Fpithehoma of Face W W Boiven Ft Dodge_p 154 

Management of Cancer of Breast k \V Erskine Cedar Rapids—n 158 
End Results in Suppuratue Otitis Media T U McManus Waterloo 

—p 161 

Symptoms of Nephritis and Bearing On Treatment O H P Pepper 


Philadelphia—p 163 
Coincidence in Surgery 
Surgery of Prostate V 
Uterine Prolapse and Treatment 


L Freeman Denver—p 167 
C Hunt Rochester Jlinn —p 171 
, , 7 ^ Masson Rochester Minn—n 174 

Operation and After Oire of Infected Bone Areas H W Orr r 
Neb—p 176 varr, i^incoln 

Roentgen Ray Diagnosis of Bone Lesions R W Lovett Boston—p 177 

Johns Hopkins Hospital Bulletin, Baltimore 

35 97 132 ( \pnl) 1924 


Excretion Rate of Urea in To\emiTs of Pregnancy 
E E Duncan and B I Mo e Baltimore — 

♦ ^fter Effects of Late Toxemias of Pregnancy 
—p 103 

•Gliomato is of Leptomenrnges 

—p 108 


H J 

p 97 
J W Hams 


W Firor and F R 


Standcr 
B iltimorc 
Ford Baliimrrc 


•Elects o. Chrome Irritations on Morphology of Peritoneal Mesolhcliura 
K S Cunningham Baltimore—p HI ^-oinenura 

•Mode Tran nii.sion of Streptococci As.cciatcd r ith Tonsillitis V I 

Bloomfield and A R Feltj Baltimore—-p 115 ^ 

•Peculiar Morpholog> ot Malarial Pa-asite in Case of Chrr^ ^ \r t 
Temperate Zono J G Huck and D t'^B^^sI/u' Slum^rc 
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*BIo^ Demonstration of Two Additional Iso Agglutinins 

(D and Q) in Human Blood C G Guthrie and J F Pesscl, Lawr 
encevillc, N J—p 126 

After Effects of Late Toxemias of Pregnancy—In 177 cases 
reviewed by Harris, the diagnosis of eclampsia was made in 
fift\-one—m thirty-eight primiparae and thirteen multiparae 
Fort>-tv,o women were delivered at term and nine pre¬ 
maturely Nine of these patients died and forty-two were 
discharged entirely free from any sign of the disease—a 
mortality of 17 6 per cent In each fatal case death was 
diiectly attributable to the eclampsia Of the fifty-three 
babies, double ovum twins occuinng twice in the series, 
thirty-one were stillborn or died during the first three weeks 
of life, 1 mortality of 58 4 per cent Of the forty-two mothers 
discharged from the hospital entirely free from signs and 
symptoms of the disease, twentj-seven returned for study 
one year later, and in twenty-four no evidence of renal dam¬ 
age could be found Thiee patients showed positive signs of 
chronic nephritis These figures indicate that chronic 
nephritis is a sequel to be reckoned with in women who have 
had eclampsia, but at the same time they apparently afford 
proof of the correctness of the belief that one attack of 
eclampsia confers at least a relative nnimmity against its 
occurrence in subsequent pregnancies The diagnosis of pre¬ 
eclamptic toxemia was made in eiglity-threc cases in this 
series In none of the patients did the history or physical 
findings indicate the existence of chronic nephritis during the 
pregnancy or puerperium in question On their discharge all 
of these patients were free from symptoms of the disease 
Eighty-five children were deluered Eight were stillborn or 
died dining the first three weeks of life, including five which 
were premature, a mortality of 94 per cent Of fifty-five of 
these eighty-three patients who returned for reexamination 
dt the end of one year, thirty-three had signs of chronic renal 
invohement The incidence of chronic nephritis was twice as 
great in multiparae as m primiparae These findings demon¬ 
strate the incorrectness of the generally accepted view that 
preeclampsia toxemia rarely eventuates in chronic nephritis 
In forty-three cases pregnancy was complicated by nephritic 
toxemia Nine women had convulsions Four deaths 
occurred, two as the result of uremic coma, one of uremic 
coiiMilsions and one of hemorrhage resulting from prema¬ 
ture separation of the normally implanted placenta Thirty- 
nine patients were discharged from the hospital three weeks 
or more after delivery, all with evidences of chronic nephritis 
One of these died in uremic coma six months after delivery 
Thirty' returned for examination at the end of one year Evi¬ 
dences of chronic nephritis were present in all, and, in fact, 
Its manifestations were more severe than when the patient 
left the hospital Harris feels that these cases bear out the 
general accepted view that the underlying cause of the com¬ 
plication‘is a chionic nephritis and that the complication 
makes itself manifest m increasing severity and at an earlier 
period in each succeeding pregnancy 

Ghomatosis of Leptomeninges—Firord and Ford relate the 
case of a boy, aged 6 , who had pain in the back, and paralysis 
and atrophy of the left leg of one year’s duration, hydro¬ 
cephalus, “convolutional atrophy’’ of skull, and enlarged sella 
turcica, with yellow cerebrospinal fluid A mass of tumor 
tissue compressing the lumbar cord was removed, but the 
boy died Metastatic infiltration of cerebral and spinal men¬ 
inges from cystic glioma in the legion of the infundibulum, 
and internal hydrocephalus were the principal findings at the 
necropsy Nine cases previously recorded in the literature by 
others are abstracted 

Effects of Chronic Irritations on Peritoneal Mesothelium — 
The outstanding facts involved in the results obtained by 
Cunningham are (1) that the unbroken continuous layer of 
mesothehal cells lining the peritoneum is essential to prevent 
the formation of adhesions, and (2) that profound alterations 
mav be brought about in these cells without the development 
of Idhesions, so long as the layer of surface cells is intact 
The miection of laked or whole blood, or any other mildly 
irrLting substance, into the peritoneal cavity causes the 

ernsal cells to increase in number and at the same time to 
fnn becoming at first cuboidal and finally columnar 
The" dSeSrin occurs, the reu,a,„.„g serosal cells pro- 
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liferate rapidly and cover the denuded area The rhanrro 
progress until the layer of mesothelium is seVeral ceuftWt 
and even m this state it ,s ample, to prevent the developm nt 
of adhesions In long continued irritations connective Sue 
proliferation takes place and small outgrowths appear on h 
parenchymatous organs, but even here the changed mtsoZ 
hum rapidly covers the advancing core of blood vessels and 
connective tissue stroma, preventing the devolpnient of 
adliesions 

Transmission of Tonsillitis—The transmission of tonsilhtK 
was studied by Bloomfield and Felty Apparent]). aeriS 
(droplet) infection plays no part because the causal organ 
isms are located in a region from which they are not elimi 
nated by this metliod Furthermore, since only few and 
occasional hemolytic streptococci com-g forward into the 
mouth at all, contamination of objects, even if placed in the 
month, IS relatively mficquent Expectorated hawkings seem 
the most probable vehicle by means of which the bacteria arc 
discharged Hence, transmission must be by direct contact 
with the patient or with freshly contaminated objects 

Chrome Malaria Caused by Plasmodium Falciparuin.-A 
parasite resembling that described by Stephens as Plasma 
dtum tcmie was found m a colored man, aged 35 This man 
had never been out of the state of Maryland and the only his 
tory of a malarial infection related to an attack which was 
probably this infection, sixteen years previously He had 
syphilis md while being treated with arspheiiamin suffered 
mildly with chills and fevers at irregular intervals, especially 
following exposure to cold The question arises as to whether 
this parasite found m his blood is identical with that 
described by Stephens or is merely one form of the already 
well known types of malarial parasites The evidence pre 
sented indicates that this case may be one of chronic Plas 
modttim falcipiuum infection relapsing after the administration 
of arsenic which stimulated the parasite to greater ameboid 
activity 

Iso-Agglutimns D and Q in Human Blood—The earlier 
observations made by Guthrie and Pessel concerning the 
existence m human blood of at least three iso-agglutinins and 
the corresponding iso-agglutmogcns have been confirmed and 
extended A fourth iso-agglutmm (D) has been demon¬ 
strated in the serum of one member of “Group IT’ in asso¬ 
ciation with iso-agglutinm A Iso-agglutinm D was not 
found in the serum of any' other blood 111 the series including 
Groups I, II, III and IV The corresponding iso-agglutinogen 
(d) has been demonstrated 111 the led cells of one member of 
Group III It has since been found m the erythrocytes of 
SIX additional members of Group III m association with iso 
agglutinogen a The presence' of iso-agglutinogen c m 
association w itli iso-agglutiiiogciis a and b has been demon 
strated m the red cells of three members of Group I A 
fifth iso-agglutmm (Q) was found m the serum of one mcni 
ber of Group IV The corresponding iso-agglutinogeii ( 9 ) 
was present in the red cells of another member of Group IV 
Neither this agglutinin nor this agglutinogen were found m 
any other blood m the series This agglutinin (Q) was 
present in lowei concentration than the others and therefore 
required a lower temperature for its demonstration Its 
action occurred within one of the four accepted groups 
than between these groups, but m the quality and speci ci) 
of the agglutination produced, it was in no way inferior 0 
the others 

Journal of Industrial Hygiene, Boston 

5 447 494 (April) 1924 

Laundry Trade I Study in Activity and Fatigue Smith, L 

Blastciin costs as Complication of Industrial Accidents R M G 

Gieen Bay, Wis—p 457 „ - yr Traidon 

Cancer Producing Tars and Tar Fractions E L Kcniiaivay, 


—p 462 


Journal of Laboratory and Clinical Medicine, St Louis 


9 437 SI2 (April) 1924 
*Basa! Metabolism in Office Practice D A Hallel- and 

Rochester, N Y —p 437 Tn=,i1inized Guinea 

•Effect of Insulm on Complement ' Pueblo, Colo. 

Pigs for Wassermann Reaction O S Rrctsciin , 

—p 442 
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•benilc Atropliy of Li\er I V /ickwcr Boston—p -l-t-t 
1 locculalioii Kcactions as bnlistitute for Wassormanii Test T Green, 
Montreal —p ‘1-I7 

•Comparative Study of Wasscriinnn and Meinicke Reactions C B 
MeGluiiipliy Cliicato —p 45J 

•Reciprocal Relationship of Chlorids and Glucose in Blood W vV 
Herrick New York—p 458 

Technic for Bacteriologic Diagnosis of Bacillary Dysentery L O 
Dutton Memphis feiin —p 463 

Specificity and Sensitiveness of Authors New Complement Fivatioii 
lest for Syphilis J A Kolmer Philadelphia—p 468 
Comparative Results of Kolmer Method and Routine Wassermanii 
fechnie on Pcurteeiv Hundred Tests M Cohen and S R Hay 
thorn Pittshurgh—p 476 

Kolmer Method of Compl nieiit Fixation for Diagnosis of Syphilis 
W H Kell \ Wells and D Beck Berkeley Calif —p 481 
Apixarent Specific \etion of Cholesterin Reinforced Antigen in Wasser 
niann Reaction E S Gault Philadelphia —p 486 
•Method of Approaching Cerebellum G Eckstein Cincinnati —p 490 

Basal Metabolism m Office Practice—Haller and Clayton 
review the results they have obtained in the course of per¬ 
forming 600 basal metabolism tests on 450 selected patients 
m routine office practice The same technic and the same 
apparatus, a portable one, were used 
Insulm Does Not Affect Wassermann Reaction — 
Kretschmer states that the pooled serum of guinea-pigs treated 
with insulin over a short period of time, in whom acute 
hypoglycemic symptoms had thus been created, showed no 
appreciable change in its complementary titer in comparison 
with guinea-pigs not so treated, it retains this property for 
fully thirty days 

Senile Atrophy of Liver—Six hundred and eighty-four 
cases were studied by 2eckwer, in which the maximum weight 
of the liver was 2,975 gm, the minimum, 600 gm By chart¬ 
ing the results it is shown that the greatest average weight 
of 1,704 gm IS attained between 35 and 40 years, after which 
there is a steady decline m weight to an average of 1,054 gm 
in persons over 85 years of age The average weight in 
males is greater than m females, but the two curves run 
parallel 

Comparative Value of Meinecke and Wassermann Tests — 
Of 1,162 tests made by McGlumphy for purpose of com¬ 
parison of the Wassermann and Memicke tests, 1,147 were 
in agreement, 98 7 per cent The most striking features of 
this series of cases are first, the high per cent of cases 
in which the two reactions agree, second, the superior results 
obtained by the Meinicke test m a small group in which the 
diagnosis of syphilis was unquestioned It was possible to 
obtain clinical data m only a small percentage of the cases 
examined, but when such data was at hand it furnished con¬ 
clusive evidence of the value of the Meinicke reaction 
Reciprocal Relation of Chlorids and Glucose in Blood—In 
the course of several routine glucose tolerance tests on a 
miscellaneous group of office patients, determination of the 
chlorids of the whole blood was also made by Herrick There 
was found an inverse relationship between the concentration 
of glucose and chlorids in the blood after the ingestion of 
100 gm of glucose This suggests that the chlorids possess 
the property of shifting to other tissues from the blood, in 
order to preserve the optimal osmotic conditions in the blood 
Method of Approaching Cerebellum—To gam access to 
the cerebellum Eckstein works his way inward directly from 
the edges of the foramen magnum There is no need of 
trephining The position is accessible, and it secures at once 
the calamus senptonus and the lower edge of the cerebellum 

Journal of Philippine Islands Medical Association, 
Manila 

4 39 82 (Fell) 1924 

DjsenUry Problem in Philippines Epidemiology of Recent Outbreak 
U G PaduT — p 39 

Aamimstralioii of Provincial Hospitals by Philippine Health Service 
b Y Otosa—p 48 

Primary Ectopic Intraligamentous Pregnancy with Living Baby B 
Roxas anil \ Villaraiiia —p 50 
l-arl> Mcilitiiic m Philippines A Villegas—p 54 

Dysentery in Philippines—The mortality from dysentery m 
the Philippines is enormously high, higher than that of 
typhoid and cholera The disease occasionally occurs m 
epidemic fonn m certain sections of the islands usually 


during the rainy season, and chiefly affects children The 
recent epidemic m Leyte Province was one of bacillary 
dysentery, although some cases of amebic infection occurred 
syncliroiiotisly The spread was progressive from earners 
and convalescents through the agencies of polluted drinking 
water, insanitary sewage disposal, contacts and, perhaps, 
flies and other insects For the further curtailment of 
dysentery Padua recommends (1) the installation of portable 
public water supply in the “poblaciones” and “barrios”, (2) 
the construction of a sanitary system of sewage disposal, 
(3) the extension of educational propaganda on sanitary and 
health matters, (4) the enactment and rigid enforcement of 
suitable legislation for the prompt and compulsory notifica¬ 
tion of dsyentery cases as well as of other communicable 
diseases 

Journal of Urology, Baltimore 

11 327 433 (April) 1924 

"Cause of Stone in Urinary Tract W M Spitzer and P Hillkovvitz 
Denver —p 327 

•Resection of Nerves of Kidney for Nephralgia and Small Hjdro 
nephroses L Papain Pans, and L Ainbard Strasbourg—p 337 
Myxoma of Bladder a Pathologic Entity C R O Crowley and H S 
Martland, Newark N J—p 349 

•Dependent Drainage of Perivesical Region A L Chute, Boston 
—p 365 

•Gradual Decompression in Chronic Vesical Distention Decompressing 
Manometer and Automatic Bladder Irrigator E C Shaw and H H 
Young Baltimore—p 373 

Sacral Nerve Block Anesthesia in Surgery of Prostate and Bladder 
E S Judd and \V R Meeker Rociiester Minn —p 395 
•Ethylene ■\nesthesia in Genito-Urinary Surgery A B Luckhardt and 
H L Kretschmer Chicago—p 415 
Position of Ureter Catheters E Beer New York—p 425 
Modification of Standard Box for Ureteral Catheters V C Pedersen, 
New York—p 429 

Method for Storing Sterile Renal Catheters N E Tannenbaum, 
Baltimore—p 431 

Cause of Stone m Urinary Tract—As a tenable theory of 
stone formation in the urinary tract, Spitzer and Hillkowitz 
submit the disturbance of colloid equilibrium The protective 
action of colloids m ensuring the solubility of the urinary 
solids IS of very delicate balance The colloidal state is 
quite unstable, and there is always a tendency to assume a 
more stable condition by falling out of suspension The 
presence of other colloids of opposite electric charge will 
produce this result With the removal of the protective 
colloids, the urine will become subject to the laws obtaining 
in aqueous solutions, and precipitation of the supersaturated 
salts will take place The mere formation of a sediment does 
not, however, explain the transformation into a stone Some 
mortar is necessary to glue tlie crystals together The exis¬ 
tence of an organic binder in stone has been known for a 
long tune It is a framework on winch the inorganic crys¬ 
talline structure is built up, and consists, essentially, of 
irreversible colloids that have been thrown out of suspension 
Resection of Nerves of Kidney—Details of the technic 
employed and clinical histones of the six cases in which the 
nerves of the kidney were resected are given by Papm and 
Ambard All of the fat around the kidney and ureter is 
removed Care is exercised to preserve the pen-ureteral 
vessels The renal pedicle is exposed and the nerve trunks 
are picked up and divided The renal artery and vein should 
be stripped completely of all the nerve filaments which sur¬ 
round them After completion of the nerve resection it is 
necessary to do a nephropexy as all of the fatty supports of 
the kidney have been removed The method is only applicable 
in cases of hydronephrosis when no obstruction is present 
Dependent Drainage of Perivesical Region—Chute asserts 
that dependent drainage of the perivesical space is especially 
indicated in suppurations that involve the loose perivesical 
tissue, the most typical of these conditions is suppurative 
pericystitis This type of drainage may, however, be used to 
advantage in various operations that involve the probable 
infection of the perivesical tissues deep in the pelvis near the 
base of the bladder Dependent drainage carried out in this 
manner is much more effieieiit than any type of uphill drain¬ 
age that can be devised This drainage is easily carried out 
the tissues involved are not important, the time consumed is 
very short 
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Gradual Decompression and Simultaneous Lavage of 
Bladder The apparatus presented by Shaw and Young is 
said to furnish an accurate method for gradual decompression 
of the bladder and simultaneous vesical lavage with anti¬ 
septics While the kidney function improves under continuous 
diamage against gradually decreasing pressure, the danger 
of infection is obviated and no leaction occurs 
Ethylene Anesthesia in Genito-Unnary Surgery—In a 
senes of 125 operations carried out under ethylene anesthesia, 
Luckhardt and Kretschmer ha\e had but one failure This 
failure concerned an old man, aged 60, who was cystoscoped 
under ethylene because of an cxtiemely sensitive condition of 
the deep urethra The first administration of ethylene was 
unsatisfactory because the patient, though perfectly analgesic, 
neier fully relaxed The second administration resulted m 
perfect anestliesia 

Kansas Medical Society Journal, Topeka 

2-4 95 126 (April) 1921. 

Treatment and Mamgcmcnt of Tetanus L W Shannon, Hianatln 
—p 95 

Appendicitis P W Bed man, Liiidsborg —p 97 


Medical Journal and Record, New York 

119 3S1 -132 (April Id) 1921 

Medical Treatment of Duodcml Ulcer W A Bastedo, Ncu York 
—p 382 

Case of True Pncumo*ypliU3 with Submaxillary Abscess E C rollclt, 
Wabliington, D C—p 385 
Bronchitis J Barr, London —p 386 

Gastrointestinal Sjniptoms and Epigastric Hernia L E Watson, 
Chicago—p 391 

Renal Infection S W Sehapira, New York, and J Wittenberg, 
Brookl>n—p 392 

Obstetric Paralysis E H Smith San Erancisco—p 397 
Kcbults of Lautenschlagcr Ilallc Method of Ozena Operation J C 
Seal New York—p 398 

Headaches of Nasal Origin L Baer, Philadelphia —p -100 
‘Nasal Polypi and Sinusitis E V Hubbard, New York—p -102 
Qiunidin in Cardiac Decompensation it H Ivabn and S B Wilciisky, 
New York—p -103 

SUl-PLCMENT 

Seasonal Curses in Mental Disorders F P Norbury, Jacksonville, Ill 
—p l\\\i 

Intracranial Pressure, Its Determination and Signiricance in Neuro 
surgical Conditions A S Maclairc, New York—p K\xv 
Child Family Relation, Psychosesual Study JEW Meagher, Brool 
lyn —p Kxxa m 

Work of New York Psychiatric Society S E Jcllitle, New \ork 
—p xcii 

Segmental Cerebral Monoplegia with Jacksonian Epilepsy Due to Sub 
cortical Glioma D Reynolds Kcnnett Square, Pa and G Wilson, 
Philadelphia —p \civ 

Hospital Psachiatric Practice D D Durgin, Central Islip, Long 
Island —p Ncv 

Sensory Disturbance of Rectum Eollowing Operation A A Landsman, 
New York—p xcvi 

Nasal Polyps, Sinusitis and Tic—Hubbard’s patient liad a 
pronounced tic, blinking of left eye with contraction of left 
side of face, vaiying m frequency and degree When inter¬ 
ested and 111 conversation, the tic nearly ceased He had 
nasal polypi with a thick purulent discharge from the left 
nostril From one polypi streptococcus hemolyticus was 
isolated m pure culture 
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New York State Journal of Medicine, New York 

34 597 642 (April 18) 1924 
Uveitis M L Lerncr, Rochester —p 597 

‘Mamgemeiit of Heart in Pneumonia H Brooks, New Xork—p 
arh Diagnosis of Pneumonia T Howard, Brooklyn—p 604 
Beuinner m Medicine H J Mulford, Buffalo—p 605 
So Called “Acute Pelvis” H S Stem, New York—p 613 
Differential Diagnosis of E\anthcniata W L Somerset, New York 
—p 617 

Management of Heart in Pneumonia—The most important 
step in the management of the heart and circulation m pneu¬ 
monia, Brooks says, is to protect these organs from any 
unnecessary strain The patient must be spared every unneed¬ 
ful effort Once the disease has been diagnosed and an 
looioximate knowledge of the extent and location of the 
nrocess has been gamed, examinations should be made as 
brief as possible and at as wide intervals as is consistent with 
die apparent progress of the disease The position of 1 1 
patient should be changed as little as possible and in cases 
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of known cardiac defect, m particular, the patient must he 
moved only as found absolutely necessary Care must L 
taken that m cases of visceral cyanosis, however that the 
position m bed is frequently enough altered so that ortho- 
static congestion of pendant portions of the lung is not added 
to tlie acute inflammatory process It is because of this pre 
caution that Brooks is, m general, opposed to many of the' 
local measures of treatment, such as hydrotherapy, application 
of sinapisms, cupping and the like, which entail considerable 
disturbance of the patient’s rest and throw strain on his cir¬ 
culatory apparatus He discusses venesection, the use of 
digitalis, strycliiim, camphor, caffem and a few other heart 
stimulants 

Early Diagnosis of Pneumonia —Some findings in the early 
stage of pneumonia arc emphasized by Howard (1) the early 
increased respiratory rate, (2) the early leukocytosis, and 
(3) that witli or without consistent areas of hyperresonance 
or unpaired resonance, with diminished or roughened breath 
mg, the presence of localized rales is most significant, and 
that these rales can best be brought out by having the patient 
cough 

Northwest Medicme, Seattle 

33 153 202 (April) 1924 

Malignancies of Oral Cavity J, A Pettit, Portland—p 153 
Compensation Neurosis G E Price, Spokane—p 157 
Stage Operation m Exophthalmic Goiter J E Else, Portland —p 161 
Treatment of Exophthalmic Goiter with lodm B T King, Seattle. 
—p 165 

Diverticulitis of Sigmoid, Case A A. Matthews Spok-ane—p 167 
Eracturcs of Tibia and Fibula Shafts W J Taylor, Port Angeles, 
Wash—p 170 

'Advantages of Local Over General Anesthesia. C W Jones, Oljmpij 
—p 174 

Prevention of Postoperatire Hernia Following Ijparolomy L F 
Watson, Chicago—p 175 

'Preventing Swimming Pool Infections C U Moore Portland—p 176 
Artihcial Pneumothorax C E K Vidal, Galen Mont —p 179 
‘Tropical Sprue, Necropsy A S Rosenfcld, Portland—p 181 
Gas Gangrene (Bacillus Acrogenes Capsulatus) Incidence in British 
Columbia A S Monroe, Vancouver —p 184 
Etiologic Relationship Between Certain Nasal Affections and Bronchial 
Asthma O M Rott, Spokane —p ISS 
Acute Perforation of Jejunal Ulcer M E Steinberg, Portland—p 187 


Prostatectomy Under Local Anesthesia—Jones reports a 
case of suprapubic prostatectomy m which he operated suc¬ 
cessfully under procain sacral nerve block 

License Swimming Pool Operators to Prevent Infection — 
Moore suggests that swimming pool operators be licensed as 
food handlers are, and that monthly reports of bacterial 
counts of swimming pools be published as is done with 
dairies 

Tropical Sprue—In Rosenfeld’s case tetany occurred within 
the last few months of illness At the first sign of spasm of 
the fingers, calcium lactate was given by mouth with some 
relief Later the symptoms returned with renewed severity 
and this time with bleeding from tfie nose, gums, vagina, 
bladder and rectum While no chemical determinations of 
blood calcium were made, Rosenfeld believes that a cilcmm 
deficiency was responsible for the muscular spasm and 
unpaired coaguhtion tune in this case He suggests, there 
fore, that it might be wise m all sprue cases to supplcmtnl 
therapy with the administration of cilcnim either by nioiiln 
or intravenously 


Philippme JouTnal of Science, Manila 

3 4 143 247 (Feb) 1921 

Embryogeiij and Postnatal Development of Aphididac L B Uiclnnco. 
—p 143 

SouthwesteTn Medicine, Phoenix, Ariz 

S 1S7 200 (April) 1924 

Liver Function and I tier Eunction Testing C R Hai?, Fort Bln^i 

Embolic Gangrene of Arm, Report of Case J E Moore, ClemeiieMU, 
^Yiz—p 163 , 1^1 

Uterine Prolapse, Treitinent J C Masson Rochester, Mmn--P 
Septic Thrombophlebitis of Lateral Sinus Follow mg Suppufa w 
Media and Mastoiditis, Four Cases A Martin and VV n acnw 
I’hocnix, Anz —p 168 , , ph^-mx 

Authority of Court to Appoint ^Icdical Experts W *» J » 

Anz—p 170 . „ „ M.-mi An. 

Orthopedic Principles in Industrial Surgery J E Bacon, > 

—p 176 
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An asterisk (*) before a title iiidieatcs that the article is abstracted 
below Single ease rcpoits and trials of new drugs are usually omitted 

Australian Journal of Experimental Biology and 
Medical Science, Adelaide 

1 1 37 (March) 1924 

Fffcct of Phloruiii oil Mortalitj from Insulin Hjpoglyccmia in Mice. 
\ B Anderson —p 1 

Substitution of Taurine for Cjstine in Diet of Mice M L Mitcliell 
—P 5 

^Mechanism of "MusculaT Action O W Tvegs—p 11 
Influence of Hjdrolysis on Capacitj of Proteins to Bind Acids and 
Bases T B Robertson—p 31 

Substituting Taurine foi Cystine Does Not Retard Growth 
—Experiments with mice have been performed by Mitchell to 
determine whether taurine can replace cystine in the diet, 
with special reference to the adequacy of the diet for growth 
The evidence obtained appears to show that taurine can, in 
fact, take the place of a considerable proportion of the 
c} Stine in the diet It is pointed out that this fact does not 
constitute any evidence that taurine is actually convertible 
into cjStine in the animal body 
Mechanism of Muscular Action—^Tiegs points out that the 
two membranes of Krause of each muscle fiber are excitable 
and transmit the excitory stimulus from the region of the 
end plate to the ends of the fiber The resulting chemical 
changes occur within the interfibnllar spaces, and it is the 
sarcomeres that produce the mechanical response, acting 
entirely as surface tension machines Contraction results in 
the sarcomeres changing from cylindrical to dicebox-shaped 
structures, it is shown how this change of shape produces a 
\alvular mechanism within the fiber, which, by altering the 
amount of sarcoplasm in contact with the excitable mem¬ 
branes of Krause, regulates in the most perfect manner the 
strength of the succeeding muscle twitch On this mechanism 
depends the alteration of activity in muscles with change m 
their degree of elongation It is shown that lactic acid is 
liberated from only one of the excitable membranes, con¬ 
ditions within the fiber are such that the other membrane 
must liberate a basic substance, whose nature and formation 
ha\e not hitherto been recognized The passive contracture 
condition that arises during tetanic contraction is regarded 
as being due to a temporary adhesion of hydrogen ions to 
the walls of the sarcomeres Tiegs believes the conclusion 
IS justified that, if there occurs within a muscle a liberation 
of an acid and a base through the action, as yet ill under¬ 
stood, of the excitatory impulse on their precursors, then the 
chain of processes which constitute a muscle twitch must 
occur and the nature of these e\ents—the shortening and 
subsequent relaxation, the shape of the twitch curve, the 
accompanying heat output, and, lastly, the wonderful capacity 
which a muscle possesses for automatically regulating its 
activity in accordance with its state of shortening, may all be 
deduced from certain well known chemical and physical laws 


British Journal of Tuberculosis, London 

18 43 90 (April) 1924 

Classification of Pulmonary Tuberculosis S L Cummins —p 43 
Tuberculosis Prevention Work in England A S Macnalty —p 48 
Surgical Treatment of Pulmonary Tuberculosis A M Davies —p 51 
Ircatraciit of Tuberculosis by Tuberculin W M Crofton —p 54 
Survival Factors in Tuberculosis D P Sutherland—p 59 

Classification of Pulmonary Tuberculosis Cases —In the 
classification scheme proposed by Cummins, cases are divided 
md subdivided thus first, on the history and duration of 
the disease into—(A) acute initial group, (B) chronic or 
rccriidesccnt group, (C) acute exacerbations in the course 
of chronic tuberculosis Secondly, on the anatomic extent of 
the Itsions (international classification) into—(1) minimal 
(-) moderately advanced, (3) far advanced Thirdly on 

the constitutional balance (Inmans classification) into_' (o) 

rcAing febrile, (b) ambulant febrile and (c) ambulant 


Calcutta Medical Journal 

IS 599 638 (Peb) 1924 

U N Brahmacluiri _p 599 

P Ms' Picture m Tropics Bengal D X Banerje. 


Flagellate (Herpetomonas?) in Peripheral Blood Smear of Case CImi 
tally Kala Azar J N Maitra—p 618 
Case of Hjdrophobia with Long Incubation Period (Seven Months) A 
Chakravcrti —p 622 

Intravenous Administration of Quinin in Malaria—Brah- 
niTchari states that during attacks of malarial fever the blood 
pressure is generally low, especially m the pernicious type 
of cases At the same time, it is in these latter cases that 
the most rapid introduction of quinin into the system seems 
indicated, therefore, one is tempted to administer the drug 
intravenously If there is a profound fall of blood pressure 
during its administration, the operation is dangerous and 
may even prove fatal A recent writer on malaria has 
attributed sudden death m such cases to the introduction of 
large doses of saline and considers that quinin should always 
be given in the concentrated form Brahmachari does not 
agree with this view Observations were made by him m 
order to determine the changes in blood pressure during 
intravenous injection of quinin The injections were given 
in the apyrexial period except in one case It appears that 
intravenous injection of quinin in concentrated solution (10 
grains in 20 c c ) is generally followed by a fall m blood 
pressure and may cause a disappearance of the pulse for a 
few seconds Intravenous injection of qumm in dilute solu¬ 
tion (10 grains in 200 cc) may be followed by a fall in 
blood pressure, but this fall is neither so sudden nor so 
great as when the solution is concentrated, and in many 
cases there is none The slower the injection is given the 
less likely is there to be a fall of blood pressure The 
diminished blood pressure may persist for twelve hours or 
more after the injection Intravenous injection of quinin 
should always be given in very dilute form (1 300) and at 
the rate of 10 c c every minute It should never be under¬ 
taken lightly In concentrated solution it may be followed 
by transient muscular twitchings and quickness of breathing, 
therefore, such injection should be made only after frequent 
and careful blood pressure observations during the opera¬ 
tions The intravenous injection of quinm should be given 
very slowly in a dilute form, guarded by the administration 
of pituitary extract or epinephrm and the- application of 
tight bandages over the extremities, especially m cases of 
the pernicious type of malaria 
Arneth Blood Picture in Tropics —According to Banerjee, 
the Arneth index shows a marked “shift to the left” in the 
tropics, due to the effect of the tropical climate and latent 
infection, probabl> malaria The normal Arneth index of 
healthy Bengalees is 52 55 

Edinburgh Medical Journal 

31 221 284 (April) 1924 

Biologic and Economic Aspects of Comparative Pathology T Smith_ 

p 221 

Tra\crsmg Wounds of Orbit D M Greig—p 241 
•Case of Multiple Traumatic Perforations of Small Intestine Without 
Penetrating Wound of Abdominal Wall J Taylor—p 263 
Case of Traumatic Involvement of MeckePs Diverticulum J D Gilruth 
—p 265 

Traumatic Perforations of Intestine —Taylor relates the 
case of a man who sustained a severe blow on the lower part 
of his abdomen from an upright wooden stanchion He 
vomited his breakfast, and then suffered acute constant 
severe, pain There was no sign of contusion of the anterior 
abdominal wall Pam was referred to the lower part of the 
abdomen A laparotomy was performed The first loop of 
small intestine that presented showed a transverse tear 
imolving all coats and extending from the left or lower 
aspect of the mesenteric attachment of the bowel to just 
bejond the antimesentenc border The length of the tear 
was 2 inches The tear was repaired This perforation was 
situated about 6 feet abo\e the ileocecal vahe Two other 
perforations were found—one 4 feet higher up, with a diam¬ 
eter of one-quarter inch situated oii the antimesentenc 
border, the other a pinhead perforation more proximal 
These perforations were closed The patient rcco\ered 

Indian Medical Record, Calcutta 

-43 6 d 96 (March) 1921 
Science of A>ur\aia M. K. G Sen—p o3 

Medicinal Plants of Kash-nir N B Dmt_p. 71 

Actir ^ Anaph> lajcis \ T Roj —p 
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Japan Medical World, Tokyo 

1 53 85 (M-irch) 1921 

Virntiou of Bacillus T>i>liosus 1 Olilsubo—p S3 
Compnnsoii of Distiibutinti of Cljcogm m M^mnnls Amirn Y 
Oliobaslii —p 6-i 

*1 ITicts of lliyroid reeding on Silkwoims A Tcrao and N Wikamori 
—p 63 

Effect of Thyroid Feeding on Growth—Silkworms fed 
thyroid gland developed more slowly than controls, but worms 
hatched fioni the eggs of these parents developed nioie rapidly 
than the controls 


Journal of Neurology and Psychopathology, London 

t 299 391 (Feb ) 1924 

Tatliologic Laugbmg and Crying S A K Wilson—p 299 
P jcbcpathology as Brancb of Scicnee B Hart —p 334 
Case of Myasthenia Gravis E E Skinner—p 344 


Journal of Pathology and Bacteriology, Edinburgh 

37 145 215 ( Vpril) 1924 

Serum Constituents Useful in Cultivation of Gonocceeus C E Tciikins 
—p 14S 

Heniopbilic Bacteria of Normal Ihroat Ijpcs and Incidence J II 
Dible—p 151 

“Acid Fast Bacteria as Source of \ itamin B S R D iiiion—p 161 

“Compensatory Hypertrophy of Suiirarcnals A L Bojcilt and C If 
Kellaway—p 171 

Nonspecific Training of Antibodj Production V R Klianolkar—p 181 

Titration of Diphtheria Toxin and Antitoxin by riocculatioii Methods 
A 1 Glenny and C C Okcll —p 187 
“Pathoirgv of Iron Deficiency and Cotton Seed Poisoning in Pigs J P 
M’Gowan—p 201 

“Metastitic Carcinoma of Pituitary Gland and Diabetes Insipidus A 
Pinty and I Coates—p 211 


Hemophilic Bacteria of Normal Throats—In a single 
examination of the throats of 100 normal and healthy persons 
forty-seven were found to harbor hemophilic bacilli, Pfeiffer’s 
bacillus being present in thirty In twenty cases otlier 
hcinopliilic bacilli were present From these persons, with 
the addition of hve other nininfluenzal subjects, and seven 
influenza patients, a total of cighty-three strains of hemophilic 
bacteria were obtained and examined by Dible Pfeiffer’s 
bacillus accounted for sixtj strains Of the residue, sixteen 
strains were hemolvtic 


Acid Fast Bacteria as Source of Vitamin B—The experi¬ 
mental work reported on by Damon seems to indicate tliat 
certain members of the acid-fast group of bacteria contain 
within their bodies a substance capable of stimulating rapid 
growth in young rats that are limited to an experimental 
r ition adequate in every respect except in its content of 
vitamin B This observation confirms a similar conclusion 
tentatively advanted bv tlie author in an earlier paper and 
stems to justify the inclusion of tlie substance in the class 
of “vitamins” inasmuch as it has been demonstrated by the 
biologic test The sourte of this bacterial vitamin does not 
seem to be clear at this tune 


Compensatory Hypertrophy of Suprarenals—In necropsies 
made in ordinary cases of Addison’s disease, it has often 
been noted by Boycott and Kellaway that the parts of the 
suprarenals which have escaped destruction show no signs 
of compensatory overgrowth This point was made the sub¬ 
ject of experimental study The fact that excessive activity 
of these ductless glands is apt to be harmful may be sig¬ 
nificant in connection with the failure of compensatory 
growth 1 here is no reason to imagine that too much muscle 
or liver or kidney would be harmful, and it is safe for these 
organs to have powers of growth which in the suprarenals, 
thyroid or pituitary gland might, by some mistake or bad 
judgment, bring the organism into trouble If this conception 
is correct, it might be surmised that the normal size of the 
ductless organs would provide a larger reserve than is 
possessed bv those which have a greater power of reactive 
ffrowtli The idea is not inconsistent with the facts that at 
least one suprarenal, and most of the pancreas, testis, thyroid 
.vr nituitarv may be removed without producing any obvious 
symptoms or interference with their internal secretory 

functions „ , ^ 

Pathology of Iron Deficiency and Cotton Seed Poisoning 
The patliologic changes occurring in iron deficiency m suck- 


JOCH A M ^ 
"-"f 24, 1924 

ling pigs and in “cotton seed meal” poisoning are i 

by M’Gowan These are present nninly m the blood blood 
forming organs and liver Sueh clnnges are compared wS 
those occurring in trinitrotoluene and like poisoning condi 
tions, and the similarity of the changes produced are eninha 
sized Emphasis is laid on the fact that iron plays tivo 
distinct and separate parts in the animal economy, first and 
of minor importance, as a constituent of hemoglobin’ and 
second and of major importance ns taking a vital part iii the 
life functions of every cell in the body and especially in tli,> 
case of the cells of the liver 


Metastatic Carcinoma of Pituitary—A case of secondar) 
carcinoma of the pituitary gland is recorded and e.ideiice m 
favor of the conception of causation of diabetes insipidus bj 
secretion of the pars anterior is adduced 


Journal of State Medicine, London 

33 151 200 (April) 1924 

“Rcxcirclies on Vncciiie Virus C Levaditi—p 151 

Vaccine Virus—According to Levaditi the vaccine ultn 
virus IS endowed with a specific affinity for the tissues 
derived from the ectoderm and for some organs of eiido 
dermic origin, wliercas its aJhnity for the blood and the 
mexodermic tissues is practically nonexistent Certain ecto 
dermic cells require a previous irritation which enables them 
to fix the germ and to allow its multiplication (skin, cornea, 
brain) The reproductive elements do not require this irri¬ 
tation Although mesodermic in origin, they attract the 
vaceme virus because they possess potentially all the char 
acters of the other tissues, no matter what their enibrjo 
logical origin In order that the vmccine virus may attack 
a given cellular element, it is necessary that this element be 
of ectoendodcrmic origin, and moreover that it should be m 
a state of active growth, that is, of karyokinetic rejuveiies 
cence by previous irritation (skin, cornea, brain) The case 
of the reproductive cells is an exception, as they fulfill all 
these conditions, possessing potential ectodermic character 
istics and undergoing an active and rhythmic mitotic pro¬ 
liferation The fusion of the male and female elements does 
not prevent this aflmity (fertilized ovum) 


Journal of Tropical Medicine and Hygiene, London 

37 73 84 (April 1) 1924 

•Treatment of Billiarzia Disease in Young F G Cawaton—p 7i 
“Anicbic Broncliitis and rrequent Presence of Live Endaiiicbii. in 
Sputum and Urine During Acute Vinebic Dysentery Petzelakis ^ 
p 74 

Treatment of Bilharziasis—Experience with the intra¬ 
venous injection of tartar emetic in cases of billiarzia disease 
associated with the presence of at least three distinct pan 
sites, has convinced Cawston that a permanent cure can he 
obtained in every case within a month, and that, generally 
speaking, the maximum total dose required for a child of 9 
years is 9 grains given m twenty-four days, the maxiniiim 
dose being V. grain Children of 12 can seldom tolerate 
more than t^i grain and usually require 12 grains given over 
a period of twenty-four days, children of IS seldom require 
more than 1 gram as a dose, and a total of 15 grains given 
over a period of twenty-four days is generally sufficient to 
produce a permanent cure With care, and the use of some 
such drug to counteract the cardiac depression of most cases, 
five injections can be given during the first week, five during 
the second, four during the third and three during tlie as 
week Careful attention must be paid to the degenerative 
changes that are taking place in the ova throughout 

Amebic Bronchitis —Independently from cases described 
undci the title "amibiase ptilmonaire" (abscess), Petzetakis 
has found a new form of bronchitis or bronchopneiimoin 
characterized by the presence of live endamebae m e 
sputum Owing to hemoptysis, which frequently 
these cases, the condition may be mistaken for pn n 
tuberculosis In some cases pulmonary rises 

ably produced by the existence of endamebae n \ 
Petzetakis observed the coexistence of tubercle 
endamebae The infection in the patients wit no 
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djstentery might be ciuscd b\ the inhalatibn of infected 
dust In acute djsentcij, \cr> frcquentlj eiidamcbae may be 
obsened in the sputum and urine while the pulmonary phe- 
aotneiia niaj be insignificant It appears, therefore, that t e 
endameb ic enter the general circulation He has also found 
cases of aniebic cjstitis and ncplnitis 

Lancet, London 

1 735 786 (April 12) 1924 

Foreign Bodies In Bronchi T JlcCrae p 73S 
Longerity o{ Parasitic Worms J B airistophcrsoii —p 742 
Idicsjncrasy to Epincpliriii H L S>nits Thompson—p 742 
•Measurement of Ultrariolct Light A W^ebstcr, L Hill and A Cidiiiow 
—P 745 

•Massirc Doses of Digitalis in Auricular Fibrillation W'ltliout Heart 
Failure J Jensen —P 747 

Case of ribroni>onia of Stomach J E G CaUerlci p 748 
“Case of Bilateral Herpes Zoster E R C WlalLcr p 749 

Longevity of Bilharzia—The potential longevity of the 
bilharzia norm in the human body is discussed by Chnsto- 
pherson, and evidence is presented which makes it seem clear 
that bilharzia worms have a long potential longevity, and do 
not conform to the conditions which Ray Lankester has laid 
down as favoring longevit) They display considerable 
energy throughout their (frequently) long life, traversing 
the portal veins between the liver and bladder (or rectum) 
Their generative energy is great, commencing early and con¬ 
tinuing through life, they deposit enormous numbers of eggs 
Idiosyncrasy to Epinephrm—Symes-Thompson relates an 
instance of the occurrence of disquieting symptoms after the 
injection of procain and epiiiephrin for the extraction of 
teeth Incidentally, the patient gave a positive reaction to 
Goetsch’s test for hyperthyroidism 
Measurement of Ultraviolet Light—^Webster, Hill and 
Eidinow make this measurement by means of a standard 
acetone methylene blue solution and a standard quartz tube 
The tube, one with internal diameter of 3 mm, is filled with 
a solution consisting of two parts of standard methylene 
blue solution and one part of acetone The method of pro¬ 
cedure is given in detail 

Action of Digitalis in Auricular Fibrillation —^The effect 
of large doses of digitalis has been studied by Jensen vvith a 
view of obtaining information of its pharmacologic effect on 
/ the heart rate, the excretion of urine, and the production of 
vomiting in cases of auricular fibrillation without obvious 
failure The patients were dyspneic on exertion, and some also 
complained of pains about the left breast None were actually 
in a state of failure at the time of observation One or IVa 
drams of a standardized tincture of digitalis was administered 
in the morning, six hours later the second dose, 1 dram, was 
given, and six hours later still the third and last dose, another 
dram The apex beat was frequently counted and the urine 
measured every six hours The observations were continued 
m this way for fiv e day s subsequent to the days of administra¬ 
tion The whole of this procedure was repeated after the 
lapse of a fortnight so as to furnish a second and controlling 
experiment The heart rate was m most cases affected to 
some extent on the evening of the day of administration, about 
twelve hours after the first dose had been given, and the 
average fall in rate by this time was ten beats per minute 
This fall was mauitamed the next morning, and later on that 
z day a further fall of ten beats per minute ocemred, though 
no more digitalis had been given The quality of the pulse 
was much unproved, the volume being larger In a few cases 
coupled beats appeared temporarily The total duration of 
, the effect was from four to fourteen days Digitalis had no 

I dLfinitc diuretic effect on any case The patients all felt 

btUer and said that they had less palpitation Apart from 
occasional coupling of the pulse in two cases there were 
never any indications of overdosage Nausea and vomiting 
vvere never seen—-a fact of especial interest, tending to show 
) that the vomiting which sometimes occurs early in the admin- 
s istration of digitalis in heart failure depends far more on the 
failure of the heart than on any irritant effect of this drug 
on the stoi lach 

f’ ®'Hteral Herpes Zoster—In Walker’s case tlie distribution 
, ot the les ens vv is as fo'lows light side from ninth, tenth 


and eleventh dorsal vertebrae spreading round the chest to 
midway between the umbilicus and ensiform cartilage in 
front Left side from fourth, fifth and sixth dorsal verte¬ 
brae spreading round underneath the shoulder, above the 
nipple to fourth and fifth costal cartilages in front, and also 
down posterior fold of axilla and back of arm The patient 
could not recall any previous illnesses, and did not remember 
being in contact with any cases of herpes zoster or of 
cbickenpo\ 

Practitioner, London 

IIS 205 272 (April) 1924 
Cancer and Intestinal Stasis W A Lane —p 205 
Causes of Intestinal Disease A Baldwin —p 211 
Tenderness in Acute Mastoid Disease M Ycarsley—p 228 
Diagnostic Value of Blood Analysis P J Cammidge —p 234 
Poslpaitum Convulsions Due to Circulatory Failure, Recovery T S 

Wilson —p 245 

•Arrest of Hemorrhage from Placental Site J H E Brock —p 243 
Fractures of Head of Radius J Driberg—p 263 

Arrest of Hemorrhage from Placental Site—The accepted 
explanation of the arrest of postpartum hemorrhage makes 
hemostasis a function of contraction and retraction of mus¬ 
cular fibers, thus obliterating arteries and veins m the n)us- 
cular layer The explanation put forward by Brock is that 
the open mouths, themselves, of the sinuses are sealed by 
the corrugation and infolding of the muepsa, the result of its 
intimate attachment to the muscular coat, which, being com¬ 
posed of stretched fibers, is only able to shorten and never 
to extend Brock holds that postpartum hemorrhage, though 
partly arterial, is m the mam regurgitant vqnous hemorrhage, 
so that when a woman bleeds after labor, she is m reality 
bleeding from the inferior vena cava, for none of the uterine 
or ovarian veins possess valves Direct pressure on the 
bleeding point would be the correct treatment for the con¬ 
dition. and not strangulation by contraction, as usually 
supposed 

Tubercle, London 

5 305 360 (April) 1934 

•Arlificiat Pneumothorax Therapy C Roileston —p 305 

•Principles of Immunity in Treatment of Tuberculosis. S R Gloyne — 

p 319 

Artificial Pneumothorax Therapy—It appears to Roileston 
that artificial pneumothorax demonstrates the great value of 
rest If early cases vveie seen early and all of the patients 
systematically rested m bed for from six months to a year 
few, if any, would have to pass through the weary course of 
collapse therapy, or the more painful ordeal of thoracoplasty 
But this ungraduated rest is applicable to advanced cases in 
which for one reason or another, such as intestinal disease 
or other more severe complication, collapse therapy is not 
advisable As regards the duration of rest, Roileston is 
strongly of the opinion that dependence on the thermometer 
alone IS wrong Pulse, weight, appetite, cough and the state 
of the intestines ought all to be taken into consideration 
Six months for an early case and a year for one of the 
more advanced cases is the ideal 

Principles of Immunity in Treatment of Tuberculosis_ 

While immunology has not provided a specific cure and docs 
not appear likely to do so in the near future, still, in Gloyne’s 
opinion, there are not a few ways in which the issue might 
be more clearly defined In the first place, he would plead 
for more precision in the localization of the tuberculous 
lesion It IS not uncommon to find toxemia continuing after 
treatment has been instituted, as the result of some con¬ 
cealed lesion such as early renal or abdominal tuberculosis 
In such cases specific vaccine treatment may easily do harm 
before the trouble is suspected Again, a more rigorous 
investigation of all patients who have no tubercle bacilli m 
their sputum would avoid much discouragement in the use 
of the specific remedy m cases which have been wrongly 
diagnosed Thirdly, a good deal ot work lias been done in 
recent years on secondary and mixed iniections, and careful 
treatment of these intections lias a marked effect on toxemia 
Blood counts might also be made more use ot with advan¬ 
tage There is no typical blood picture ot tuberculosis, but 
as an indication ot slight toxemia in early cases, a count, it 
carefully controlled and repeated, is not witliout value 
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Annales de I’lnstitut Pasteur, Pans 

as 179 272 (March) 1924 

BibiinUh m Trypanosomiasis and Spirillosis C Lcvaditi and S Nicolau 
—p 179 

Bismuth Compounds in Ircatmcnt of Syphilis rournicr et al—p 240 
•Parasite of Hydrophobia Y Alanoucliau and J Viala —p 258 
Vaccination of Horse Against Anthraa Brocq Rousscu and Urbain_ 

p 268 

Parasite of Hydrophobia—Manouelian and Viala describe 
their teeiiiiic for staining the supposed protozooii in hydro¬ 
phobia, which they call "enccphalitozoon labiei” They found 
It also in the salivary glands 

Annales de Medecme, Pans 

15 201 279 (Mirdi) 1924 

•The Cerebral Ventricles in Syphilis Ccstan ct al—p 201 
Conducting Tihcrs and Automatie Centers in the Heart R Lutein 
bacher—p 22J 

Orthostatic Albuminuria A Hanns and J Ciiiiy —p 237 
Pulmonary Gangrene A Lemierre and Leon Kindbcrg —p 244 
Allergy in the fuberculoiis with Liver Disease L Daniello—p 268 

The Pathologic Physiology of the Cerebral Ventricles in 
Syphilis—From tlwir systematic comparative study of the 
ventricle and spinal fluids in sixteen syphilitics, Cestan, Riser 
and Peres conclude that the difference between the fluid 
obtained from the ventricle and that obtained by lumbar 
puncture, as determined especially from researches in syphilis, 
IS due partly to the presence or absence of inflammatory 
lesions in the ventricle legion and partly to the fact that the 
rigidly maintained direetion of the cerebrospinal fluid current 
is always from the ventricle out toward the subarachnoid 
spaces The movement of this current can be tested by 
injection of a stain into the ventricle and subsequent spinal 
puncture This stain test is instructive only when artificial 
hypertension subsequent to the intraventricular injection is 
avoided 


Annales des Maladies Venenennes, Pans 

19 161 240 (March) 1924 
Secondary Syphilis J Golay and L Wcyl—p 161 
Medical Supervision of Prostitutes H Gougcrot—p 182 
'Resistance of Armenians to Arspheiiamins H Afouradian —p 196 
Syphilitic Glossitis O Eliascheff —p 207 
Orchitis from Colon Bacilli Goubeau—p 211 

Resistance of Armenians to Arsphenamins —Mouradian 
concludes from the extreme tolerance of Armenians for 
arsphenamm that their organic superiority over all other 
races is incontestable 


Archives des Maladies du Coeur, etc, Pans 

17 129 192 (March) 1924 

•Shadows of Erythrocytes After Transfusion Van der Hoff —p 129 
Improved Orthopercussion 1 Revai—p 140 
Aneurysm of Left Auricle A Rosselet and E Bach —p 145 
Mediastinitis, Aortitis, Two Aneurysms Bordet and Giroux—p 152 

Shadows of Erythrocytes After Transfusion—Van der Hoff 
determines the number of shadows of erythrocytes by com¬ 
paring the usual blood counts with controls made with the 
dark-field microscope Normally about 10,000 to 20,000 
shadows are circulating He observed up to almost 200,000 
after blood transfusions The hemoglobin index varies after 
the transfusion in inverse proportion to the number of 
erythrocytes 


Bulletin de PAcademie de Medecme, Pans 

91 439 472 (April 8) 1924 

Medical Education and the Faculties G Weiss—p 443 
•Moving Picture of a Chemical Reaction E rourneau p 458 
•Cecal Spirochetosis G Delamare et al —p 462 
•Electrocoagulation of the Prostate G Luys —p 464 
Calcium Metabolism in an Adult Man E Manoussahis p 46/ 
Research on Calciuria E Manoussakis —p 469 

Kinematographic Representation of a Chemical Synthesis 
—As already mentioned in these columns, Fourneau with his 
co-workers has discovered the chemical formula of the dpg 
known as “Bayer 205,” and has pioduced the drug He has 
made a moving picture of the process of the chemical syn¬ 
thesis The molecular weight of the substance is 1,400, and 
the tolerated dose is 160 times the curative dose 


JouH A M \ 
May 24, l9l^ 


——r^ciaiiiaiv;, ujemii and Arclntouv du 
cuss the rehtion between certain deficiency diseases Z 
proliferation of spirochetes in the mouth and digestive tract 
Hypertrophy of the Prostate-Luys reports that he L 
reduced the size of the enlarged prostate in 115 cases h 
electrocoagulation applied by the natural route under conJ; 
of the eye In 4 of the 115 cases there was congenital mal 
formation, in 3 cases chronic ulceration of the prostate m 
4 a polyp in the urethra, in 3 cancer of the prostate, and m 
41 cases there was merely a bar formation in the prostate an 
actual dike between the prostate and the urethra The inter 
vention was successful in 8606 per cent, in 8 cases th 
treatment was abandoned for various reasons, and in 4 the 
prostate was so large that its removal was imperative Thb 
IS the only contraindication to the electric method 


Bulletin Medical, Pans 

38 429 156 (April 19) 1924 
•Rsdiodcniiatitis Jcaiisclmc and Ginudeau—p 435 

Radiodermatitis —Jeaiiselme and Giraudeau state that the 
acute or chronic dermatitis liable to follow the use of radium 
rays cannot be distinguished from the dermatitis from 
roentgen-ray exposures except, possibly, that the pain is less 
severe in the acute form Preceding inflammation increases 
the susceptibility to the rays, while the susceptibility decreases 
witli the age Cells that develop rapidly, such as those from 
the malpighian layer, basal cells, are more sensitive than 
prickle cell epithelium They have noted that the skin is 
particularly susceptible when there is endocrine derangement, 
as in exophthalmic goiter Treatment of a radiodermatitis, 
they say, should be that for a burn m general The infrared 
rays may prove uselnl as they are considered antagonists to 
the roentgen rajs on account of their longer wave lengths 
Skin grafting may be needed for persisting ulceration The 
keratosis and ectasia of vessels in chronic dermatitis might 
be treated by cryotherapy, while abnormal proliferation of 
epithelium may require electrocoagulation Roentgen ray 
epitheliomas have sometimes subsided under radium expo 
sures Tliey give a list of the different tissues and different 
skin affections classified according to the susceptibility to 
the rays It seems to be most pronounced in leukemia, 
psoriasis and eczema, and least pronounced m chondromas 


Medecme, Pans 

6 405 480 (Man-h) 1924 

Rcciiit LitenUire on Civculatorv, Renal and Blood Affections P 
Ribiorre—p 405 

•Mild and Masked \ortitis Leconte—p 415 

Auricular Fibrillation and Cardiac Thrombosis A Dumas—p 4-1 
•Murmurs from Exertion H Boniiin —p 426 
Bradycardia from Complete Dissociation Doumer—p 431 

•Cerebral Disturbances in Hypertension E Doiizelot p 434 
•Treatment of Edema A Lemierre and J Levesque p 
Kidneys and Aiitisyphilitic Treatment L Lortat Jacob P 444 
•Treatment of Orthostatic Albuminuria L Ramoiid p 449 
Diuretic Treatment P Harvier—p 452 
Nature of Bright’s Disease El Chabanier et al—p 457 
Lcukaiieniia J Rieux —p 463 
•Syphilitic Pscudoleukemia A Naiita —p 467 
Diagnosis of Acute Leukemia A Touraine —p 470 


Mild and Masked Aortitis—Leconte reviews the symptoms 
if slight affections of the aorta The pam may be 
o the sternum or “decapitated”—localized exclusively m 
leriphery (arms, hands, chin), sometimes there are oi 
lalpitations or short attacks of tachycardia, but ra logra 
xamination reveals a broader shadow 7 

orta Wassermann’s test may be positive Genera i 
lances, as headaches, loss in weight, fainting spe s c 
aused by aortitis The diagnosis is frequent y j 

he gastralgic and abdominal forms The patients are 
or various ailments, especially because the pains s 
aeals The more oppressive and less 
lain, the inciting influence of exertion, and e 
ssociation with a feeling of numbness or P®'” ' ^uJ 
aay lead to a correct diagnosis Meteorism, 
aarrhea occur in the abdominal form ^ 5 j 5 tolm 

Murmurs from Exertion —Bonnin points out t la 
lurmur at the apex may be present during 
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tichjcardia after exertion It does not indicate a niitn! 
insufficiency He tjeheves tl’at it is of extracardiac origin 
Cerebral Disturbances in Hypertension — Donzelot deals 
with sudden transitory attacks of blindness, anesthesia, diz¬ 
ziness and similar cerebral disturbances m patients suffering 
from lijpertciisioii He attributes them to local spasms of 
arteries 

Treatment of Edema—Leiiiierre and Levesque recommend 
peripheral drainage and repeated punctures ot the serous 
caiities in patients with irreducible edema The results are 
good 111 Bright’s disease as well as in cardiac decompensa¬ 
tion Digitalis acts sometimes only after this peripheral 
damming of the circulation is removed 
Treatment of Orthostatic Albuminuria—Ramond empha¬ 
sizes the necessity for good nutrition in children and adoles¬ 
cents with oithostatic albuminuria A diet such as prescribed 
Ill nephritis is contramdiLated 
Syphilitic Pseudoleukemia —Nanta describes generalized 
affections of the lymphatic glands, which occur sometimes 
III late stages of syphilis In his two cases there was an 
absolute and relative neutrophil leukocytosis (once an eosmo- 
philia) Specific treatment is indicated 

Presse Medicale, Pans 

33 321 332 (April 12) 1924 
*Aneuosra of the Aorta Andre Thomas—p 321 
^Treatment of Gonorrhea A Tansard —p 324 
\ 2 uroph 1 l Blood Count L M Betanccs —p 326 
Iramunotransfusion P Pagniez —p 327 

Syndrome of the Sympathetic Cham and Aneurysm of the 
Aorta-Andre-Thomas draws attention to the frequency ot 
signs of lesion of the thoracic sympathetic in patients with 
aneurysm of the aorta Circulatory and temperature dis¬ 
turbances, unilateral absence of sweating, and the loss of the 
pilomotor reflex may be found if looked for on the upper 
extremity and head In the case he reports, nothing indi¬ 
cated that the muscle tonus depends on the preganglionic 
fibers of the sympathetic 

Vaccine Therapy and Milk Injections in Gonorrhea — 
Tansard uses both a specific vaccine and parenteral injections 
of milk in the treatment of acute and chronic gonorrhea and 
Its complications 

33 333 340 (April 16) 1924 

‘Paradoxes of Artificial PneumotlioraN Piguet and Giraud—p 333 
Uremia and Psychopathies R Targonla—p 336 


foci at other points in the completely collapsed lung In 
anothei case, fresh tubercles were found in a lung that had 
been completely compressed for fifteen months In conclusion 
they leinark that the numerous successes of pneumothorax 
treatment are ample ftciof that this method of treatment has 
nothing to fear fiom such exceptional paradoxic occurrences, 
and can only gain by careful study of its mechanism 
Uremia and Mental Disease—Targowla describes a case 
of lead poisoning with two phases of mental disturbance 
During the acute psychopathy the urea content of the blood 
was high, and this uremia persisted after subsidence of the 
mental derangement He was able to distinguish between the 
elements of the uremia syndrome and those of the psychopathy 
proper The latter accompanied a febrile clinical picture 
indicating insufficiency of the liver He does not incriminate 
the uremia for the psychopathv, but sais that it gi\es a special 
imprint to the latter (asthenia, torpor, somnolence, apathy) 

Progres Medical, Pans 

241 256 (April 19) 1924 

•Unilateral Gangrenous Diphtheria Bourgeois and Aubin —p 241 
•Incipient Phase of General Paralysis J Levy Valensi—p 242 
General Review of the Pathology of the Teeth Boissifcr —p 245 
•Reconstruction of Family Life A Rodiet—p 255, 

Unilateral Gangrenous Diphtheria of the Pharynx—The 
symptoms were of three days’ standing when the young man 
applied to the ear and throat department of the hospital for 
an emergency operation as the aspect suggested a gangrenous 
phlegmon of the right tonsil The prostration was extreme, 
but under diphtheria antitoxin and gangrene antiserum tlie 
blackish fetid masses were expelled by the fourth day The 
patient was left with paralysis of the velum and of the 
constrictor muscle of the pharynx, headache, and some 
disturbance in accommodation 
The Onset of General Paralysis—Levy-Valensi declares 
that the faculty of self-criticism is not always lost, at least 
in the early stages of general paralysis, and that a negative 
Wassermann reaction does not necessarily exclude it 
\nother dogma which he disputes is that general paralysis 
IS incurable It is possible, he contends, to arrest the disease 
and, if treatment can be begun early enough, to cure it The 
warning symptoms are a previously unknown irritability, 
inability to concentrate the attention, to remember recent 
happenings A history of some brief maniacal excitement or 
period of morbid depression in the course of syphilis indi¬ 
cates a predisposition long before the oementia develops In 
certain cases, neurasthenia or mental confusion may give the 
clue, or headache, insomnia Twitching of muscle fibers, 
difficulty in swallowing, tremor, hesitating speech, tripping 
on certain words, the handwriting jerky (periods all commas 
the v’s with rounded bottoms) He adds that m every case 
of melancholia or mania, a search for syphilis should be 
made, prompt treatment may ward off general paralysis later 
The family should be investigated at the same time One 
of the earliest manifestations of general paralysis in excep¬ 
tional cases IS to stimulate the brain to extra fine work In 
business audacious enterprises may be undertaken which are 
based on good reasoning and succeed or a writer may turn 
out numerous and valuable works The brain seems to be 
speeded up for a short time One physician wno had never 
written much began to wiite important and valuable articles, 
he died from general paralysis bv the end ol the second year’ 
Women sometimes display a passion for collecting gloves 
stockings, or other articles that they cannot use A tneit 
without precautions agai ist being caught, exhibitionism, often 
from heedlessness may sound the alarm, one man, previously 
normal, started to urinate in the presence of ladies 
Reconstruction of Family Life for War Vicbms—Rodiet 
comments with approval on the village of PontviIIam in Bel¬ 
gium where an effort has been made to reconstruct a family 
life for the persons of all ages left stranded and alone by 
the mishaps of the war 

Schweizensche medtzinische Wochenschrift, Basel 

5-* 341 360 (April 10) 1924 
•Lumbalgii F Zollinger—p 341 
lavagmat OT o'" Jciuaeci ai Stomach A Wjdic-— p 3-|-’ 


Some Paradoxes of Artificially Induced Pneumothorax — 
Piguet and Giraud report from Ley sin the case of a woman, 
aged 34, who had daily hemoptysis for three months after 
apparently successful compression of the left lung—the seat 
of unilateral tuberculosis The sputum had never been hemor¬ 
rhagic before, although numerous small cavities had been 
developing for five months m the lower lobe The blood pres¬ 
sure was not high at any time, the sanatorium treatment had 
been continued unmodified, and the patient is now thriving 
III a second patient the lesions were bilateral and there had 
been hemoptysis before the pneumothorax and it continued 
iltcrward The compression of the lung was abandoned and 
there has been no hemoptysis since They comment on the 
conflicting opinions that prevail as to the condition of the 
compressed lung, saying that in Europe less than fifty necrop¬ 
sies have been published after therapeutic pneumothorax 
Is the effect a hyperemia from venous stasis vvhidi aids in 
development of fibrous tissue, or is the effect merely from 
the impossibility of the compressed lung to develop new focH 
The Utter view is shown to be untenable by a case described 
m which new loci had continued to develop notwithstanding 
satisfactory compression of the lung After a period ol 
apparent subsidence of all symptoms under the in^u- 
ence ot the artificial pneumothorax there was a flaring up 
of the old symptoms with fever bacilli swarming in° the 
sputum and rales at a new point, while the pleura and other 
lung showed no signs ot disturbance They know of only 
one case on record comparable to this and in both, the case 
proi^ressed f ivorably thereafter Necropsy m a case in which 
artificial puemrothoiax lad failed to arrest the course 
revealed the old ulcerations and also some recent ulceratm-^ 
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Dnstolic Pressure Engclcn —p 349 
*Simi)lc Ireitnient of Hiccup P Hishik iwa —p 352 
Ireatment of Asthma L \ on Gordon—p 352 Cont’n 

Lumbago—In his oflicial duties as physician of the Swiss 
Accident Insurance Institute and in his private practice, 
Zollinger has encountered about 500 cases of lumbago The 
physicians call it this in the noninsured patients and treat it 
correctly by picseiibiug salicylates In patients who are 
insured against accidents, it figures as a sprain of the muscles 
or spinal joints, but is also treated with salicylates He 
observed on himself and m the first class of patients that a 
feeling of stiftncss frequently precedes the acute pain Affec¬ 
tions of the nose, pharynx or teeth are usually present The 
pains occur more frequently with alcoholism The dorsal 
muscles and tendons are not easily torn, and such pain docs 
not last long Contracture of the muscle, functional scoliosis 
and Lasegue’s sign of sciatica are frequent in lumbago He 
considers the condition as an infectious neuritis which may 
have been made worse by an accident Only patients who 
can prove some sudden mcoordmated muscular action at the 
moment of tiie onset of the pain can be accepted for accident 
indemnity 

Diastolic Pressure—Engelen agrees with Sahli m consider¬ 
ing the diastolic pressure determined by Korotkow’s method 
as too high This is due to the venous stasis below the arm 
cuff The figures obtained correspond rather to Salih’s 
optimum pressure (maximum energy value of the pulse) 

Simple Treatment of Hiccup—To stop hiccup, Hishikawa 
recommends inducing the sneezing reflex by irritation of the 
nasal mucosa with a feather or a piece of paper [This 
method was recommended by the phjsician Eryxmiachos to 
another guest m Plato’s Symposion —Ed ] Vomiting also 
cures hiccup Both methods act by stretching the diaphragm 


Arcliivio Italiano di Chirurgia, Bologna 

9 109 220 (March) 1924 

'Experimental Gastric Ulcer N V Dedarida —p 109 
The Logical Practice of Surgery B Schnssi—p 148 
Mesenteric Cysts of Suprarenal Origin E Ilutti—p 175 
Histogenesis of Cysts in Spermatic Cord I Arzcla —p 197 

Experimental Production of Gastric Ulcers — Bedanda 
injected a small amount of a 0 25 per cent solution of neuriii 
into the anterior wall of tlie rabbit stomach, keeping m the 
muscle or submucosa In about eighteen hours a gap had 
developed in the mucosa, and this became a fibrous ulcer m 
the course of three to twenty-four days Neurin has a 
specific paralyzing action on the motor nerve terminals m 
muscle and on the sensorj-secretory plexuses of tlie sub¬ 
mucosa, and consequently the ulcer that results from its 
injection has the character of a true neurotrophic lesion 


Chirurgia degli Organi di Movimento, Bologna 

8 213 424 (March) 1924 


'Fibula 111 Place of Tibia D Fieschi—p 213 
Routes of Gravity Abscesses S Vacclielli —p 244 
Osteophytes Around Paralyzed Joints R Zanoli —p 277 
'Neurotization of Muscle G Serra —p 301 
Congenital Radio Ulnar Synostosis D Giorgacopulo —p 342 
Lumbarization of Sacral Metamere G Bemssi —p 357 
Flexed Ankylosis of Knee S Marconi —p 383 
Interstitial Myositis of Adductors E Leo—p 411 
Air Tight Dressing Serves as a Vaccination S Solieri —p 421 


Fibula to Replace Tibia—Fieschi urges more general use 
of the method of shifting the fibula to fit into the stump of 
the tibia above and below when a segment of the tibia has 
had to be removed on account of osteomyelitis or crushing 
injury He gives an illustiated description of his five cases 
which demonstrate the excellent results, the fibula growing 
stronger and larger The difference m the growth of the legs 
thereafter is more marked the younger the subject, but it is 
practically negligible at worst He declares that this should 
L the routine procedure in cases of grave injury of the tibia 
Direct Neurotization of Paralyzed Muscles—Serra did not 
find evidence of regeneration, such as others have reported 
although the function of the muscles was restored in all but 
two of the twenty-two rabbits They were under observation 
for periods up to 136 days The entire external popliteal 
nerve or merely half of it was switched to the gastrocnemius 


muscle, restoring physiologic conditions so far as elen 
tests, myograms and preparations of the muscle and 
were concerned, but the muscle always looked different from 
its sound mate in color, size, consistency and weight The 
lesults were equally favorable when he used an auto-raft 
nerve or a homogenous graft as a free implant to bn^dge the 
gap between the nerve and the muscle This technic enlarges 
the sphere of the method of direct neurotization of a paralyzed 
muscle or of two muscles 


Archives Latino-Amer de Pediatria, Buenos Aires 

18 63 128 (Feb) 1924 
'Epilepsy m Children A Garciso —p 65 
'Acute Mciiiiititic Syndromes A Casaub6n —p 84 

Epilepsy in Children—Gareiso states that in 30 per cent 
of the epileptics he has encountered in hospital practice there 
was a history of convulsions m early childhood The proper 
tton was even larger in private practice He agrees with those 
who regard epilepsy as always the result of some organic 
lesion of the brain As Lasegue says, “The brain has lost 
Its virginity ’’ Intoxications, infections, birth injuries, syphilis 
may be the primary cause or the secondary inciting cause, 
and convulsions m a child call for thorough study of the 
case to remove these factors to the utmost possible 
Serous Meningitis in Children —Casaubon asserts that what 
IS generally called "meningeal reactions” is in fact an acute 
meningitic syndrome, although the cerebrospinal fluid may 
be normal Tuberculosis and syphilis are often predisposing 
factors, although too attenuated to induce the classic menin 
gitis In the purely serous form, the symptoms of intracranial 
hypertension predominate, tenacious headache, fundus changes 
and vomiting, while the Kernig sign and rigidity are absent 
Lumbar puncture and treatment as for syphilis should be 
thought of first 


Archiv fur Gynakologie, Berlin 

ISl 363 638 (March 20) 1924 
•Testing the Virulence of Streptococci C Ruge II —p 363 
Latent Infection and Obstetric Management Heidler—p 429 
Results in Fite Hundred Genital Carcinomas J Schulte—p 446 
'Dots Hemophilia Exist in Woman'* Bauer and Wehefritz—p 463 
Mechanical Aspects of Childbirth \ Mueller—p 502 
Teniiinal Less of Weight in the Pregnant W Kemper—p 604 
The Metabolism During Pregnancy A Mahiiert —p 620 
'Protein Rich Food in Pregnancy G Kaboth—p 631 


Testing the Virulence of Streptococci—Ruge describes his 
microscopic method which gives reliable findings in three or 
four hours as to the prognosis in obstetric work The clinical 
course has almost invariably confirmed the prognosis based 
on the findings when 05 cc of the woman’s own defibnnated 
blood was inoculated with two or three loops of secretion 
from the vagina or uterus If the secretion presents a milky, 
crumbly appearance and has an acid reaction, we can usually 
count on a pure culture of Doderlein's vaginal bacilli and the 
absence of cocci If examination of a stained smear confirms 
this assumption, no further testing of the secretion is required 
and the prognosis for the course of the puerperitim is favor 
able Otherwise, a loopful of the mixture of blood and seerp 
tion on an object glass covered with a slide and immediatey 
protected with wax, is put under the microscope in the incu¬ 
bator, and examined frequently to determine the behavior o 
the bacteria and the leukocytes Smear preparations (stame 
with methylene blue) of the blood-secretion mixture serve o 
confirm and control the direct microscopic observation an 
to establish the increase or diminution of bacteria an o 
phagocytosis On the basis of this microscopic test o \ir 
lence, an unfavorable prognosis was reached in the 
twenty-six women, and fourteen in this group >c 
puerperal infection, while m three further cases a mo , 
severe and m eight cases an exceedingly qqjI, 

infection resulted In only one case was i 
recovery ,, 

Does Hemophilia Exist m Woman’—Bauer and \ 
conclude from their investigations that m ug 
present knowledge hemophilia m woman m female, 

The clinical picture that simulates hemophilia ' to 

essential thrombopenia, appears from recen 
be curable 
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Effect of Protem-Rich Food on the Pregnant Organism — 
Kaboth reports as the results of his investigations, including 
the testing of urea formation, that even iiitensivL ingestion 
of proteins bj the pregnant causes no disturbance of the 
principal function of protein metabolism An injurious effect 
of protem-nch food on the phjsical well-being of tlie pregnant 
IS not demonstrable, provided the intake of carbohydrates is 
not markcdl} reduced 


Beitrage zur klinisclieji Chirurgie, Tubingen 

131 261 -ISS, 1924 

•Uultilocular Hydatid Disease of the Luer A Laiieti—p 261 
* Renal Tuberculosis L Hcidnch—p 263 
Sacralization of Lumbar Vertebra M P Schuller —p 231 
•Spontaneous Healing of Sarcoma E Cordcs—p 301 
•Exophthalmic Goiter Bittorf—p 317 Idem Melchior—p 331 
‘Traumatic Injur\ of the Th>roid B Schwoerer—p 330 
Dislocation or Hemorrhage in or \round a Goiter Idem —p 359 
Spontaneous Hemorrhage in a Goiter Idem —p 362 

•Operations for Intestinal Parasites A Dicckniann —p 373 
Is Embolism a Factor m Loose Bodies m Joints^ Axliausen —p 386 
Dissecting Osteochondritis O Hauptli —p 395 
Origin of Loose Bodies in Joints A Schmidt —p 409 
Origin of Cholangitis and Cholccjstitis H Boit et al—p 420 
Idiopathic Cyst in Common Bile Duct F Neugebauer ——p 448 
Tardj Injurj from Roentgen Rajs H Rahm—p 456 
W ound Diphtheria \V Grcssniann—p 461 
General Anesthesia V Dumpert —p 478 

Internal Incarceration of the Bon el After Gastro Enterostomy E 
Steden —p 486 

Resection of Liver—The raultilocular hjdatid cjst required 
resection of a portion of the liver 12 bj 6 by 8 cm m size 
The diagnosis had been cancer of the h\er or gallbladder, 
and the gallbladder was removed at the operation as it con¬ 
tained calculi and the tumor encroached on it The man, 
aged 42, has entirely recovered 


Operative Treatment of Renal Tuberculosis —Thirty-seven 
of the 110 cases were gi\en conservative treatment and 16 
soon died, 75 per cent of the remaining 21 are great sufferers 
from manifestations from the kidneys or bladder Of the 
73 operative cases, 36 have been traced to date, all completely 
or almost completely cured, the interval since from one to 
fifteen years About 8 2 per cent died m a few days after 
the operation, and 22 8 per cent since, generally from the 
progress of other tuberculous lesions The loss of one kidney 
1 does not seem to weaken the subject, one of the nephrecto- 
mized sened at the front during the war But the danger of 
inioUement of the other kidney is greater than hitherto sup- 
^ posed Not less than a third of the deaths since were from 
tuberculous processes m the other kidney However, 45 per 
1 cent complete recoveries tells the story of the efficacy of 
nephrectomj in such cases 


Sacralization of Lumbar Vertebra—Schuller’s analysis of 
a number of cases of pain ascribed to pressure on nerves 
from deformity of the fitth lumbar vertebra, has convinced 
him that ordinary sciatica or lumbago is responsible for 
the pain The developmental defect is merely a casual 
coincidence 






Spontaneous Subsidence of Sarcoma —Cordes resected sup- 
posedlj completelj a small-cell sarcoma m the superior wall 
of the bladder of a woman, aged 33 Six months later the 
evstoscope showed recurrence of the tumor, as large as al 
the first operation Electrocoagulation was cautiously applied 
and SIX months later the aspect was nearly the same, the 
tumor rather smaller than before, the general health excellent 
The sarcoma removed at the first operation showed a tendency 
to hyalmized connective tissue and cyst formation tovvare 
the center, and this transformation has evidently continued 
as a kind of spontaneous healing process, confirmed by tlu 
ibsencc of necrosis or cellular infiltration to date 
Exophthalmic Goiter—Bittorf has witnessed the develop¬ 
ment of typical exophthalmic goiter m a previously healthy 
person after a fright from the attack of a fierce dog Glan¬ 
dular changes outside c£ the thvroid are frequently but nol 
const-iiitly found and they are not restncted^o any speem 
-Ilia He declares that when internal treatment fails, tin 
treatment is applied the better, except m thi 
1 pcrthvroid.sm of pubertv, acute exophthalmic goiter am 
narv goiter with a few hyperthyroidism symptoms Al 


these may recover spontaneously, or under roentgen-ray 
treatment 

Melchior analyzes 153 operative cases In the last 115, the 
mortality was 12 per cent and m all these fatal cases the 
prognosis had been grave from the first on account of com¬ 
plicating diabetes or other cause No connection between 
the extent of the operation and the fatal outcome was 
apparent Of the sixty-one cases traced to date, 80 per cent 
have regained full earning capacity In tlie twelve cases in 
which the benefit at first did not persist, the operation had 
been only partial hemitliyroidectomy The best results were 
always obtained in the cases with bilateral resection of the 
thyroid with ligation of the four mam arteries 
Injury of the Thyroid—A stab wound in three and a 
gunshot wound in seven cases were all given prompt opera¬ 
tive treatment, with recovery of all but one senile patient 
Spontaneous Hemorrhage in a Goiter—Schvvoerer gives the 
details of eighteen cases of this kind among 2,500 patients 
with goiter at Karlsruhe since 1906 All but four were 
women or girls The symptoms were from suffocation as 
the trachea was compressed by the hematoma, and 27 7 per 
cent of the cases terminated fatally 
Operations for Helminthiasis—In the first of Dieckmaim’s 
sixteen cases the hemorrhages from the bowel for weeks and 
the emaciation were explained by the constant finding of 
Tnclwccplmlits dtspar in the stools The ileum and ascend¬ 
ing colon were crowded with these parasites, completely 
filling a 2 liter dish as they were scooped out The man, 
aged 46, did not long survive as thrombosis of the inferior 
vena cava and kidney veins continued to progress 
Tardy Ulceration After Radiotherapy—Rahm states that 
since the uitroduction of deep roentgen-ray treatment, ulcera¬ 
tion developing months afterward has become more common, 
while roentgen dermatitis and roentgen cancer belong to a 
past epoch He has encountered in the last year twelve cases 
of tardy ulceration after deep exposures In his cases the 
treatment had been for tuberculous processes in the majority, 
with four week intervals It seemed to be immaterial whether 
the full skin dose had been given several times or only 
50 or 60 per cent of the skin dose The interval before the 
ulceration developed ranged from six weeks to two and a 
half years An intercurrent injury (croton oil, suppuration 
of the skin entailing maceration, application of lodin) had 
evidently aided in reducing the normal resistance of the 
tissues in a few of the cases Early excision of the ulcerat¬ 
ing area, with skin grafting, cured the condition in some 
In two cases the ulcer healed after periarterial sympathectomy 
of the femoral or brachial artery, but the favorable result 
was not permanent His conclusions are that with the full 
skin dose there should be an interval of at least three months 
before the next exposure, and of six months between the 
second and third He now uses much smaller doses in treat¬ 
ing tuberculous processes, not over 33 per cent of the skin 
dose on the skin and for tuberculous peritonitis much less 
than this For skin lesions he uses only 50 per cent of the 
skin dose and at six weeks’ intervals More than eight 
exposures should not be given, or at least an interval of six 
months should be allowed before resumption With these 
precautions he thinks there need be no fear of tardy injurv 

Deutsche medizinische Wochenschrift, Leipzig 

so 4=5 486 (April 11) 1924 

•Present Tendencies in Gynecology W Licpraann —p 45= 

•Anatomy of Vasomotor Neuroses M Staemmler—p 4=7 

Simultaneous Hemolytic Crises in a Family A Beutler_p 4=9 

Phlorizin in Liver Disease E Schilling and K Grobc!_p 460 

•Colloidal Gold Iveaction E Bloch and H Bibcrfeld—p 461 
•Paroxvsmal Pams with Oxaluria E Bernheira—p 462 
Bile Duct Pistula and Psychosis H Bocminghaus—p 463 
•Diagnosis of Pernicious ilalaria B A Photakis —p 465 
Treatment of VV'ound Infections Fessler—p 465 
Gonococcus Sepsis E Wiener—p 468 
Injury of Inferior Epigastric Artery S Cohn—p 469 
Intracranial Callus Buttcrsack —^p 469 
Sensitization of Paralyzed Xerves E Grunbaum—p -,70 
Recent Progress in Psychiatry Bestroem—p 471 
•Statistics on Weight of Infants Klctz—p -,73 
The Proposed Soaal Legislation m France. Pnnzmg—p 473 

•Immunization Against Diphtheria H Dold_p 477 

Action ot Lipoids in Scrodiagnosis F Klep teck—p 477 
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Present Tendencies of Gynecologic Treatment—According 
to Licpnnnii's opinion, obstetric intervention before Senimcl- 
weib’ discovery constituted rather an injury tlian a help At 
present there are still many instanees of unnecessary or harm¬ 
ful operations, such as the forceps applied without real indi¬ 
cations, version with hypertonie uterus, or version or perfori- 
tion ot a dead fetus in the absence of indications on the part 
of the mother Compression of the aorta in postpartum hemor¬ 
rhage, painless delivery, and cesarean section in placenta 
praevia repicsent great progiess Ihc importance of treat¬ 
ment of abortions is evident when we consider that there are 
about half a million abortions every year in German> The 
gynecologist should not be merely a physician of the genital 
organs Recognition of the feminine panseaualism, realiza¬ 
tion of the universal tendency of women to transfer psychic 
anomalies into the sexual sphere and feel them as localized 
genital pain, and the discovery of psi'ehanalysis are changing 
the whole gjnecologic therapy The local maltieatmcnt of 
such patients with repeated cauterizations of the cervix and 
other local piocedures aggra\ates their condition 
Anatomy of Vasomotor Neuroses—Staeinmler found degen¬ 
eration and inflamin itory ehanges in the cervical sympathetic 
ganglions in several cases of vasomotor neuroses such as 
Raynaud’s disease, angina pectoris, Quincke’s edema and 
hemiatrophy of the face 

Colloidal Gold Reaction—Bloeli and Biberfeld belieie that 
the electric charge ot the colloids of the cerebrospinal fluid 
causes the differences in the colloidal gold reaction in various 
diseases 

Paroxysmal Pains with Oxaluria —Bernheim observed three 
neuropaths with recurring attacks resembling those of typical 
nephrolithiasis No stones were found, but the urine con¬ 
tained a large amount of oxalates The p itients recovered 
after an appropri ite diet 

Diagnosis of Pernicious Malaria —Photakis considers a 
chocolate or blackish color of the bone marrow a very char¬ 
acteristic sign of acute malaria 
Statistics on Weight of Infants —Klotz compares the weight 
of infants born in Lubeck in 1913, 1914, 1919 and 1920, using 
onl> first children, and the weights at the end of the fourth 
and twelfth weeks The weights of the legitimate children 
IV ere the same before and after the war The illegitimate 
children, who were at a disadvantage even before the war, 
averaged still worse in 1920 

Toxin-Antitoxin Immunization Against Diphtheria—Dold 
emphasizes the sometimes forgotten fact that Behring pro¬ 
posed Ill 1913 the toxm-antitoxin method of immunization 
against diphtheria 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

18-t 145 28S (March) 1924 

Treatment of Echinococcus of the Liver F Partsch—p 145 
Intermittent Manifestations Resembling CoMtis, with Recurrent Period 
ical Vomiting (Acetonemia) D Engel —p 181 
•Treatment with Own Blood Vorschutz and Tenckhoff —p 200 
•Cancer Metastasis in the Parathyroids Dieterich —p 208 
Surgical Anatomy of Blood Vessels of Liver Melnikoff—p 216 

Treatment with Own Blood—Vorschutz and Tenckhoff 
describe the extreme precautions taken in the St Joseph Hos¬ 
pital, Elberfeld, to prevent patients taking told during the 
first'few hours after operation In spite of this, in 17 per 
cent of all operative cases lung manifestations, with fever, 
and in nearly 2 per cent pneumonia occur Since the middle 
of 1921, own blood treatment has been used in these cases 
with astonishing success Intramuscular injections of from 
30 to so c c of own blood were given as soon as high fever 
appeared The symptoms are overcome with surprising 
rapidity if the treatment is given the first day of the illness 
If the fever keeps up, they use it morning and evening of the 
following day, but can then count on defervescence 

Cancer Metastasis in the Parathyroid Glands—Dieterich 
nomts out that m many cases of carcinoma, metastases in the 
parathyroids may be expected Besides carcinoma of the 
breast and the bronchi, esophageal cancer is liable to involve 
the parathyroid glands In one case tumor cells were found 
in the blood vessels of the parathyroids 


Jour a \I 

24, 1911 


Klimscbe Wochenschrift, Berim 

3 561 608 (April 1) 1924 

Action of Roentgen Roys on Growing Organisms F C Gel! 
•Transmission of Allergy in Bacilli A Schnabel—p S66 " 
•Small Intestine and Pernicious Anemia R Seyderhclm —n 
•Peptic Digestion II Kleinmaiin and K Asada —p 572 ^ 
•Siigir Metabolism Du'ing Menstruation R Ileilig—n 576 
•rreatment of Congenital Syphilis K Itahener —p 577 
Mcinickc’s lurbidity Reaction \V Schultze —p 580 
•Lxtralicpatic Action of Insulin E “ 

Pollen Anaphylaxis in Guinea Pigs 
•lend Poisoning S Seelig—p 583 
lieatmcnt of Cancer of Breast H Jarre—p 584 
Bilirubin Production and Jaundice E Bock —p 587 
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Prank ct al—p S 31 
M E Alexander—p Sgj 


Action of Roentgen Raya on Growing Organisms - Geller 
produced iii rabbits, 12 to 15 weeks old, a genital hypoplasia 
and inhibition of growth by exposing the pituitary gland to 
lotiilgen rays Irradiation of the thighs inhibited the gronth 
but had no influence on the sex organs A weak irradiation 
of the ovary caused in young rabbits an increased develop 
ment of the uterus, increased weight, and inhibition of the 
growth m length 


Transmission of Allergy m Bacilli—Schnabel cultnated 
pneumococci in mediums containing ethylhydrocuprein, and 
colon bacilli witli mercuric chlond, until he obtained com 
paratively resistant strains When adding filtrates from 
cultures of such strains to the original culture, it also became 
resistant to tlie agent 


Small Intestine and Pernicious Anemia — Seyderlielm 
observed in ten pernicious anemia patients with an artificial 
amis, a putrefactive content of the duodenum The bacilli 
corresponded also to the flora of the colon The contents 
changed in four of these patients together with a marked 
improvement of the general condition Closing of the anus 
was followed by a rapid impairment of the condition He is 
convinced that the invasion of the constitutionally defective 
small intestine by the bacilli from the colon (where they are 
harmless) causes resorption of toxins, and the anemia 
Peptic Digestion—Klemmaim and Asada describe their 
method of controlling the peptic digestion Nephelometry 
was used for the determination of the protein concentration 
Sugar Metabolism During Menstruation—Heihg gave 
women 100 gin of saccliarose on the first and second day ol 
menstruation The majority reacted with a marked hyper 
glycemn and subsequent glycosuria 
Treatment of Congenital Syphilis—Itahener emphasizes 
the fact that infants require and tolerate relatively more 
arsphenaniin tlian adults She injects by the vein once a 
week in the first 2 years of age, 003 gm neo-arspheiiamin 
per kilogram of body weight Intramuscular injections of 
0 001 gm of calomel per kilogram are also given (or daily 
immction of 0 1 gm mercurial ointment per kilogram) The 
treatment lasts for twelve weeks and is repeated three months 
later Two more courses are necessary after the Wasser 
mann reaction has become negative She reports a negative 
Wassermaim reaction after one course m one entire group 


of eighteen infants 

Extrahepatic Action of Insulin —Frank, Nothmann an 
Wagner injected msulm into the femoral artery of ra > 
They found a marked difference between the sugar 
of the blood of the femoral vein and the blood m t le 
ventricle They estimate that the extremity took up 
of sugar out of 100 c c of the circulating blood (ag 
4 mg without insulin) , 

Lead Poisoning—Seelig reports a case of 
polyneuritis in a cook who for two years had use 
a spoon m which lead had been melted She had P 
of eosinophils but no basopinhc stippling bie '■ 
completely 

3 609 656 (April 8 ) 1924 


Multiple Sclerosis E Siemerling —p 609 

•Insulin and Metabolism E Gabbc—P 612 _ gjj 

•Contents of Fasting Stomacli W Weitz and H 
•Beginning Milk Secretion I Heckmann^ and Jv 
•Action of Opium on Plain Muscle (3 Center P 
Coinpinson of Insulin Preparations F Depisc 
•Raw Fruit Treatment F Mendel P 624 

•Arsphenamin Injuries A M v “l,l 03 z—p 62S 

•Action of Serum on Cell Respiration S 
•Conservation of Blood Cells II Dold p 6 - 
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Fibroid of Pregnant Uterus in Umbilical Hernia E Riedel —p 630 
Paralysis of Cervical Syinpatlietic E Netcr—p 631 
Radical Treatment of Fractures M v Brunn —p 631 
‘History of Smallpox Vaccination H A Gins—p 634 
Bilirubin Formation and Jaundice Bock —p 638 Cone n 

Insulin and Metabolism—Gabbe investigated the action of 
insulin on the respiratory metabolism rats The oxygen 
consumption was lowered, but this does not disprove an 
increased oxidation of carbohydrates because the respiratory 
quotient increased, especially before tlie onset of toxic symp¬ 
toms From the third to the fifth hour after the uuectioii 
the quotient was lowered again It is possible that this was 
not stcondar>, but due to a direct action of small doses of 
insulin The oxjgen consumption was higher in this period 
than before the experiment 

Contents of Fasting Stomach—Weitz and Fischer studied 
the contents of the fasting stomach on themselves and on six 
healthy sHiae its The stomach contents were aspirated with 
a duodenal tube immediately after waking up and again after 
a cold shower In the first case there was only about 10 c c 
of a very slightly acid fluid, without any free hydrochloric 
acid Afte- the cold shower, the secretion increased and 
contained free hydrochloric acid Some of these subjects 
had no feeling of hunger at the time 
The Beginning of Milk Secretion—Opitz induced Hcck- 
mann to study the cause of the swelling and redness of the 
breasts on the third to the fifth day after delivery It is 
present in 75 per cent of the women, and causes discomfort 
111 almost 14 per cent of them She found nothing to support 
the popular belief that it is the beginning of a stronger 
secretion of milk It seems that the change of secretion of 
colostrum to that of milk has some connection with it Slight 
increases in temperature up to 38 C may occur 
Action of Opium on Plain Muscle —Ganter found that an 
injection of the mixed alkaloids of opium increases the tonus 
of the intestine and colon in cats, but decreases the irritability 
This accounts for its action, which resembles spastic con¬ 
stipation Stimulation of the parasympathetic system, for 
example with pilocarpin, increased both the tonus and the 
irritability Paralyzing the parasympathetic, as with atropm, 
decreased both The alkaloids of opium act in the opposite 
xvay on tonus and irritability, and also diminish the blood 
supply He believes that their point of action is m the 
Tinstriated muscles One drop of a 1 per cent morphin solu¬ 
tion produces the typical accommodation spasm in an eye 
previously treated with atropm This speaks for a direct 
action on Muller’s muscle The pupil does not change much 
because both the sphincter and the dilator are affected 
Systematic Fruit Courses in Treatment—Mendel orders 
1 kilogram of raw fruits (apples, pears, etc ) daily for three 
days instead of the Karell course of treatment This fruit 
diet furnishes about 600 calories, and contains practically no 
sodium chlorid and little protein He witnessed excellent 
results from it in broken compensation, nephritic and other 
edemas, hypertension, diabetic acidosis, obesity, and in attacks 
of gout Raw fruits are more effectual than cooked fruits 
Arsphemmin Injuries—Werthern describes a gangrene of 
the hand m a patient with beginning multiple sclerosis oi 
eiicepb-ilomyelitis, who had been treated with silverarsphen 
anim No thrombosis was found She attributes the gan 
grene to a spasm of the blood vessels, although a periarterial 
sympathectomy failed to help 

Action of Serum on Cell Respiration —Neuschlosz studied 
the action of human serum on the in vitro reduction of meta- 
nitrobeiizene by rats’ muscles Normal human serum did 
not influence it (except in pregnancy and cachectic con 
ditioiis) Scrum from p iticiits with nialigiiant tumors notably 
increased the reduction 


Conservation of Blood Cells—Dold found that vanoti 
blood cells and organ cells keep best in serum Leukocytt 
take stains well eyen after e ght days 

History of Smal'pox Vaccination—Gins has been examii 
mg some old reports on \accmation for the years 1810-1851 
He toiiid that the humanized lymph became weakened b 
the freque it passages from man to man and protected on’ 
iiisufficieutly A highly virulent vaccine is necessary ic 
protection •' 


Medizimsclie Klimk, Berlin 

30 475 510 (April 13) 1924 
Economy in Treatment Jadassohn —p 475 
‘Sympatliectoniy in Angina Pectoris and Asthma F Glaser—p 477 
Vaccine Treatment of Abscesses in Axilla G Duttaiann —p 479 
Pcriartcntic Contracted Kidney L Hess —p 480 
•Gastric and Duodenal Ulcers K Isaac Kneger—p 482 
•Roentgen Ray Treatment of Chilblains F Kroll —p 485 
T reatment with Sulpharsphenamin J Fabry —p 486 
Undernourishment in Mountain District Ringelhan —p 487 
Mucus Secretion in Cervix of New Born W Freundlich —p 489 
•Action of Rays in Body F Dessauer —p 490 
Practical Gynecology E Rungc —p 494 Cont n 
The Quartz Lamp in Pediatrics B Weltring —p 497 
The Slate and the Family R Fetscher —p 507 

Sympathectomy in Angina Pectoris and Asthma —Glaser 
explains the results of sympathectomy in angina pectoris by 
the supposition tint the sympathetic contains centripetal 
fibers Rejection of the depressor nerve in aortalgia acts in 
1 similar way 

Surgical Treatment of Gastric and Duodenal Ulcers — 
Without intending to warn against surgical treatment, Isaac 
Kneger demonstrates with seventeen patients that the results 
of operative measures must not be overestimated An ulcei 
is not merely a local affection, and the uncomplicated simple 
ulcers should be treated onlv internally 

Roentgen-Ray Treatment of Chilblains —Kroll had good 
results with roentgen-ray treatment of seventeen patients with 
chilblains The severe forms were especially well influenced 

Action of Rays in Body—Dessauer explains the destructive 
action of roentgen rays as a change of their absorbed energy 
into molecular movement (heat) This increase in tempera 
ture IS extremely minute if distributed over a large area 
When It acts on the very small mass of a ^molecule, it is 
considerable He calls this assumption the piinklzvarmc 
hypothese 

Mitteil a d Grenzgeb d Med und Chir, Jena 

37 145 262 1924 

•Ucsorphon of Fat Through Biliarv Epithelium Kusnetzouskj —p 14 5 
•Penartenal Sympathectomy J Hohlbauni—p 163 
•Obliteraticu of Portal Vein P Kuhr—p 177 
After Effects df Intraspinal Anesthesia H Strecker—p 190 
•Splenectomy in Hemophilia E Wild—p 201 
•Spastic Conditions in Intestines W Korte—p 211 
•Hemorrhages from Compre'^sion of Trunk H Kunz—p 235 
Bacteriology and Pathology of Surgical Affections of the Biliary Pas 
sages \V Gundermann —p 243 

Resorption and Ehmination of Fat bv the Epithelium of 
the Biliary Passages—Kusnetzowsky’s experiments on rah 
bits confirmed the possibility of resorption only when the 
common bile duct had been ligated 

Periarterial Sympathectomy—This communication from 
Payr’s service gives a long list of pathologic conditions m 
which Leriche’s technic has given remarkable results Payr 
has even applied it recently in a case of growth disturbance 
following poliomyelitis Hohlbaum states that it has com 
pletely failed m certain cases of vasomotor disturbances after 
injury of nerves, in some cases of malum perforans, and in 
Raynaud s disease, and it scarcely ever succeeds in treatment 
of arteriosclerosis To date, no mishaps have occurred with 
It except that Matons alone has reported a case in which the 
artery tore a week after the sympathectomy on the external 
iliac The patient died from the hemorrhage, the tear was 
1 to 1 S cm wide Seifert has observed two cases m which 
gangrene developed later or a bed-sore 

Obliteration of the Portal Vein—Kuhr has encountered two 
cases of this condition, and compares the necropsy findings 
with those on record Syphilis is a frequent factor 

Splenectomy m the Hemorrhagic Diathesis —In Wild’s case 
spontaneous rupture of the spleen compelled splenectomy, and 
after this there were no further disturbances from the grave 
hemophilia diathesis The patient was a boy of 15 This is 
the sixth case on record of the cure of hemophilia aftci 
splenectomy Transfusion of blood and scrum has only a 
coniparat velj brief action, but it may improve conditions 
enough to render splenectomy possible When this displays 
any mflaence, the effect seems to be durable 

Enterospasm—Korte gives the details of twenty-eight cases 
of I'eus trom spasm of the bowel In five of the cases, the 
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spuhtic occlusion of the sniall intestine followed gastro- 
enterostomy fiie difficulty is to determine whether^pasm 
or mechanical obstruction of the intestines is involved An 
exploratory laparotomy is the only means to decide the 
question, as a rule 

Hemorrhages from Compression of the Trunk—The pre- 
Mouslv healthy man had the tiuiik squeezed down by an 
elevator he was repairing The severe and profuse stasis 
hemorrhages evidently developed inside the skull as well as 
in the skin Kunz relieved by lumbar puncture all the symp¬ 
toms indicating intracranial hypertension The last trace 
of the paralysis had subsided by the end of the third month 

3 7 263 3S4, 1921 

•Duodenal Intubation in Tjphoid Bnnknnnn and Ilagc—p 263 
•rannlnl Hemoljtic Jaundice II Ilattcscn—p 293 
The Intrapentoneal Pressure H Wildcgins —p 30S 

Pressure Relations in Ceiebrospinal Fluid E Bccbcr_p 325 

•Gonococcus Arthritis and Its Treatment J Borak —p 333 
Mednstiml Eniphjseim After Struraectoinj E Gold—p 352 
Differential Diagnosis of luinor and Gallstone NLUmuller—p 363 
Postoperatue Obstriictian of Intestine K Heudorfer—p 372 

Duodenal Intubation for Typhoid Carriers —Bnnkmann and 
Hage expatiate on the instructive findings with the duodenal 
tube aftei ingestion or injection of milk or peptone in bacilli 
carriers They analyze the responses m sixtj-onc persons 
witli active typhoid or paratyphoid oi botulism, or in mere 
typhoid earners Typhoid bacilli weie found m the blood 
during the incubation period m some cases, and this suggests 
possible entrance b> wav of the tonsils 
Familial Hemolytic Jaundice —Hattescu brings down to 
date the history of the Roschmann family The father and 
SIX of the members of his familj had hemolytic jaundice, 
and splenectomy arrested it completely m all Recent reex- 
ammatvon of this family sliowed that clcicii of the twenty- 
six members of tlnee generations of the family presented the 
familial taint Ihc splenectomy m the mother did not prevent 
the deielopment of the hemoljtic jaundice m the child born 
nine jears later in one instance In another case the child 
has been tree from it to date although the splenectomy had 
been done during the pregnancy Hemolytic jaundice can be 
transmitted bi either sex to either sex The results of 
splenectomy point to the spleen as the organ responsible for 
the hemolytic tendency and indirectly for the jaundice The 
splenectomy removes at one stroke the greater part of the 
reticulo-endothehal apparatus 
Gonococcus Arthritis —Borak emphasizes the importance 
of roentgenoscopy m the diagnosis and as guide for treatment 
in gonococcus arthritis The arthritis may be only arthralgic, 
or there may be effusion, or hardening, or an actual phlegmon 
The arthralgic type needs heat, the effusion needs puncture 
and a compressing dressing, while the indurative type calls 
for mtra-articular injection of an anesthetic and the phleg¬ 
monous type leqmres measures to combat the inflammation 
\n require movements m treatment (electricity, massage) 
with stasis hyperemia and vaccine therapy 
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Interruption of the Pregnancy and Sterilization Tbr. v 
Abdominal Incision — Rosenstem prefers the 
method for stciilizat.on by resecting and hgat.ng theS" 
but he makes a point of turning the end of each tube bad 
on Itself, and appljing the ligature near the tip ot the turS 
back portion, and including in the ligature the mam portion 
of the tube This shuts out both spermatozoa and ou nml 

tlirb'S-im'" 

Protein Therapy with Hemolyzed Own Blood -Into a ’0 
cc syringe is drawn about 14 cc of distilled water and 
then blood IS aspirated into the syringe to its capaciU 
Without drawing the needle out of the rein, the blood and 
distilled water arc mixed bj twisting the syringe around its 
longitudinal axis flieii the mixture is reinjected The 
products fiom the dismtegratioii of the corpuscles seem to 
have an influence on certain organs, probablj bj «aj of the 
involuntary nervous sjstem The eftcct is much like that 
from other methods of parenteral protein therapv but the 
autiiors state that it surpasses them m the simphcitj of the 
tcchnic They have applied it with good effect m adnevitb, 
ovaiiaii hemorrhage, anemic conditions and pregiiancj der’ 
matoscs, inlhminatorv infiltrates, furancufosis and joint 
effusions 

Impairment of Vision After Genital Hemorrhage—Puppel 
adds two moie to the 300 cases on record of blindness after 
cxccssu u genital losses of blood He warns that treatment 
must be applied w'lthout delaj as the visual disturbances 
rapidly become irreparable unless the hemorrhages arc 
anested He declares that the best means for this is the 
umoval of the bleeding uterus, rcintusmg the woman’s own 
blood at need There is no time to wait tor the hemostatic 
effect of the loentgen rajs, and the acute toxic action from 
tile rijs—the rocntgciiLaUr —migiit piovc disastrous under 
tlic circumstances 

Munchener medizinische Wochenschnft, Munich 

71 423 458 (April 4) 1924 
•Xpaetic Constipation K Hanncniann—p 42S 
• Vncsthcsia !>> Iontophoresis F VVirr —p 423 
Goat s Milk Injurious for Suckling Other Animals Stadclnianii —p 425 
Pcrmeabihtj of Skin for Light F Bernhard —p 427 
Swelling of Intestinal Ljmph Follicles in Leptospira Infection \V II 

Hoffmann —p 42S 

adsorption of Mercuric Chlorid Rakusni and Nesmejanon —p 429 
•Research on Stomach Contents Barsony and a Friedrich—p 4 j 0 
Position for Duodciioscopy W Sternberg—p 431 
•Exclusion of Two-Thirds of Small Intestine N Zeltner—p 43’ 
Coincidence of Epidemic Meningitis and Tjphoid Ernst—p 4j2 
Molecular Pathologj of Inflammation ” H_ Schade —p 433 
‘Infra Uterine Treatment” M Nassauer—p 434 
Castration \ ersus Extirpation of the Uterus ” E Opita — P 
•Eclampsia Senes Without a Death from the Eclampsia StroganolT — 

P 436 

Publications During the Russian Rcxolution S \\ eissenberg —p 4 ' 
Erj sipeloid E v Eedw itz —p 438 

To Reduce Expense of Prostheses R Purckhauer—p 440 
Medicolegal Aspect of Sterilization of the Unfit Schicdermair p 4 


Monatsschnft fur Geb und Gynakologie, Berlin 

G5 321 378 (March) 1924 

•Anemia from Pi egnancy Intoxication G H Schneider—p 321 
•Examination of the Pregnant from Without E Poctk—p 327 
•Abdominal Sterilization Rosenstem —p 3jj 

•Hemolyzed Own Blood Gixen by Vein Bruiinei and Brener—p 341 
•Visual Impairment '\fter Genital Hemorrhage E Puppel—p 351 
Pugnancy After Bilateral Adnexitis J Sticcker—p jS9 
M->l!gnaiit Hcmangio Endothelioma in the Uterus F Schugt —p 363 
“Roentgen Ray Injury of Offspring” Niirnberger —p j69 

Anemia from Pregnancy Intoxication—The woman of 41 
liad two healtln childien but developed hemolytic anemia 
ot such a severe type at the third pregnancy that it had to be 
mteinipted at the eighth month Fiom 40 per cent hemo- 
olobm and 1,920,000 erythrocytes the day of the aitifictal 
dchverj’, the figures lose to 40 and 2,100,000 the third day, 
and to 60 and 4 200,000 by the tenth day 
Examination of the Pregnant from Without—Poeck states 
that m 200 pregnant women he was able to determine the 
position of the fetus by the fluctuation m 88 per cent and by 
Vhlfeld’s maneuver m 78 per cent, by palpation in 85 per 
cent, bv tlie“ curve of the back iii 90 per cent, and by the 
heart sounds m Per cent 


Differential Diagnosis of Spastic Constipation—Haimc 
maiin presents arguments to show that a neurotic ovtr- 
excitabihtv is the primary factor m spastic constipation 
Psychotherapy is the rational treatment, and has proud 
astomshmglv successful m his hands He has returnct to 
the method of simple suggestion as published bj Bernheim m 
1892 and Forel in 1911, and only exceptionally resorts to 
avpnosis, catharsis or psjcl aaahsis methods In ° 
loubt as to the exact nature ot the constipation, w ic w 
itony or spasm is the predominating factor, an a uc 
;ign he describes turns the scale He lifts with bot nn s 
yne leg of the reclining patient, flexes the leg, and rics 
ibduet It, telling the patient to relax liis muscles w 
10 resistance in normal subjects, but almost iinarn j 
:he spastic constipation cases the adductors are contrnc e 
hat abduction is almost impossible In some cases le 
)f the other, the horizontal leg, spontaneously tivis s 
It the same tune This adductor sign indica es e 
notor excitability which nicludts the 
txplaining the spastic constipation, and the bene i r 
nent of the neurotic predisposition TJic same ii e 
reatinent has proved remarkably successful m o 
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ilitions in which ncurotic-funclional mnutiiccs arc at work, 
as tor nistdiice, Heyer’s success in curing gastroptosis with 
psjehothcrapi He describes a few- typical ciscs, saying that 
spastic constipation is cncounteied in men almost as often 
as 111 women The intensity ot the adduetor sign is a gage of 
the severity of the spastic condition in the bow'cls, and it 
subsides parallel to the subsidence of the clinical and 
roentgen-ray findings typical of spastic constip ition 
Anesthesia by Iontophoresis—Wirr states that the ionto¬ 
phoresis technic is particularly useful for children, as they 
shrink from needle pricks It does away further with the 
danger of introducing germs with the needle, and the blood 
lb expelled from the region more completely than with 
infiltration anesthesia The main field for the iontophoresis 
method is m cosmetic operations, especially plastic operations, 
and in removing small lupus patches 
The Duodenal Tube for Examination of the Stomach — 
Barsony noted that the spine divides the stomach into two 
parts as the subject lies on his back It is possible to aspirate 
separately the contents of each ot these parts, and study the 
fundus and the antrum contents separately 
Multiple Stenosis of Small Intestine—Twelve strictuies 
were found between the ileocecal valve and a point 200 cm 
below the duodenum This segment was excluded leaving 
2 m of small intebtine for function The woman of 32 has 
been free from all disturbances during the months since 
Prophylactic Treatment of Eclampsia —Stroganoff reiter¬ 
ates the narmlcssness and efficacy of his morphin, chloral 
and chloroform method of treating eclampsia, saying that 
there have been only five deaths in Ins 246 cases of eclampsia, 
and two m tins group ot hve fatal cases had been run over 
bv a street car and one succumbed to intercurrent pneumonia 
The other two were practically moribund when first seen 
He insists that the prognosis is absolutely favorable m the 
nonneglected cases The mortality of the children in the 246 
cases was 13 per cent but preceding operations, exposure to 
cold or premature delivery was responsible for 8 per cent of 
this fetal mortality His technic has been repeatedly 
described in The Journvl as for instance Feb 12, 1916, p 530 
His main reliance is on the chloral, he gives only from 0 02 
to 004 gm of morphin in the course of twenty-four hours 


Wiener Archiv fur innere Medizin, Vienna 

8 1 184 (April 1) 1924 

Sinus Arrhjthmia After Correction of Auricular ribnllatioii K V 

Wenckebach and H Winterberg —p 1 
■•Insulin Treatment of Diabetes W Falta et al —p 13 
Leukemic Leukol>sis P Szilard—p 33 
Roentgen Ray Treatment of Leukemia P Szilard —p 41 
Ectoscopy E Weisz —p 49 
Orthopercussion I Revai —p 103 

Pathogenesis of Nephritic Edema Georgopoulos—p 115 

Parasystolm D Scherf —p 155 

Insulin Treatment of Diabetes —Falta, Depisch and Hogler 
had to use larger doses of insulin to check acidosis in patients 
who were eating more proteins than m those restricted to 
Petreii’s diet Diabetics with hypertension and hyperthyroid¬ 
ism were comparatively resistant to the action of insulin 
They explain the insulin hypoglycemia as due to an increased 
avidity of the cells (including the liver) for glucose 

Leukemic Leukolysis —Szilard found a little more active 
destruction of normal leukocytes by the serum from leukemia 
patients than with normal serum The leukemic cells were 
destroyed much more readily than normal cells by any scrum 
used 


Ectoscopv—Weisz describes in detail and illustiates liis 
vinous methods for determining the outlines of the lungs 
md of locihzcd peritoneal affections by simple visual inspec¬ 
tion Careful observation of a sniffing patient is sufficient to 
outline the borders of the lungs 


Orthopercusston—Revii puts the terminal phalanx of 
tiiiger on the area of heart dulness and keeps the rest 
the tnij,er at an angle of about 45 degrees to the chest Pc 
cussion oil the finger continued proxinially reveals an abs 
lute duliicss somewhere near the first niterphalangeal joii 
leu the huger used as plcssiineter reaches the margin 
the Heart, the sound becomes suddenly clear He gives tllu 


trations of the exact technic and comparison of the findings 
with this method and those of radiologic diagnosis 

Wiener klimsclie Wochenschrift, Vienna 

37 355 380 (April 10) 1924 

Immunity ami Tuberculosis A Kutschcra Aichbergen —p 355 
’Cljccmi i ami Diabetes J Pal—p 356 
*Laetic Acid in Carcinosis K Glacssner —p 358 
*Tieatmcnt of Pernicious Anemia J Hickl and N Jagic—p 359 
Blood Transfusion in Pernicious Anemia Nather and Hickl —p 3a9 
•Piozoiic III Agglutination H Cliiiri and E Loffler—p 361 
lecsiiscitation R Eisenmenger—p 364 

Pctlciikofcr s Letters G Sticker and I Fischer—p 367 Conc’n 
Clinical Study ot Diuresis R Fleckseder Supplement pp 1 14 

Glycemia and Diabetes—Pal believes that only free sugar 
can pass into the urine As far as the diabetic hyperglycemia 
IS due to a bound sugar, it does not cause glycosuria 

Lactic Acid in Carcinosis—Glaessner found lactic acid in 
the urine from the majority of cancer patients and from 
cancer miee after intravenous injections of a glucose solution 
Treatment of Pernicious Anemia—Hickl, Jagic and Nather 
recommend large weekly blood transfusions m pernicious 
anemia 

The Prozone in Agglutination —Chian and Loffler have 
been investigating the mechanism of the inhibition of agglu¬ 
tination ot bacilli by strong concentrations of fresh serum 
which have an agglutinating action when diluted Only the 
visible agglutination is inhibited, not the binding of the 
agglutinin to the germs They confirm van Loghem’s 
observations on the importance of the complement for the 
phenomenon 

37 381 406 (April 17) 1924 
Inflammation of the Labyrinth F Ruttin —p 381 
*The Blrod After Operations L Schonbauer and G Eichelter —p 384 
Constitutional Indications for £pisiotom> C Bucura —p 387 
•Leukocytes in Lymphogranulomatosis J Weiss—p 389 
Pemphigoid E\anthem in Uremia Konigstem and Urbach—p 391 
•Irradiation of the Spleen in Menorrhagia J Sahler —p 392 
•Oculovesical ReflcN J Pichler—p 396 
The Goiter Question J Wagner Jauregg Supplement, pp 1 14 

The Blood After Operations—Schonbauer and Eichelter 
consider the eosinophil count as a finer index of the condition 
than the count of any other blood cells They use Dunger’s 
diluting fluid (10 parts of a 1 per cent aqueous solution of 
eosm, 10 parts of acetone, and distilled water to 100 parts) 
and the usual pipet for the leukocyte count 
Leukocytes in Lymphogranulomatosis—Weiss considers a 
decrease m lymphocytes as most characteristic m lympho¬ 
granulomatosis Neutrophils and eosinophils may increase 
in number A leukocytosis exceeding 20,000 warrants the 
suspicion that the diagnosis was not correct 
Irradiation of the Spleen m Menorrhagia—Sahler reports 
the results of irradiation of the spleen in 143 women with 
menorrhagia or metrorrhagia The immediate results were 
good in 71 per cent , the remote results only m 36 per cent 
He confirms Werner’s perfect results in his treatment of 
melena m three new-born infants 

Oculovesical Reflex—Pichler observed m three patients 
with deep apoplectic coma, opening of the eyelids of one eye 
after pressure on the region of the bladder 

Zeitschrift fur Tuberkulose, Leipzig 

39 401 466 (March) 1924 

•Primary Tuberculosis in Children Ghon and Winternitz_p 401 

•Effect of Phrenicotomy E Landc—p 418 
•The Results of Phrenicotomy E Lehmann —p 426 
Stains for Tubercle Bacilli M Gutstem—p 436 

Pulmonary Versus Extrapulmonary Tuberculosis in Chil¬ 
dren—Ghon discusses the comparative frequencj of these 
two modes of primary intection in infants and children 
Phrenicotomy and the Movements of the Diaphragm—If 
immobilizing ot one side of the diaphragm be advisable, 
Lande recommends instead of thoracoplasty the simpler 
exeresis of the phrenic nerve in the neck She explains 
that if a piece that is long enough be removed, the intended 
paralysis of the diaphragm will cetainly result The mam 
indication for this procedure is m place of pneumothorax 
when this latter cannot be realized on account ot adhesion 
of the layers of the pleura 
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Zeitschnft fur Urologie, Leipzig 
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Uri'iiry Tract G Praetonus 
Milfoimatioiis of Uciial Pehis S Werboff—p 197 
Tribccuhc m Bladder J Alksnis -p 205 

Multiple Primary Cancers N Taschiro —p 209 

1115 Sled and Chemical Research on the Kidneys Armbriistcr-p 212 

Tract-Praetonus reports three 


-p 193 


*S.v PeuRling imernnl Ciscs W ^ 

ineffective Antiseptics M AGondriaan-p , 3,5 

Actio, of Iron in Anemia L sine^™,''?-P >740 

‘Treatment of General Parakc.c \ P ^^43 
*nst,ila Between Stomach and Colon 7 ‘ r’''rr?T 
Congmiital L>,npbangioma with Second^rv^if i "P ' 7 a 4 
pie Transmissible Diseases Bill p Y/Willcmse— n 17 c 

n, rr'T'r’'*® >n China J 

carbon Monoaid Poilr.iig -P iS"" 

cases of purpura occurring in tlie uiinary'^tiact 'cspe'cmllv'^m clcfcrTh Internal Cases—In one of tl 

Its upper segment This form, heretofore unknown can be oner) rn Iiealthy woman of 36 sudd 

diagnosed by the clinical triad of acute fever, hematuria and Necrone”^ nhich all the usual causes could ho” ^ 
meter colic It must be differentiated from calculi especially revealed coagulated blood m the kttal ' 

if the bladder is also involved The persistence of the fever Binding of Antiseptics-Van Her 

with absence of pus m the urine is instructive I' ^ even a 2 per cent mercuric chlorid airar b 

medium had no appieciable antiscpDc """"'1 

-r*.t. 

Sr V4r“\;r Sirs''’™™"'" 

Primary Tumors of Fallopian Tube-Muller publishes ‘irsphcnamm, and nossiblv iiirfr''*''^’ 

lotomicrograms of four additional cases of nnmnrv mnoor forces, to rend, tko . me natural defeii 


Casopis lekaruv ceskych, Prague 

S8l 616 (April 12) 1924 

•Prinnr> Tuipors of rallopnn lube G Muller—n 581 
'Per.mjclrgriphj with lod,zed Od B K Prusd, and L Vohccr-n S86 
Ureter Calculi J Rcjsek —p 590 Cont’d 
‘Chemotherapy of Rhinosclcroma V Jindra —p 598 Co„c n 


- J ux x-uiiupiau iuoe-iviulier publishes ‘‘rspnenamm, and nossihlv alS ft 7 , 

photomicrograms of four additional cases of primary cancer ^o'-^es. to reach the brain He ,,xu" 

of the fallopian tube One of them was a mjxofibrosaicoma "ifamuscuhr injection of boiled milk m th 
Perimyelography with Iodized Oil-Prusik and Volicer run 

report their results m the examination of six patients with 33 r the temperaJe r ^ 

mjcctions of iodized oil into the subarachnoid space Aside ‘''r' its height he imccts from 

from the by-effects mentioned by the French authors, thei to 0 9 trm nf - 'S'"’ "’jeets from 

obser\ed a slight increase m temperature (rarely over 38 C) 

Neiertheless, they consider the method as extremely valuable 
for topical diagnosis 

Chemotherapy of Rhinoscleroma—Jindra had fair lesults 
m treatment of rhinoscleroma with bismuth, fifteen or more 
injections are necessary 




Nederlandsck Tijdschnft v Geneeskunde, Amsterdam 

1 1621 1724 (April 12) 1924 

‘The PcNcr at Onset of Malarn P C Korteweg—p 1622 
‘ \cute Bulbar Paral>sis S Koster—p 1639 

‘Uiirelnbility of Urine Pindiiigs Under Insulin W Iloogslng—p 1649 
Vaccine Treatment b> Ponndorf Method J Dekkcr—p 1651 
Hjdatidiform Mole R RcmmcUs—p 1654 

The First Onset of Malaria—Korteweg has had an unpre¬ 
cedented opportunity to study the onset ot malaria as it was 
obseived m sixty-six patients with gencril paralysis given 
treatment by inoculation with malaria Ihe malaria paiasitc 
Plasiiiodiiiiii vivax was never found in the blood until the 
fifth dai", and the interval was longer than this in some, up to 
the twenty-first day In thiity-six of the cases tlicie was a 
continuous fever at first, with slight iemissions for a few 
da\s, until the typical peaks developed M^itli previous 
intection with malaria, the peaks started fiom the first 


Spontaneous Healing of Gastro-Intestinal Fistula-The 
fistula was seen very plainly with the roentgen rays after 
barium contrast suspension had been swallowed The 

tInTfhr'’’”" vomiting and diarrliei 

Wild si, ^ " postponed lor a day or two, during 

frir? f G 7-^” ° irnprove, and recovered completely No 
"'as apparent two weeks later Huesc 
remarks that tlic metal salt probably contributed to the 
healing, c\en if it did not actually plug the opening 

Acta Medica Scandiaavica, Stockholm 

60 95 290, 1924 

Aicciiie Treatment of Typhoid and Paratyphoid V Btc—p 95 
Piotcoijsins in the Blood of the Insane . \ Bisgaard-p 120 
^riic Artenal Pulse in Pneuinonn T Leegnrd —p 136 
Surgical Treatment of Pernicious Anemia Walterliofer and Scliramra 
—p 196 

‘Metabolism m Psjehoses J Noivig_p 211 

Inatoinic Lpsions in Herpes Zoster S Hesser—p 278 


Acute Bulbar Paralysis—In the fiist of Koster’s two cases 
the gradual onset, the low blood pressure and the absence 
ot any cause for embolism confirmed the assumption of 
eiidartentic thrombosis The sjmptoms localized it in the 
basilar artery The patient was a man, aged 30, who had 
contracted syphilis two jears before Koster injected 09 gm 
of neo-arsphenamin in two weeks, followed by meicurial treat¬ 
ment and bismuth The tetraplegia ivas of ten weeks’ 
standing, and the Wassermann test was lepcatedly negative 
The speech impioved after the first injection and complete 
recovery soon followed The special eliiiical picture with 
thrombosis of the basilar artery is described, and the necropsy 
findings in a second case of the kind, with svphihs of six 
years' standing Treatment of the primary syphilis had 
been vigorous and prolonged m both cases 
Unreliability of Urine Findings During Insulin Treatment 
—Hoogslag warns that the threshold for sugar may be sud¬ 
denly lowered in diabetics, fiom some unknown factor, and 
the sugai content of the unne may thus be high while the 


Surgical Treatment of Pernicious Anemia—Walterlioftr 
and Schramm explain that in eight cases of pernicious anemia 
they have observed improvement after removal of the marrow 
of one or more of the long bones (tibn) Since the riginera- 
tivo stimulus enhances the reacting faculty of the orgiiiism 
to mterinl medication, this latter should be combined willi 
surgic il treatment ev'en when the disease lias proved refrac 
toiv to conseivative medication It has been established that 
the icmoval of bone mariovv is followed by a spontaneous 
rcgeneiation of noimally functioning marrow 
Metabolic Anomalies in Psychoses —After recording the 
chemical findings of the metabolism 111 dcnientia pratcov, 
general paraljsis, Alzheimer’s atiophic sclerosis and epilepsj, 
Norvig states that in true epilepsy tiiere is an increased 
ammonia percentage in the blood before the seizure and 
dinimisbed urea eoiitent of botli blood and urine The con 
dition seems to be traceab'c to a paratlijroid insufficiency, 
since three patients have shown marked improvement under 
injections of thyroid and pa atliyroid extracts, 02 cc aiiJ 
08 c c daily 
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THE MORBIDITY OF ENDEMIC GOITER* 
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This short study is an attempt to emphasize the fact 
that all goiters are potentially dangerous and that most 
of them do, m fact, eventually produce not only symp¬ 
toms but also definite pathologic lesions 

Our knowledge of the physiology and pathology of 
the thyroid gland has been increasing so rapidly that 
even with many basic physiologic truths yet to be dis¬ 
covered, we have at hand enough facts to enable us to 
deal in a fairly satisfactory manner with abnormalities 
of this gland 

There is not at present an entire unanimity of opin¬ 
ion in regard to the classification of goiter, but the dif¬ 
ferences hinge largely on words rather than on essential 
facts, and the confusion that does exist is one of 
nomenclature and not of fundamentals Because of this 
confusion, it will be advisable to set forth the classifi¬ 
cation used in this analysis of cases I have followed 
Plummer’s ^ classification, which is eminently satis¬ 
factory from a clinical standpoint According to this 
classification, there are three histologic variations from 
the normal thyroid structure which forms its basis (1) 
hypertrophv and hyperplasia of the alveolar epithelium, 

(2) marked increase of the intra-alveolar colloid, and 

(3) the development of new alveoli According to the 
predominating type of variation, a goiter may be hyper¬ 
trophic, colloid or adenomatous, but any or all forms 
may be present in any gland 

Three variations in function may be noted (1) 
pure hyperthyroidism, (2) pure hypothyroidism, and 
(3) exophthalmic goiter The chief difference of opin¬ 
ion turns on whether any differentiation should be made 
between adenoma with hyperthyroidism and exophthal¬ 
mic goitei I agree with Plummer that they are two 
distinct entities, but whether they are or are not has no 
bearing on what I wish to emphasize, and will not be 
discussed here The ratio between these various types 
of goiter varies widely according to locality and to the 
geographic area from which any given clinic draws its 
patients 

In order to determine this proportion for our clinic, 
1 senes of pathologic reports were analyzed, with the 
results shown m Table 1 

The low percentage of true hypertrophic goiter and 
the high percentage of the adenomatous group is easily 
explained by the fact that our material is all drawn 

Scli"od'^°"' Department of Surgery Unuersity of Michigan Medical 


1 Plummer H S The Qmical and Pathologic Relationshios i 
I'u/ 10 lV’“^ Xonhjperplastic Goiter, J A M A 01 650 (An 


from a region m which endemic goiter is prevalent, 
and consequently our interest has been centered on this 
type 

That type of goiter, variously called endemic, cystic, 
simple and adolescent, which is the type common to 
goiter belts and areas, is either a colloid or an adenoma¬ 
tous goiter or a combination of these types, called 
adenomatous colloid or colloid adenomatous goiter 
The adenomas usually are encysted, but diffuse adeno¬ 
matosis IS not uncommon As shown in Table 1, the 
largest percentage of goiters occurring in the goiter area 
IS of this type, the most important fact about them 
being that they are preventable, and that with proper 
utilization of prophylactic measures they should cease 
to exist This cannot occur for some time, however, 
and their great frequency in certain areas is well shown 
by the reports of draft boards ® and by surveys made by 
Marine and Kimball ® in Akron, Ohio, by Levin ^ in 
Houghton County, Mich , and by R M 01m in several 
Michigan counties 

The commonest form is a combination of colloid with 
adenoma, with the ratio between the two components 
changing with age These goiters are commonly first 
noticed at puberty, and consist largely of colloid The 
same deficiency that causes the distention of the alveoli 
with colloid may also act on the embyronal cells, causing 
them to form new alveoli, which constitute the adeno¬ 
mas When first noticed, the goiter is smooth and 
symmetrical, and the adenomatous elements may be 
palpable, although they more often are not, and during 
the second decade of the patient’s life they usually do 
not function With the passage of time, the colloid 
element tends to decrease so that at the age of 25 the 
colloid component has diminished markedly, but the 
adenomatous portion, if present, has increased m ratio 
and usually m actual size 

A goiter once overloaded with colloid usually retains 
some of this colloid, so that a certain amount is alwa>s 
present m it This progressive change m the ratio 
between the colloid and the adenomatous elements tends 
to continue until the adenomas dominate the picture 
During their life cycle, they have been undergoing con¬ 
tinuous changes of a degenerative nature, and it is com¬ 
mon to find all stages of this m one goiter, hemorrhagic, 
cvstic, hyaline, fibrous and calcareous degenerations 
existing coincidentally 

During the latter part of the third decade of the 
patient’s life the adenoma may be functioning and 
hvperthyroidism begin to appear The exact mechanism 


2 Defects Found xn Drafted ifen War Department 1920 

3 Mannc Da\ia and Kimball O P The Prevention of Simo'c 

Goiter lu Man J Lab iSL dm Med 3 40 (Oct ) 1917 ^ 

4 Lemn S One Tbouand One Hundred Fortj Six Goiters in One 

Thousand Sc\cn Hundred Eightj Three Persons Arch Int Med. 27 
421 1921 
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of its pioduction IS not known, but that it is a lesult 
of activity in the adenomas lather than in the remain¬ 
der of the gland is generally believed 
As clinical evidence of this progressive lelationship 
between the colloid and the adenomatous elements, 
Chart 1 IS piesented This has been taken fiom an 


Table 1 —Pathologic Classification of Five Hundred Goiters 
Shoiuing Pci centages of Each Group, with a Sub- 
classification of the Adenomatous Group 



Pcrceata^o 

Hyperplasia 

DOG 

Colloid 

18 00 

Adenomatous 

07 SO 

Carcinoma 

1 25 

Sarcoma 

000 

■ Thyroiditis 

1 25 

Adenomatous 


Colloid adenoma 

S5 6 

Fetal adenoma 

10 7 

With hyperplasia 

37 


aiticle by Levin,^ and shows the result of an examina¬ 
tion of the goiteis of 993 females, varying in age from 
1 to 61 These patients lived m the same locality, and 
their goiteis probably weie due to the same stimulus, 
consequently, the same pathologic condition ivould be 
expected to be present m all of them 

The adenomatous goiter is diagnosed by the presence 
of nodules, the colloid goiter by its usual characteristics 
Adenomas may well have been present but not palpable 
in the goitei called colloid, and with advancing age the 
increasing peicentage showing adenomas is marked 
One may fairly assume that the goiter called colloid up 
to the age of 25 is the same goiter called adenomatous 
at 45 with the change in the pi eminence of the com¬ 
ponent parts Undoubtedly, some goiteis in this gioup 
may always lemain pure colloid, and, likewise, in some 
the adenomatous element may dominate the pictuie from 
Its inception, but the laigest number are of the mixed 
type 

It is commonly said that this type of goiter pioduces 
symptoms in at least two ivays, by pressure on the struc- 
tuies of the neck, especially the trachea, or by the pro¬ 
duction of hyperthyroidism In oi der to ascei tain Avhat 
proportion of this group of cases presented hyper¬ 
thyroidism, we analyzed a series of cases in this group, 
with the results shown in Table 2 The patients are 
grouped according to age, and show a definite increasing 
percentage of those rvith an elevated basal metabolic 
rate with each decade up to the age of 50 That is, a 


Table 2 —Analysis of Adenomatous Goitei Cases, Percentages 
of Increased Basal Metabolic Rate by Decades 


Second decade (10 to 2.0) 
Third decade (20 to SO) 
Fourth decade (30 to 40) 
Fifth decade (40 to 50) 
SKth decade (50+) 


Basal Jletabollc Rate 
_*- 


Normal 

Elevated 

lOOO 

00 

88 7 

113 

roo 

300 

GSO 

32 0 

sio 

19 0 


person with an adenomatous colloid goiter may have 
hyperthyroidism in the late twenties, and with each year 
thereafter have an increasing and definite chance of 
developing this complication These figuies are based 
on hospital cases and are higher than in any unselected 

group______ 

C Plummer H i Interrelationship of F^cUon of Ae Thyroid 
Glid, anToVlts Active Agent. Thyroxin, in Tissues of Body. J A 
M A 77 243 (July 23) 1921 
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This ratio between those with hyperthyroidism a, 
shown by an elevated basal metabolic rate, and thos 
with a normal basal metabolic rate will vary greatlv m 
different clinics, depending largely on the tvoe of 
patient m that clinic Boothby “ states that from 17 to 
20 pel cent, of persons with adenomatous goiters m the 
Mayo Chnic have hypertliyroidism ^ 

The adenomatous goiters with hyperthyroidism and 
the exophthalmic goiter together form the so-called 
toxic goitei group, the symptoms, morbidity and dan- 
geis of which are well known, acknowledged and mudi 
emphasized Since this fs conceded, let us exclude this 
group and consider only the rest of the adenomatous 
goiters, that is, the so-called nontoxic group, comprisinu 
those adenomatous goiters in which there is a normal 
basal metabolic rate at the time of examination One 
finds that definite pathologic signs and symptoms, aside 
from the presence of the tumor, are found in an appre 
ciable percentage of these persons These disorders 
center largely in the cardiovascular system 

We took for analysis 300 cases of adenomatous goiter 
in patients above the age of 20 whose basal metabolic 
rate was found to be within noimal limits, using from 
plus 15 to minus 15 as these limits These were 



grouped accoiding to age into four classes, correspond¬ 
ing to the third to the sixth decades A few patients in 
the seventh decade of life were included in the si\ti 
decade There were appioxiinately the same number 
in each gi oup They were then analyzed to deterninie 

what percentage of them showed definite tracheal com 
piession, tachycardia, cardiac enlargement, car lac 
11 regularity and psychoses Also the number com 
olainmg of palpitation and dyspnea was no e 
Asthenia, loss of weight, tieraor and various nen'ou 
phenomena were present in many cases, but nave n 
been tabulated here because the findings gj 

as the histones and examinations were made by sev 
pel sons without common standards of comparison 
The pulse rates were all apex observations, 
most of them were sleeping rates Cardiac , 
inent was detei mined by physical examination, c ^ 
by orthodiagram Cardiac irregularities 
mined by the electrocardiogram or by conj 
internists, and tracheal pressure was determined^/ 
Loentgen-ra> examination of the trachea and tl 
and by direct examination The results are 
Lable 3 

of tl 


6 Boothby W M Diagnosis and Treatment of. Disea 
hyroid Gland, Oxford Medicine 3 883 
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The number of cases analyzed is too small to make 
the percentage in any group even approximately coi- 
rect, but it would seem to indicate definitely the presence 
of rardiovasculai abnormality, and also to show the 
progressive inciease in the numbei involved, and in the 
seventy of the lesion with each succeeding decade In 
no group IS the number of cases with pressure, as mea¬ 
sured by the piesence of any degree of tracheal com¬ 
pression, equal to the number with heart symptoms 
Consequently, we cannot regard this as a sole causative 
factor Pressure of a marked degree was present in 
only a \ery few, and we did not feel that it did more 
than produce dyspnea m any case 
The increase in the number and seventy of the 
lesions with age is shown in a more striking and graphic 
way Ill Chart 2 

Not all the cardiovascular lesions present in these 
cases are due to the goiter, as any group of persons 
examined at progressive ages would show an increasing 
incidence of these lesions, but I believe not anywhere 
near this proportion 

This is the so-called “goiter heart,” first described bv 
Kraus,^ in 1899, of which much has since been written, 
but Its presence in this nontoxic group of cases has not 
been sufficiently emphasized 

The causative factor is not clear, and while many 
theories have been advanced, many of them had their 
inception prior to the advent of metabolic studies and 
do not take into account our present knowledge It 
probably is caused by a long standing, low grade toxemia 
of some sort It may be due to a very low grade hyper¬ 
thyroidism, or there may have been measurable exacer¬ 
bations of this in the past, without symptoms severe 
enough to call attention to them If one appreciates 
the fact that there may be adenomas m various stages 
of degeneration in the same gland, it seems not incon¬ 
ceivable that different adenomas may, at varying inter¬ 
vals, be causing the overactivity, as they pass Sirough 
certain of their degenerative phases, thus providing a 
toxemia of varying intensity over long periods of time 
That hyperthyroidism of some intensity has existed is 
a probability, since it exists in a measurable form in 
such a large number of them at the time of observation 
Fortunately, it seems clear that the removal of the 
adenomatous goiter will relieve these cases It will rot 
cure the degeneration of organs present late in the dis¬ 
ease, although certain of them are undoubtedly improved 
by removal of their cause 




Table 3 —Analysts of Adenomatous Goiter Group with Normal 
Basal Metabolic Rale, Shozving Morbidity by Decades 
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Certain factors seem to be instrumental m bringing 
on the acute phases of hyperthyroidism, important 
among which are acute infections, excessive use otiodin, 
many pregnancies in rapid succession and, perhaps, the 
menopause Aside from these, the time interval is the 
important factor in producing morbidity 


T Ucbcr Kropfhcrz Bezichungen zwischen Strutm ,ir,rl 
Morbus lascdorui Wicu Uu, Wchnschr 12 Tl6, 1899 


Eveiy one will concede the dangers of and the 
incapacity produced by adenomatous goiter with hyper¬ 
thyroidism I have emphasized here the already known 
fact that definite lesions may exist in all stages of the 
development of the adenomas, during and following the 
third decade of life, even without a measurable hyper- 
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Chart 2 —Increase with age of percentage of patients with a normal 
basal metabolic rate exhibiting abnormalities gf cardiovascular system 

thyroidism Active hyperthyroidism and permanent 
degeneration tend to occur later m life No one can 
foretell which particular goiter of this type is going 
to exhibit hyperthyroidism or cause cardiovascular 
lesions of a severe degree, and the odds are all in favor 
of the appearance of incapacitating and dangerous 
lesions A large percentage of cases of malignant dis¬ 
ease of the thyroid have their origin in adenomatous 
tissue, and early removal of the goiter would undoubt¬ 
edly prevent many appearances of this group of 
neoplasms 

Few patients with goiters of the adenomatous type 
receive permanent relief from nonoperative therapy 
after the age of 25 The mortality from surgery of 
adenomatous goiters at this age is very low Its greatest 
mortality is m this group when permanent damage of 
the heart and other organs is present 

We have seen many patients with adenomatous goiter 
with marked cardiovascular complications who at times 
m the past had been told that as long as their goiter 
did not bother them, they should let it alone When it 
did bother them, they had definite myocarditis 

We believe that an adenomatous goiter m a person 
of 25 is a distinct menace, and that operation should be 
advised on diagnosis Prophylactic surgery is as impor¬ 
tant to patients with adenomatous goiters as the pro¬ 
phylactic medication is to those without them Prior 
to this age, operation may be necessary for the relief 
of pressure symptoms, but the goiter is not usually 
dangerous at this time 

CONCLUSIONS 

1 Endemic goiter is a combination of colloid and 
adenomatous elements The adenomatous elements 
dominate the picture after 30 

2 The percentage of patients with hyperthyroidism 
increases with age up to 50 

3 In those cases m which there is a normal basal 
metabolic rate at the time of examination, a large per¬ 
centage will show or develop eventually serious cardio¬ 
vascular disorders 
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BLOOD PRESSURE IN OPERyVTIVE 
SURGERY AND GENERAL 
ANESTHESIA i- 

RAYMOND C COBURN, MD 

Aiicstlu-tist, Woman’s Hospital 
NEW \ORK 

All patients opeiated on at the Woman’s Hospital 
have the blood piessuie taken and recorded at least 
tin ee times (1) when the physical examination is made 
soon aftei admissicn, (2) just piior to the administia- 
tion of the anesthetic, and (3) at the completion of the 
opeiation If it is a ciitical case, the blood piessure is 
taken at fiequent mteivals during the operationj and 
at corresponding mteivals m the postopeiative period 
If at the first examination the blood pressure is mark¬ 
edly abnoimal, it is taken repeatedly dining the study of 

Table 1— High Blood Picssuic on Day Pnciduig Opeiahon 
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Operation 
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Hysterectomy, bilateral s ilplngo oophorectomy and ap 
Time One hour and thirteen minutes Lther anesthesia 


the case, and the lowest pressure observed dm mg this 
study IS consideied normal for that patient unless theie 
are attenuating circumstances 

It often takes several obseivations to approximate 
the normal level, but unless this is done the blood pres¬ 
sure figuies may be grossly misleading This is 
especially tiue when the patient comes to the hospital 
one day and is operated on the next (Table 1) The 
ner-vous tension of enteimg the hospital and of under¬ 
going the physical examination sends the systolic pies¬ 
suie of the majoiity of patients up from 5 to 20 mm, 
and the other pressures accordingly Just piior to the 
administration of the anesthetic another mciease is 
shown, which really amounts to something, fiom 10 to 
40 mm systolic, ordinarily, and occasionally on up to 
80 and 90 mm Here is some food foi thought, m that 
all these patients have received a piehmmary injection 
of morphm 

These pronounced changes m pressuie aie not con¬ 
fined to any lace, coloi, age oi class, as they occur 
throtwhout the clinic and the piivate cases of both the 
attending and the couitesy staffs 

On the other hand, some patients show no increase of 
blood pressure on admission, oi before anesthesia, while 
others show the greatest elevation at the time of the 

first examination .... i ^ ^ 

The reactions of the blood pressure m difterent 

individuals v ary so much that the general tendency 

» prom the Woman’s Hospital Clinic 


the pressure ratio, a fraction having the pulse pressure 
numerator and the diastolic pressure as denominator may be 
normal between 40 and 60 per cent If the ratio is either Leh 
01 low, theie is reason to apprehend danger If the ratio lies 
between 25 and 75 per cent, the case is probably operable 
u it is outside these limits, it is probably inoperable' 


Miller,^ m checking up this rule m 1,000 cases, reports 
a death rate of 3 23 per cent m the operable class, and 
a death late of 23 07 per cent m the probably 
mopeiable class ' 

During the last institutional yeai of the Woman’s 
Elospital, the attending staff performed 1,312 opera¬ 
tions Of these, twenty-two patients died, a mortality 
of 1 68 per cent 

O^f these deaths, four weie m the ^probably inoper¬ 
able” class The time after operation and the causes 
of death were 


1 Five days, septicemia (The patient evidently was infected 
from a virulent streptococcic pus tube at the time of operation ) 

2 Twenty-eight days, pulmonary hemorrhage 

3 Ten days, septicemia (toxic absorption from necrotic 
fibroid following simple drainage) 

4 Thirteen days, bronchopneumonia 

It will thus be seen that, while there were deaths in 
this class, Motts’ method of evaluation was inapplicable 
to them That is, these deaths were not due to causes 
with which it IS concerned—the patient’s circulatory 
leseive Neveitheless, I believe that it is a good rule 
to keep in mind, but only as being the point at which 
the caution signal should be raised To apply it too 
iigidly would be to deprive a large number of the 
benefits of surgery that may be done with comparatne 
safety 

Just as the majority of patients show an increase in 
blood piessuie at the time the administration of the 
anesthetic is begun, so the majority of patients show a 
decline after anesthesia is established and the operation 
is well under way, especially when the nature of the 
operation lequires full surgical anesthesia and consider¬ 
able traumatism But here, again, there is variation 
Of course, those having shown the greatest preliminary 
use now show the greatest fall And when the anes¬ 
thetist IS dealing with a falling blood pressure, the 
impoitance of having previously established the norma 
level becomes appaient, foi shock does not impend 
until blood pressui e is considerably below normal Just 
how much of a leal, as distinguished from the apparent, 
fall may be tolerated before shock develops depends on 
several factors, included in which are the stages of tne 
operation, the depth of the anesthesia, and the position 
of the patient , 

The Trendelenburg is the greatest offender ot t 
usual positions Care should be taken when using i ^ 
Deep anesthesia is a greater factor m 
blood piessure than it is generally considered 
nearer the end of the operation, the better the tain 
pressure is tolerated, on account of an early 
of traumatism and the lightening of the anes i^ 
The patient showing t he greatest preoperative rise^ 

1 HIillLr, A H Blood Pressure m Operative Surgerj, JAM 
71 5H (Peb 21) 1920 
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blood presbiiie cannot sustain a pionounced and a pio- 
longed fall below the normal so well as patients whose 
blood pressure is more stable 

When the postoperative pressure shows a fall of 20 
per cent below normal, with a pulse rate increased to 
120 or more, the patient is in considerable depression, 
and should be carefully watched if not actually treated 
for depression If “watchful waiting” is pursued, and 
the blood pressure continues to fall or the pulse to 
increase, most certainly special treatment should be 
instituted During the operation, a somewhat greater 
depression may be tolerated, if not of too long duration 
Tlie color of the patient’s cutaneous circulation, when 
uninfluenced by the administration of oxygen or by 
some obstruction to a free respiratory movement, is an 
important index of the efficiency with which the vital 
functions are being carried on, and should be considered 
in the total picture 

Blood transfusion stands at the head of the list of 
the means used for both the prophylactic and the 
restoratu e treatment of surgical shock and hemorrhage 
However, m many cases, when serious depression 
occurs during or soon after the operation, blood trans- 

Tablf 2 — Record of Patunt Given 250 c c of Gum-Glucose 
Solution 
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Appendectomy freeing of adhesions and enterorrhapby 
. ^ t-wenty minutes Fther anesthesia rebreathlng 

method amount 9*4 fluid ounces (273 cc) 


fusion usually is not available soon enough, for time is 
an all-important factor in the restorative treatment 1 o 
tide over till the patient can be typed and a donor 
arranged, 250 c c of a 6 per cent solution of gum 
acacia and 20 per cent, glucose is introduced intra¬ 
venously at the rate of 4 c c a minute The solution 
needs to be specially prepared, and may be kept ready 
for emergency use 

The salient points in the gum-glucose administration 
sre 1 The solution must be sterile and clear 2 It 
must be given slowly 3 It must not be given in too 
large amounts 4 It should reach the vein at body 
temperature 

Blood pressure is increased immediately on the 
administration of this solution, the patient becomes 
decidedly more pink, and there is every indication of a 
pronounced general improvement The improvement is 
so decided that in some cases blood transfusion may not 
be necessar>, even though it seemed imperative at the 
time the gum-glucose was administered Such patients 
however, must be carefully watched, for if there is not 
a genuine systemic reaction the blood pressure will fall 
again after a few hours, and the patient will again be in 
a critical depression t, c 

The use of these two means for the prophylactic and 
the restorative treatment of shock and hemorrhage is 
undoubtedly reflected in the mortality statistics hfrein 
reported It is significant that there was not a single 


death in the “probably inoperable” class during the past 
institutional year that was due to circulatory dis- 
tuibance, which is the basis of Moots’ classification 
Attention is directed to the low postoperative systolic 
and pulse pressures given in Table 2 A systolic pres¬ 
sure of 76 or less, and a pulse pressure of from 10 to 12 
for more than forty-five minutes, more than fulfils the 


Table 3 —Record of Patient ivith History of Epilepsy 


Blood Pressure 
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Operntlon Dilstion and curettage remorrhoidectomy separation ol 
adhesions resection of tight ovary Simpson’s suspension of uterus and 
appendectomy lime One hour and thirty five minutes Open drop 
ether anesthesia amount 13\ fluldounces (406 c c ) 


“standard requirements” for a termination by way of 
circulatory exhaustion Yet this case is not at all 
special in its response to the treatment given (250 cc 
gum-glucose solution intravenously at the rate of 4 c c 
a minute) 

While with the majority, by far, the blood pressure 
falls during the combined assaults of the anesthetist and 
the surgeon, yet there are some whose pressure rises 
even during prolonged major operations The blood 
pressure record of such a case is shown in Table 3 

This patient, aged 38, gave a history of numerous 
epileptic convulsions during her eighteenth jear, she 
had had none since 

Attention is directed to the rising pulse pressure 
under a plentiful amount of ether and severe traumatism 
over a considerable time 

Another patient, who gave no history of convulsions 
but had a severe one just before the abdominal operation 
was completed, and while the patient was under deep 
ether anesthesia, had a similar blood pressure record I 
have had three similar cases, all in adults, that is, pie- 
senting no history of convulsions before or since, but 


Table 4 —Record of Patient loitli High Blood Pnssiire 
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Operation Supravaginal hysterectomy for fibroids and bilateral 
salpingo oophorectomy Time One hour Open drop etber anestheRlT 
amount 9*^ fluid ounces (280 (Lc ) 

severe epileptiform convulsions near the completion of 
long abdominal operations, with the patients deeply 
anesthetized and the blood pressure increased 

When the operation is minor and the anesthesia is 
light. It IS not uncommon for the blood pressure to nse 
a few millimeters during the operation, but not so 
m long major operations and deep anesthesia Like¬ 
wise, prolonged and deep anesthesia ordinarily sup- 
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PHYSICIANS, DENTISTS AND FOCAL 
INFECTION IN THE DAKOTAS 
OLVRLES 


frank MORSMAN, 
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MD 


For some time it has been evident that there is n 
£ntisfs''^i?th?d^^^ among physicians and among 

of the laws Tn treatment of infections 

t the jaws To assist in clarifying this reo-rettable 

J ^ questionnaire to 

1,042 physicians and 541 dentists, being all the men and 
women Avho lepiesent the two pi 0 fission in Nor^ 
Dakota and South Dakota rNuicn 

With each copy of the questionnaiie was enclosed a 

tn 7 i?h°'^'^ stating the reason foi this study 

to,^ether with a stamped, addiessed envelop for reply 

I leceued 219 lephes from the dentists and 281 replies 
from the physicians ^epues 

QUESTIONS 

1 What IS your opinion as to the extraction of a tootii that 
shows definite periapical or pericemental destruction? 

2 Do you believe that a tooth, at the apex of uhich an 
abscess exists, should be extracted at once, or do you advise 
treatment? 

3 Do >ou believe m root canal treatment? 

4 Is a devitalized tooth necessanlv a dead tooth? 

5 Do you roentgenograph all teetli of which you are sus¬ 
picious, or have it done for you? 

6 Do you own and operate a roentgen-ray apparatus? 

7 If you believe m root canal treatment, what roentgen-ray 
evidence do you recognize that differentiates between a tooth 
that must be extracted and one that may be treated? 

8 What, if any, clinical signs indicate to you that a tooth 
must be extracted? 

9 Do j'ou believe that every area of rarefaction at the apex 
of a tooth, as shown by roentgen ray, excepting those produced 
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COMMENT 

The dentists are not agreed among themselves on 
many diagnostic points or on methods of treatment 
Physicians hold conflicting views as to diagnosis nnd 
treatment of infections of the jaws The two groupoi 
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IS groups, are far from agreed m the important subject 
of focal infection 

Dentists and physicians, with few exceptions, have 
expressed their belief that much good will come from 
frequent consultations between dentists and physicians 
relative to patients m whom they are mutually inter¬ 
ested Practically all who have replied to this ques¬ 
tionnaire have indirectly signified their willingness to 
hold such consultations 

Hot Springs Clinic 


SUBDURAL FLUID ACCUMULATIONS 
FOLLOWING HEAD INJURY* 

HOWARD C NAFFZIGER, M D 

SAN FRANCISCO 

Subdural fluid accumulation after head injury seems 
to have escaped the comment of pathologists and 
surgeons 

This pathologic condition is one found with or with¬ 
out fissured fracture of the skull, and has not been 
noted in association with depressed fractures or pene¬ 
trating wounds It IS an accumulation of subdural but 
extra-arachnoid fluid 

When a brain injury occurs, the immediate effects of 
damage are soon complicated by an increase m the fluid 
content within the skull This fluid may be present as 
extravasated blood, as edema in which the fluid is 
more or less fixed in the swollen brain tissue, or as free 
fluid of other types When present m considerable 
amounts, intracranial pressure results 
For the surgeon, a practical pathologic classification 
includes three groups (1) The extradural hemor¬ 
rhages—chiefly of middle meningeal origin (2) The 
swollen, contused and edematous brains, which in 
appearance vary from the small petechial hemorrhages 
to the plum colored, lacerated and disorganized brain 
with varying amounts of free hemorrhage (3) The 
subdural fluid accumulations This group is of special 
interest and of considerable clinical importance, and has 
I attracted no attention 

As to the type of case m which the third pathologic 
condition has been found, it has been noted frequently 
m individuals with high or dangerously increasing intra¬ 
cranial pressure With it there is not infrequently a 
hemiparesis of varying degree 

Our judgment of intracranial pressure has been based 
on the usual clinical signs of slow pulse, high pulse 
pressure, stupor or unconsciousness, rising blood pres¬ 
sure, altered respiration and Traube-Hering cycles, or 
what seems often to be its clinical equivalent, even m 
/ the absence of other signs, namely, rhythmic recurring 
restlessness Also the spinal manometer offers a 
method of exact estimation, when the patient is con- 
' trollable so that the reading is accurate After the 
first forty-eight hours, the ophthalmoscopic findings 
, increase m importance and value In decisions made 
, several days after injury, the optic disks are of the 
X greatest aid 

/ SUBDURAL ACCUMULATIONS 

In some patients, increasing signs of pressure have 
caused us to perform a subtemporal decompression 
ifie dura has been tense When it is nicked with a 
knife blade, a jet of fluid has spurted out This fluid 
, often w'ater clear, but m ay be slightly tinged bv fresh 

Ho.i.tol''" neurologic surgery, University of California 


or old blood The pressure is often sufficient to send a 
jet to the operator’s shoulder It pours out m large 
quantities When the dura is then widely opened, it 
will be seen that m the uncomplicated cases the brain 
shows no gross evidence of injury Careful exploration 
with a brain spoon beneath the dura, toward the frontal, 
parietal and occipital lobes and downward beneath the 
temporal lobe, will show still more fluid, and the spoon 
will return partly filled Examination of the subarach¬ 
noid space will show that it is sweating profusely 
Gentle pressure with a cotton sponge on it, to press 
out the fluid, will be followed by a quick return when the 
sponge is removed A total of 2 or 3 or more ounces 
may by these various procedures be removed It will 
then be noted that the brain is no longer under pressure 
There is no tendency for it to herniate through the bone 
and the dural opening It may even fall away from 
the dura This fluid has been collected, and, after 
examination, reported as yielding the usual tests for 
cerebrospinal fluid At other times, fresh or old blood 
has altered its characteristics It was not until this 
pathologic finding was noted repeatedly that the sig¬ 
nificant fact was impressed on us that this fluid was m 
an abnormal place, namely, in the subdural (and extra¬ 
arachnoid) space, which normally contains no fluid 
From the appearance of the brain and the profuse 
sweating in the subarachnoid spaces, even after this 
extra-arachnoid fluid is removed, it would seem that 
there is also damming back in these spaces 

It IS worthy of emphasis that these subdural collec¬ 
tions of fluid seem to represent a definite clinical group 
Subdural fluid may be and is, sometimes, found with a 
slight degree of brain contusion or with some hemor¬ 
rhage Its presence, however, without other discernible 
pathologic changes, makes it of particular interest It 
IS common, in addition to the general intracranial pres¬ 
sure, for a hemiparesis to be present The subdural 
fluid accumulation is often the only finding at operation 
Removal of this, followed by forty-eight hour drainage, 
yields most gratifying results, not only in relieving the 
general pressure, but also in that the hemiparesis dis¬ 
appears often as satisfactorily as after the removal of 
a large extradural clot Certain intracranial fluid 
increases are often loosely referred to as edemas A 
sweating brain or free fluid should not call forth such 
a term, as much confusion has arisen from it In true 
edema of the brain, the fluid is more or less fixed in 
the tissue, as contrasted with such free fluid in the sub¬ 
arachnoid A truly edematous brain is often dry on 
the surface 

The subdural fluid collections seem to represent nor¬ 
mal fluid in an abnormal location They are not in 
any sense edemas It is possible that in true edema, 
following contusion, there may be interference with the 
normal circulation and absorption of the cerebrospinal 
fluid In the group at hand, however, the fluid has 
passed from the basal cisternae up over the cerebral 
hemispheres, but is extra-arachnoid No normal com¬ 
munications between the subdural and subarachnoid 
spaces are known It seems necessary, then, to pre¬ 
sume that the injury has caused tears in the arachnoid 
through which cerebrospinal fluid has passed, and into a 
space from which there is little or no absorption 

METHODS OF REMOVAL 

The question naturally arises. Why not remo\e the 
fluid by a spinal puncture or by repeated punctures 
rather than by operation? It is to be remembered that 
by spinal puncture we dram the subarachnoid space not 
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the extia-aiachnoid or subdural one Spinal puncture 
might 1 emove fluid so that there would be less to become 
stibduial, but it is not likely that the subdural fluid, 
would be removed We do feel, nevertheless, that in 
such cases there is temporary benefit by the lemoval of 
fluid fiom the spinal canal In the milder cases, it may 
be all that is necessaiy If, however, the benefit is very 
temporaiy following such punctures and after frequent 
withdiawal of large amounts, a small subtempoial open¬ 
ing u ith drainage will yield more peimanent and satis¬ 
factory results, and it would seem that this is certainly 
preferable, particularly m the presence of a hemiparesis 
Subdural fluid accumulations >ield us some of our most 
satisfactory results, and in tins regard are in the same 
category with the extradural hemorrhages 

The condition has been encountered in the first hours 
after injury as well as latei days In one instance, 
pressure increased up to the seventh day after injury, 
and caused us to perform a subtemporal operation A 
clear subdural collection of se\eral ounces was present 
Subdural accumulations of this type have been seen 
only after injury The exact mechanism involved in 
their production is not proved, but they aie common 
Many such cases can be tided over, possibly, by lepeated 
spinal punctures, but in the severe cases subtemporal 
decompression and drainage give better results 
3S0 Post Street 


ARRESTED DEVELOPMENT OF THE 
COLON + 

ROBERT L RHODES, MD 
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J E Thompson,! in 1919, said 

Every operator expects the viscera to occupy normal posi¬ 
tions, and, if he fails to find the organ he is searching for, he 
hunts for it where previous experience has taught him he is 
most likely to find it If he has been carefully trained in 
embryology, he will know beforehand where to look and what 
to observe, but if not, he will probably begin a ramble over 
the greater part of the abdominal cavity, which may end 
disastrously for the patient 

The most frequent abnoimahties of the abdominal 
viscera are the intestinal, and result from arrested 
development of the colon in embryonic life Recallin 
that the cecum, when first developed to the point of 
recogmtion in the embryo, occupies a position just 
above and to the left of the umbilicus, and that m the 

process of development, it rotates Jnwn^ 

decrees and moves across the upper abdomen and down¬ 
ward, along the course occupied by the transverse an 
ascending colon in the fully developed individual, it is 
obvious that its progress may be arrested at any point 
in this course and the corresponding abnormality result 

and appendix^nt j-e^j-ocecal appendix is possibly the 

^nlpst maldevelopment of this group, and, by clinical 
simplest inaldev p appendix 
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toms fiom the classical so-called “d>spepsia,” flatulence 
constipation and “intestinal indigestion” being promi¬ 
nent The less descent of the appendix or, expressed 
otherwise, the higher the appendix, that is, the nearer 
the level of the liver or the gallbladder, the more difti 
cult is the difterential diagnosis between appendiatij 
and cholecystitis or ev en renal lesions, when tlie appen¬ 
dix IS firmly fixed in close proximity to the ureter 
At the other extreme, if there is complete arrest with 
the appendix above and to the left of the umbilicus, an 
acute attack of appendicitis may simulate pancreatitis, 
perforating gastric ulcer, etc On opening the abdomen 
m such a case, one is instantly impressed by finding the 
small intestine entirely on the right side of the abdomi 
nal cavity and the large bowel on the left, with the 
splenic flexure in practically normal position and 
anchorage 

The value of case reports - was recently discussed m 
The Journal as follows 

The only way we can learn about rare conditions is bj tlie 
accumulation of data provided by each of the several persons 
who have observed instances of them No one case gnes tlie 
whole picture, but wdien we have accumulated enough separate 
view's we can reconstruct a working model of the process 
The success with w'hich this can be done depends largely on 
the accuracy and clearness of each of the several exposures 


This, as previously stated, has been largely accom¬ 
plished as legards arrested descent of the appendix, 
and it IS improbable that any definite symptoms may be 
atti ibuted to the ai rested colon per se, but only in con- 
junction with the appendix as the acutely or chronically 
inflamed structure However, if one bears in mind 
these anomalies, it will prove of inestimable value not 
infrequently in differential diagnosis, in the plan of 
attack, and m the explanation of the findings encoun¬ 
tered, and hence to scientific accuracy Does abnor¬ 
mality predispose to disease^ Certainly we know that 
undescended testes are more prone to disease, such as 
inflammation or malignant degeneration, than the 
normally placed We attribute volvulus of the sig¬ 
moid to an elongated mesentery, either congemtal or 
acquired In tlie adlierent retrocohc appendix, we 
frequently find the walls of the terminal several inches 
of ileum thickened This we believe is due to muscular 
development incident to a greater force being require 
to propel the contents into the cecum, and to the tac 
that a partial obstruction is encountered at the ileocea 
v'alve Operations under local anesthesia have reveae 
at this juncture a torsion movement in association ivi i 
the peiistaltic wave Does such an anomaly, especia y 
when stimulated by irritation, as in ileocolitis, pre is 
pose to intussusception or other forms of mtes i ‘ 
obstruction^ It is only by accuracy of o^semtion an 
the recording of facts that the answer to such ques 


ill be forthcoming , , 
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proximal half inch, the tip was on a level with the costal 
margin, and had pertorated with the development of an abscess, 
comple’tcb walled off by the ascending colon The onset was 
sudden, nine days before admission to the hospital, with pain 
around the umbilicus There was no nausea or vomiting, 
except after one dose of medicine The next day, the pain 
moved to the right hip and leg and to the right flank, higli up 
There was never any pain over McBurney’s point—opposing 
the assertion of Pottenger that appendicitis should always refer 
Its pain to a fixed point The temperature reached 103 F and 
the pulse 120 and continued to do so daily 
When seen in the hospital, the patient was Ijing on 
his back with the thigh sharply flexed, and he could not 
straighten it without pain referred to the hip and thigh, not to 
the abdomen The abdomen was not distended, and there was 
no tenderness or rigidity of the left half or of the right side 
below the level of the umbilicus In tlie upper right there 
was tenderness and rigidity, with a well defined abscess 
palpable even m the flank. The cecum or colon could not be 
found below the abscess The white blood count was 15,000 
Under the diagnosis of a high retrocolic appendical abscess, 
with the cecum and appendix eitlier arrested or drawn up by 
the abscess, the operation was performed through a split muscle 
incision, about 3 inches higher than the usual gridiron, the 
abscess was opened from the lower outer side of the colon, 
the contents were evacuated, the appendix was freed and 
removed, and drains were placed m position The cecum was 
not rolled under the colon, as is sometimes seen, but was m 
normal relationship, except that its descent was arrested about 
3 inches above its normal position Convalescence was 
uneventful, and the patient was discharged on the 
eighteenth day 


C^SE 2—M H, a girl, aged 6 years, was admitted to Wil- 
henford Hospital with an arrested cecum and intussusception of 
the appendix, with partial intestinal obstruction The onset had 
been three weeks previous with paroxysmal pain around the 
umbilicus at intervals of ten to fifteen minutes Vomiting was 
at times associated with the attacks of pain There had been 
no fever The bowels had moved dauly by means of laxatives 
or enemas The attacks would last several hours, and then 
would follow a period of cessation, as long as forty-eight 
hours The patient was not seen by a physician until two 
weeks had elapsed, when Dr W T Freeman discovered a 
small mass in the right upper abdomen, and brought her to see 
Dr \V A Mulhenn, with whom I saw her m consultation 
The temperature was 100 6 F and the pulse 120 The abdomen 
showed a mass, about 2 inches in diameter, just below the 
level of the right costal margin and apparently behind the 
cecum, it was freely movable and only a trifle tender There 
was very little spasm of the rectus muscle The colon and 
cecum could not be made out below the mass, and there was 
no tenderness or muscle spasm below, over McBurney’s point 
or elsewhere Peristalsis was hyperactive and, at times, seemed 
to end abruptly in the region of the mass The bowels had 
moved well that day and again while she was in the office, 
the stools showed nothing abnormal The white blood count 
was 17,500, with 85 per cent polymorphonuclears The urine 
showed one plus albumin, and four plus acetone The diagnosis 
was made of an arrested cecum with an appendical abscess, 
walled off around the cecum and not involving the parietal 
peritoneum, and producing partial obstruction at the ileocecal 
junction In spite of urging, the parents refused to have an 
operation performed and took the child home The attacks 
of pain became more frequent, and were almost continuous 
during the last three days before she was brought to the hos¬ 
pital, one week after she was first seen by us Vomiting had 
been frequent, and she was in much poorer condition, being 
quite dehjdrated, but the abdomen showed no change The 
white blood count was 25,000 She was given a large quantity 
ot Huid overnight and enough opiate to secure rest, and was 
III a much better condition for operation the next morning 
An upper right rectus incision freely exposed the high cecum 
through which the mass could be palpated, the omentum was 
nowhere near When the cecum was carefully luted, the tin 
ot the appendix came into view and next the mass, which 
consisted of an incompletely invagmated appendix with infiltra¬ 
tion of the surrounding cecum, so placed as to act like a ball 


\alvc at the deocecal junction Attempts to reduce the invagi¬ 
nation were unsuccessful, and resection of the infiltrated cecum 
could not be done without encroaching too nearly on the 
ileum It was decided to try to strip out the mucosa of the 
appendix after the manner of skinning a rat’s tail, and this 
was cautiously done by making a circular incision around the 
base of the exposed portion of the appendix down to the 
mucosa, after which the invagmated muscular and peritoneal 
coats were more forcibly manipulated and reduced The appen¬ 
dix was removed along with a small block of edematous cecum 
surrounding its base, and the opening was closed with a purse 
string suture of silk reinforced with several mattress sutures 
The ascending colon was only about 2 inches long, and the 
ileum from the cecum passed straight downward into the right 
iliac fossa, its walls quite thickened at the terminal end, but 
proximad the walls gradually thinned so that, 8 inches distant, 
they were normal in thickness Convalescence was uninter¬ 
rupted, and the child was discharged one week later, and has 
had no trouble since 

Casf 3 —H H, a boy, aged 16 months, was admitted to 
Willienford Hospital suffering from complete arrest of the 
colon, with intussusception of unusual ^extent The history 
of this case is very incomplete because of the ignorance and 
prejudice of the parents The child probably had ileocolitis 
for two or three weeks, during which time he was seen and 
treated by several different phjsicians Five days before 
admission to the hospital, he developed a mass just above and 
to the left of the umbilicus, vomiting increased, and blood 
and mucus were passed by bowel, but no fecal matter The 
next day, the mass was farther to the left, it was rather freely 
movable and gradually moved downward over the left side of 
the abdomen, and vomiting became stercoraceous The parents 
refused to take the child to the hospital Three days later, 
another physician saw it and succeeded in persuading them 
to go On admission, the child was moribund, with a distended, 
rigid abdomen and a mass about 4 inches in diameter in the 
left lower quadrant The diagnosis of intussusception with 
diffuse peritonitis was made With the history of the course 
of the mass, the possibility of an embryonic colon was dis¬ 
cussed, but we did not have the temerity to make such a 
diagnosis Permission for necropsy was sought, since the 
child was obviously near the end, but it was refused, permis¬ 
sion for operation, however, was readily granted, and was 
undertaken more m the nature of an antemortem examination 
than with the idea of being able to do anything for the child 
Through a left rectus incision, a large quantity of free pus 
and intestinal contents was evacuated from the abdominal 
cavity The small bowel was entirely on the right side of the 
abdomen Exposure of the mass revealed an intussusception 
into the sigmoid, which had sloughed m several areas, and, 
through one of these, the appendix was presenting The entire 
large bowel was necrotic, and tore under the gentlest touch 
It was at once obvious that nothing short of resection could 
be done, even as a palliative Connecting the several sloughed 
areas by splitting open the mtervemng bowel, we were able 
to reduce the intussusception sufficiently to replace the bowel 
in Its former, or usual, place, which was that of the embryonic 
position—the cecum just above and to the left of the umbilicus 
with the ileum entermg from the right side The intussuscep¬ 
tion consisted of the following gangrenous bowel 12 inches of 
ileum, tlie cecum, and the rudimentary colon (entire) into the 
sigmoid, where necrosis and sloughing took place It is 
readily apparent that normally placed bowel could not have 
undergone such an extensive intussusception Resection of 
the gangrenous bowel and anastomosis of the ileum to the 
sigmoid was hurriedly done, but the child died as the dress¬ 
ing was being applied 

COMMENT 

Even though we may not be able to “reconstruct a 
working model,” since not all t>pes of cases lead to 
that end, our scientific interest should be sufficiently 
keen to seek alw ays an explanation for rare or unusual 
findings, and our observations of ralue to others should 
be recorded, that there maj be lessened the number ot 
rambles “\v hich may end disastrously for the patient ” 

Lamar Building 
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TPIE CARDIAC DISTURBANCES ASSOCI¬ 
ATED WITH DISEASES OF THE 
THYROID GLAND 


FRANK N WILSON, MD 

ANiY ARBOR, MICH 

There are two diseases of the thyioid that we can 
dispose of veiy quickly The smooth, uniform enlarge¬ 
ment of this gland which occurs so frequently m chil¬ 
dren and m young people, particulai ly m young women, 
in this region and everywheie about the Great Lakes, 
and which appears to be due to a lack of lodin in the 
food and water, does not pioduce heart disease 
Myxedema and hypothyroidism are very frequently 
associated with hypei tension, nephritis or arterio¬ 
sclerosis, or with a combination of these,^ and conse¬ 
quently with the type of caidiac disturbances to which 
they give i ise • 

Most of the caidiac abnormalities produced by thy¬ 
roid disease occur m those toxic states in which there 
is an elevation of the basal metabolic rate So far as 
the disturbances of the cardiovascular system are 
loncerned, there is little ditteience between typical 
exophthalmic goiter and so-called “adenoma with 
hyperthyi oidism ” It is convenient in discussing the 
cardiac aspects of these conditions to distinguish 
between primary disturbances of the heait and sec¬ 
ondary disturbances of the heart Undei the former 
heading, we include those cardiac symptoms and signs 
which occur invariably, or almost invariably, in severe 
cases of thyrotoxicosis, and which may be considered, 
theiefore, caidinal manifestations of thyroid intoxica¬ 
tion Under the second heading, on the other hand, we 
include those cardiac abnormalities which, because of 
their relative infrequency, or because their frequency 
and intensity do not vary diiectly with the intensity of 
the other symptoms of the primary disease, may piop- 
erly be !ools.ed on as complications 


PRIAIARY DISTURBANCES 


Of the primary distuibances of the heart, sinus 
tachycardia and the evidences of overactivity of the 
heart associated with it are the most common It has 
been shown that the increase m heart rate is more or less 
propoitional to the ele\ation of the basal metabolic rate 
According to Sturgis and Tompkins,* a resting pulse 
rate of 80 is raid), and a pulse rate below 90 is seldom, 
associated with a basal metabolic rate above plus 15 per 
cent In a given individual, variations in the basal 
metabolic rate are quite closely paralleled by variations 
m the heart rate Diffeient individuals with the same 
percental inciease in basal metabolic late may, how¬ 
ever, show resting heart rates that are quite unlike 
The same factois that are responsible for the wide range 
of the normal heart rate, and probablv also for varia¬ 
tions in the manner in which individual hearts respond 
to demands for increased blood flow, aie no doubt the 
cause of these differences In judging the severity of 
toxic thyroid disease, the resting pulse rate is undoubt¬ 
edly a better guide, the basal metabolic rate excepted, 
than any othei single sign or symptom Aub and 


* From the department of internal medicine. University of Michigan 
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Stern ^ have shown that in complete heart block tlip 
administration of thyroid substance increases the 
auricular, but not the ventricular rate, which indicate^ 
that the thyroid hormone exerts its effect on the heart 
late through nervous channels 
The tachycardia of thyroid intoxication is accom¬ 
panied by other cardiovascular phenomena The heart 
appears to beat with unusual suddenness and violence 
the heart sounds are often unusually loud, and a soft 
systolic murmur is commonly heard at the apex or m 
the pulmonic area, less often in the aortic area The 
violent apex beat is frequently accompanied by a 
pseudothnll and by vibration of the chest wall, extend¬ 
ing beyond the left bolder of the heart, so that a diag¬ 
nosis of cardiac enlargement or of mitral disease « 
often erroneously made The pulse is large, and there 
is exaggerated pulsation of the peripheral arteries, and, 
frequently a capillary pulse These vascular signs are 
somewhat like those of aortic insufficiency, but, although 
large pulse pressures are the rule m toxic goiter, the 
diastolic pressure is high, whereas in aortic insufficiency 
the diastolic pressure is low Theie are also special 
vascular phenomena m the region of the enlarged 
gland, violent pulsation of the thyroid vessels acconi- 
pamecl by thrills and murmurs is common 

Similar vascular phenomena occur in normal persons 
after severe exertion, and it is probable that they are 
due chiefly to a greatly enhanced metabolic rate That 
the minute output of the heait and the metabolic rate 
are greatly increased by exertion has been sufficiently 
demonstrated, and although the circulation rate has not 
been actually determined m toxic goiter, a total blood 
flow more or less proportional to the metabolic rate is 
undoublediv maintained It is clear, therefore, that the 
elevated basal metabolic rate so characteristic of toxic 
goiter must greatly increase the work of the cardio¬ 
respiratory system Plummer and Boothby * have 
shown further that there is a decreased mechanical 
efficiency m toxic goiter, m that the performance of a 
gix en amount of work demands a greater expenditure of 
energy than is required under normal conditions This 
places an additional burden on the heait and lungs A 
patient with exophthalmic goiter has a high basal 
melabolic late, the pulmonary ventilation and tlie 
amount of blood that the heart must pump are corre¬ 
spondingly increased When the patient exercises, we 
must add to these already greatly increased require¬ 
ments not only the increase in pulmonary ventilation 
and cardiac output that the exercise ordinarily demands, 
but also an extra amount, because of the abnorma 


jrgy waste 

It IS not surprising, therefore, that many sufferers 
im thyroid intoxication complain of dyspnea an 
ler symptoms of cardiorespiratoiy weakness Sue 
nptoms may be produced in normal persons by su 
ently strenuous exertion, and by an amount of exer 
n that places no greater demands on the heart an 
igs than does moderate or slight exertion m patien ^ 
th toxic goiter Slight dyspnea on exei tion, palpi a^ 
n, and abnormal fatigability cannot under sue cu 
nstances be regarded as definite evidence tna 
irt muscle has been injured by the disease VV 
dit swelling of the ankles, which is common in 
■lents, may, in the absence of signs of cirwlatoo 
sis, be so considered, is also questionable n 
I little of the many factors that cause edema Q 


Aub, J C , and Stern, N S Thyroid Extract and Heart Bloel- 

Int Med 31 130 (Jan ) 191S . . ^j<,Cann, W S 
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with confidence, it is quite possible, for instance, that 
the altered nietabohsni of the tissues may predispose o 

^^\‘lSv’'pSnts with toxic goiter who “mplain of 
dyspnea on exertion have vital capacities withm the 
normal range further evidence that their breathless- 
nLs IS not necessarily the result of cardiac dama^ 
Others show a subnormal vital capacity and, if t e 
cliange from normal is conspicuous, the heart is prob¬ 
ably weak in proportion to the demands made on it 
Of the phenomena enumerated, none, unless it be 
edema or a greatly reduced vital "an jie con¬ 

sidered reliable evidence of damage to the heart 
Neiertheless, the absence of other signs does not neces- 
sanly mean tliat the heart lias escaped injury it is 
probable that few paUents who have had toxic goiter for 
any considerable period of time have entire y norm 
hearts 

SECOND \RY DISTURBAN CES 

Of the cardiac complications of thyrotoxicosis, 
enlargement of the heart is one of the most important 
So far as the clinical examination is concerned, there is 
nothing about it that is characteristic The roentgen- 
ray examination usually shows a globular enlargement 
without distinctive features The electrocardiogram is 
most often normal, but the signs of left ventricular 
preponderance are by no means rare, ab^rraal ngi 
ventricular preponderance is rarely seen The enlarge¬ 
ment of the heart is probably due chiefly to dilatation 
resulting from cardiac weakness As to the frequency 
and degree of hypertrophy, we have little exact knowl¬ 
edge It might be supposed that the greatly increased 
work of the heart in toxic goiter would almost invari¬ 
ably lead to a conspicuous increase in the muscle mass, 
and undoubtedly such an increase is not infrequently 
present L D Wilson® reports that in twenty-one 
cases of toxic goiter which came to necropsy some 
degree of hypertrophy was noted in sixteen instances 
In two instances, the heart weighed more than 500 gm 
and was unquestionably hypertrophied In the other 
instances there was from 5 to 10 per cent increase in 
the heart weight It is very questionable whether an 
increase in heart weight no greater than this can be con¬ 
sidered significant Herrmann and Wilson “ found that 
in persons without postmortem evidence of cardiac, 
vascular or renal disease, the ventricular weight-body 
weight ratio varied between 0 00170 and 0 00390 (aver¬ 
age value, 0 00292) A study of a like series of cases 
reported by Lewis gave similar figures In view of the 
fact that the weight of the ventricles freed of fat and 
all nonmuscular tissue must be less variable than the 
heart weight, as usually determined, it is hardly justi¬ 
fiable to look on an increase in heart weight of less than 
from 30 to 50 per cent as reliable evidence of cardiac 
hypertrophy In one of our recent cases of fatal toxic 
goiter, the -ventricular weight-body weight ratio was 
000283, and the relative weight of the two ventricles 
was also within normal limits The symptoms were of 
four years’ duration, and the patient had suffered from 
, cardiac failure for two months preceding admission to 
, the hospital The basal metabolic rate was plus 41 per 

I cent Toxic goiter does not, therefore, always lead to 

cardiac hypertrophy 

, Our knowledge also of the myocardial changes pro¬ 
duced by thyroid intoxication is meager In eighteen of 
the twenty-one cases studied by L D Wilson,® the 


muscle fibers were pale, with indistinct and 

“lipoidal” changes Whether the latter were more con 
spicuous than in patients dying at similar g 
other diseases, the author had not determi 
time of the report Goodpasture ^ states 
degeneration is the most common change seen 
heart muscle in fatal cases of toxic goiter He has 
reported also the occurrence of diffuse riecros s of t 
heart muscle, and has shown, experimentally, that 
although thyroxin alone produces only focal necrosis 
and perivascular fibrosis in rabbits, /""f"’I q 

more susceptible to injury by chloroform Smal 
amounts of the latter, though without effect ^ normal 
animals, may induce widespread necrosis of the heart 
muscle in animals that are receiving thyroxin it is 
possible, therefore, that the cardiac complications of 
toxic goiter are the result of a combination of facto s, 
and that thyroid intoxication makes the heart suscep¬ 
tible to injury by agents that are normally without 

eftcct on it 

Clinical evidence of myocardial chanps m toxic 
goiter IS by no means rare Of the disturbances of the 
Lchanism of the heart beat, sinus arrhythmia and 
extrasystoles, compared to thar madence in other dis¬ 
eases that damage tlie heart, are comparatively uncom¬ 
mon These irregularities are likely to occur only when 
the heart rate is comparatively slow and the sinus tachy¬ 
cardia of toxic goiter tends to prevent their occurrence 
Atnoventricular heart block and intraventricular heart 
block are occasionally observed Even when the tend¬ 
ency of the former to disappear when the heart rate is 
elevated is allowed for, they are much less common than 
would be anticipated were extensive and diffuse myocar¬ 
dial injury, such as occurs m rheumatic fever and 
diphtheria, a common event in severe thyrotoxi¬ 
cosis But, if the type of myocardial injury which 
produces heart block is rare, that which gives rise to 
auricular fibrillation and auricular flutter is decidealy 
common The former is by far the more frequent, and 
in a large percentage of the cases it is transient or 
paroxysmal It is particularly common after goiter 
operations, in so-called postoperative thyroid shock, it is 
likely to be associated with an extreme acceleration of 
the ventricular rate Persistent auricular fibrillation is 
unquestionably dependent on relatively permanent 
changes in the myocardium, this is shown by its tend¬ 
ency to return after it has been abolished by quinidm 
Paroxysmal fibrillation probably depends on a similar, 
though perhaps less senous, myocardial injury Tran¬ 
sient fibrillation, on the other hand, is probably more 
often due to temporary myocardial changes, either 
structural or physicochemical In some patients with 
toxic goiter, attacks of auricular fibrillation may accom¬ 
pany periods of increased toxemia, and they are some¬ 
times brought on by exertion or excitement 

TREATMENT 

It is the general opinion that, in fibrillation compli¬ 
cating toxic goiter, the ventricular rate is less easil} 
controlled by digitalis medication than in fibrillation in 
other types of cardiac disease This opinion is m some 
measure justified It is often impossible to reduce the 
ventricular rate appreciably, when fibrillation occurs in 
association with “postoperative thy roid shock’’, we ha\ e 
given intramuscularly as much aslScc ofa pro¬ 
prietary digitalis preparation, an amount of the drug 
which usually has a conspicuous effect, within a period 


5 Wilson L D Tr A Am Phjs 3S 144 1933 

6 Herrmann, G R, and Wilson F N Heart 9 91 (Vpril) 1922 


7 Goodpasture E \V J Exper Med 31 -107 1913 
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of a few houis, without reducing the ventricular rate 
moie than a few beats a minute Many patients with 
auricular libi illation and toxic goiter, howevei, respond 
just as well to digitalis theiapy as other fibrillatois 
Others respond pooily, sometimes because even small 
amounts of digitalis produce prolonged nausea and 
vomiting, and sometimes because the amount of digitalis 
that produces these symptoms, though laige, is insuf¬ 
ficient to 1 educe the ventiiculai late to the level desiied 
Digitalis 1 educes the ventnculai late in auiicular fibril¬ 
lation chiefly thiough its effect on the vagus center, in 
toxic goitei, the vagal tone is undoubtedly low, and 
this IS a disad\antage in the digitalis treatment of 
fibrillation 

Also the question of the desii ability of reducing the 
ventnculai i ate to between 60 and 70 a minute, the goal 
aimed at m ordinaiy cases of hbiillation, when the 
demands placed on the heait are increased by an ele¬ 
vated basal metabolic rate, has been raised I believe 
that unless the heart rate is i educed to appioximately 
this level, when possible, the full beneficial effects of 
digitalis will not be obtained Rates much higher than 
this when the patient is at rest are likely to become 
excessive when he exercises No accurate studies of 
the total blood flow in toxic goiter have been made, but 
we judge from the recent studies of Meakins, Dautre- 
bande and Fetter ® on the blood flow in mitral stenosis 
that although an mciease in heart rate is iinaiiably, or 
almost invariably, accompanied by an increase m total 
blood flow when the rhythm is noimal, the opposite is 
the case when the auricles are hbiillating In the 
absence of the observations on total blood flow that 
uould enable us to determine the optimal ventricular 
rate in auricular fibrillation, it seems best to follow the 
practice suggested by ordinary clinical obseivation and 
attempt to i educe the ventricular rate to between 60 
and 70 a minute under lesting conditions 

Since aunculai fibi illation associated with toxic 
goiter IS often of the tiansient form, and since it is very 
often present in patients who have relatively mild car¬ 
diac failure, quinidin theiapy might be expected to give 
excellent results Regaidmg the frequency with winch 
qinnidin abolishes fibrillation in toxic goiter as com¬ 
pared with fibiillation in other types of heart disease, 
very little accurate infoiination is available In our 
rather meagei experience, conspicuous successes and 
conspicuous failuies have been about equally numerous 
In a very few cases of postopeiative fibrillation in 
goiter patients, small doses of quinidin, single doses of 
5 or 10 grams (fiom 0 3 to 0 6 gm ) have been followed 
piomptly by cessation of the abnoiinal ihythm In 
cases m which the ventiicular late is very high, we ha\e 
hesitated to give the diug, on account of the increase in 
ventiicular late that it usually pioduces It may be 
noted heie that Wenckebach believes that, even when 
the rhythm is legular, both quinin and quinidin have a 
tendency to quiet the excessive throbbing of the heart, 
of which the majority of patients with toxic goiter 
complain 

Of the puiely electrocardiogiaphic signs of myo- 
caidial injuiy m toxic goitei, mveision of the T deflec¬ 
tion m Leads I and II is the most common The exact 
significance of this sign is still doubtful Nevertheless, 
if the effects of digitalis, which regularly produces 
inveision of the T deflection can be ruled out it is a 
lehable sign of myocardial changes, and probably has 
some prognostic value _ 

8 Mc.k.n. J , Dautrchande. L. and Fetter, W J Heart lO 1S3 
(Apid) lydd 


Jour A M 

31 , 1924 

In view of the great number of patients with tox.r 
goiter that are admitted to hospital wards, the severer 
glades of heart failure, such as lead to gieat dyspnea 
or oithopnea, severe chionic passive congestion ot the 
lungs, liver and kidneys, and conspicuous edema hydro- 
thorax and ascites are comparatively rare ' Death 
lesulting purely from the caidiac complications of toxie 
goitei is also, m our experience, relatively uncommon 
It IS tiue that, m so-called postoperative thyroid shock 
auricular fibi illation, with extreme ventricular tachy¬ 
cardia and indications of cardiovasculai collapse are 
seen, but necropsies m such cases usually show s^ere 
degeneratn e changes in the liver and other parenchy¬ 
matous organs, indicating death from profound toxemia 
It IS probable that death lesults m such instances from 
over whelming intoxication, in which the heart suffers 
along with the other vital organs 

IMilder grades of cardiac weakness are not infrequent, 
and should be treated exactly as under other circum¬ 
stances, by rest, inorphm when necessary to relieve 
dyspnea or insure complete rest and sleep, digitalis m 
amounts sufficient to produce its characteristic effects, 
and a proper diet The diet should be designed to meet 
the caloric requirements, or, peihaps, for the first few 
days, to fall somewhat below them, it should contain 
only sufficient protein to preient a negative nitrogen 
balance, and should be poor in salt 

crrncT of goiter on he\rt 

As to whether adenomatous goiter without hyper¬ 
thyroidism may damage the heart, it is difficult to form 
an opinion A great deal has been written of the 
so-called goiter heart of the endemic goiter regions of 
Europe This has been attributed at various times to 
mechanical factors, such as compression of the trachea 
or blood vessels of the neck and upper mediastinum, 
to a special kind of thyroid toxemia, and to the factors 
thought to be responsible for the enlargement of the 
thyroid gland Most of the observations on which these 
theories, now laigely if not wholly abandoned, were based 
were made before the days of metabolic rate studies, 
so that the part played by mild hyperthyroidism in this 
type of cardiac disease is difficult to estimate It should 
be noted also that thyroid deficiency, which is common 
in endemic goiter regions, may also cause cardiac dis¬ 
ease through Its effect on the blood pressure, the kidneys 
and the arteries, and probably in other ways also It h 
certainly true that many patients with thyroid adenomas 
of long duration but with normal basal metabolic rates 
at the time of observation have abnormal hearts Dr 
F A Coller “ has recently reviewed a series of siicli 
cases, and finds in the succeeding decades of life an 
increasing percentage of cases with tachycardia, cardiac 
enlaigement and disturbances of the heart’s rhythm 
It IS, of couise, impossible to say that no increase in tie 
basal metabolic rate existed before the patient came 
under observation, noi is it possible to say' that in a 
given patient past middle life the enlarged thyroid g mi 
IS responsible for caidiac abnoimalities not of a J 
tinctive type It must be remembered that myocar 
diseases are very common after middle age . 

goitrous people, as a result of vascular chang 
othei causes as yet unknown Nevertheless, it i ‘ 
that a persistent enlargement of the thyroid g an , 
though It be regarded as nontoxic at tlie time 
examination, is at least a potential menace 
myocai diiim_ _ —- 

9 Coller, r A Personal communication to the author 
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Despite the great pre\alence of arthritis, the destruc- 
ti\e character of its lesions, and the incalculable amount 
of suftering and economic loss that it causes, the eti¬ 
ology of this widespread malady is still very much in 
doubt, and the foremost authorities fail to agree on 
any rational treatment by which its ravages may be 
controlled 

Animal experimentation has demonstrated that the 
early pathologic changes induced by arthritis are 
swelhng and congestion of the synovial membrane 
accompanied by increased growth and desquamation of 
the lining cells and infiltration of the membranes with 
Ivmphoid cells This is soon followed by an exudation 
and, as the condition progresses, definite articular and 
periarticular changes take place, with the production of 
pain and limitation of motion, and the gradual mcreose 
of permanent deformity, which frequently results in the 
complete incapacity of the patient 
The different manifestations of arthritis have been 
variously classified, but it is rather difficult to adhere 
to anv definite separation of types Ostearthritis or 
arthritis deformans, may present acute, subacute or 
chronic manifestations, depending on whether the con¬ 
dition 111 the joint IS infective, toxic or septic m origin, 
and on the virulence of the infecting micro-organisms 
These manifestations may also be the result of an 
anaphylactic disturbance productive of changes in the 
articular or periarticular structures 
It is commonly accepted that certain individuls have 
a predisposition to joint affections, and those who 
attribute the occurrence of arthritic lesions to trauma 
base their opinion on the fact tliat the joints most 
exposed to injury are those most likely to be affected by 
arthritis, since, if trauma were the sole requisite for the 
production of joint affections, practically all living 
creatures would be subject to it But, in the face of 
the fact that, prevalent as it is, arthritis is not uni¬ 
versal, we are compelled to look further for the etiologic 
factor, and to pass under leview all the possible excit¬ 
ing causes in our endeavor to elucidate the mystery 
that has so far baffled those who have attempted to 
prevent and cure this most destructive malady 
The first step should be a thorough search for all foci 
of infection Transillummation and roentgenography 
should be brought into sen ice to explore the nose and 
Its accessory sinuses, the nasopharyngeal fossa should 
be searched for infected adenoid masses, the mouth 
should be systematically examined to reveal any pus 
pockets that may he hidden beneath apparently sound 
and vigorous teeth Special attention should be given 
both lingual and faucial tonsils, for it is not alone the 
prominent hypertrophied tonsil that should be looked on 
with suspicion Frequently, small buried tonsils may 
^^rboring infective foci, for overlapping pillars or 
adhesions due to some previous inflammatory process 
can easily prevent drainage, and result in the produc¬ 
tion of toxins from the retained bacteria, thus setting 
up an infection which is quickly carried by the blood 
remotest parts of the orgamsm 
Of great importance is a thorough exploration of tlie 
Though It IS frequently asserted 
arthritis is never due to pathologic conditions m 


this legion, it was found by Fisher^ that of seventeen 
cases studied post moitem, fifteen showed a focus of 
infection and two presented intestinal toxemia It is 
m\' opinion that, given a jireexistent susceptibility to 
arthiitis, intestinal stasis, with or without an associated 
gastio-enteroptosis, may be a prominent etiologic factor 
in the production of arthritic or periarthritic changes 
It should be remembered also that the genito-unnary 
tract may be hai boring some sources of infection 

When a definite infective focus has been discovered 
and eliminated, it frequently happens that the patient 
will be quickly relieved of all arthritic symptoms, and, 
if the piocess has not been permitted to progress to 
irremediable deformity, permanent and satisfactory 
recovery will take place Often, however, even the 
lemoval of all possible foci of infection will do little 
to ameliorate the distressing condition, or the most 
minute search will fail to reveal any source from which 
bacterial contamination could be derived Our onlv 
lesource now will be examination of the daily intake of 
food, in the endeavor to trace the path of infection by 
this loiite 

Dietary restrictions are by no means a new element in 
the attempt to control arthritis For generations, med¬ 
ical tradition has handed down a regimen supposed to 
lessen the tendency to joint inflammations There can 
be no hard and fast rules of diet laid down to fit all 
cases Each patient is “a law unto himself,” and every 
case must be studied individually, and the diet regulated 
according to its special requirements In the cutaneous 
sensitization test, such as is used to determine the 
sensitivity to the proteins causing certain respiratory 
and cutaneous affections, we have a convenient and 
easily applicable means of finding out to just what 
articles of food the particular patient is sensitive, and 
in my personal experience the elimination from the 
diet of these foods has been quickly followed by 
improvement in the joint conditions It has been 
proved that sensitization to certain proteins is produc¬ 
tive of disturbance m the respiratory tract, such as 
asthma and hay-fever, or of the cutaneous surface, as 
m urticaria and eczema, and it seems logical to apply 
the same line of reasoning to the disturbances of the 
joints which we group under the common designation 
of arthritis, argiung that the continued action of bac¬ 
terial or other proteins, either with or without the addi¬ 
tional factors of trauma or movement of the inflamed 
joints, will eventually result in extensive injury to the 
cartilaginous and bony structures 

The question of diet in arthntis has been extensivelv 
studied, but apparently not from the point of view that 
I am here endeavoring to present Fletcher - observed 
that in a great majority of his arthritis patients the 
sugar tolerance was markedly decreased, and, when 
this was the case, dietary restriction was more beneficial 
than It was to those patients whose sugar tolerance 
was normal Following influenza, and, in one patient, 
after a tonsillectomy, sugar tolerance greatly decreased' 
a fact that he attnbuted to the presence of infection,’ 
which, in the postoperative case, was probably the 
relighting of an old focus Scrutiny of the regular 
food intake of these patients revealed “excess of carbo¬ 
hydrate food,” but ‘the addition of food rich in vita¬ 
min” was b> no means always effective in relieving the 
arthritis, and this author was not able to hit on any 


. A « a. > v-.viiji.wuui.iuu lo tae raiaologr and EtinlD-rr 

of Ostco-\rthntL> Bnt. J Surg 10 d 2 (July) 

2 Fletcher A A Dietetic Treatment of Chro'nic Arthritis a-d Ita 
Relationship to the Sugar Tolerance Arch Int, Med. 30 106 (July) 
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satisfactory explanation of the fact that rpci-nr^f 3: 

Sfislslli 

arthritis with the food allei-ens has 
been cairied ovei a peiiod of ten yeais, with nun erom 
cases Sixty per cent of those studied I ave S 


grew 
lum- 
le 


results simdnr fn f u oeuuicu iiave shown 

esuirs similar to the following cases, and I feel tlni- 

tn0 nP1 r'finfa rr . i-CcI LUclt 


folTowinTwhich the 

affected One year before, the knees sbn, ^ 
began to be involved m the procesralthouH 
the larger joints was not so severe’as “"^'bon m 

feet, and the hips were not involved ankles and 

articulations, with Twefhng ^jJ'thXn^ng ° f 

tissues, especially m the right ankle at tS ^ articular 

and at the articulation of the fibula and h 

"nVs',r„" '.L.r 


*. 7 ^ ^ Lciiacs, ana i tppi fhof 

the peicentage of results offers highly su-irLtl 
evidence of the importance of food alfergy'^m the 
production of these conditions ^ 

and as these were in bad-'r^nTl,.?*" "'u'""'' remained, 
REPORT or CASES pyorrhea, they were ordered extra' °a’ of 

Case 1 —A married woman, aged 38, with no famdv ascertained and forbidden W.u < the sensitizing foods 

of arthrifs, 1919, first began to have arthrms m bofb k e? ">0 Jomts, swd£ s„S'a W'” <i«ooMed 

no Other joints being affected until August ID'^l wh^^n cK * weeks' time all swellinp- anri f a weeks, in eii»ht 

bedridden for two months w.th a gaSdtzed acu «"'« >>='"79^0 ^4”^^;“ "’“I ^ 

.sm ” allectme all the jo.nts of the upper and lower froodom from" . Afifr four 

e ha'Ss rf e«’\e"'“‘,“''"''^ •Snd.t.rt' 

tne nands and feet being less severe There was esoeciallv 

thTTflT artieulahons Whfe 

,1 .r' »“ “ accompanymg 

diarrhea with the passage of membranous casts sometimes 2 

feet in length As the acute arthritic condition subsided the 
diarrhea continued, though m less violent form and wUh he 

passage of smaller casts The intestinal condition was trLed C0iM^t^NT 

by a high colon lavage every other nrHih . i t , v-UiUULNT 

every day, up to the time the patient came’undt my'obser^! ah!e\hat notice- 

t on, four months later At this time, she was so crippled that nf thp f . r patients were women, and that the aee 
she needed assistance to enable her to rise from hSr chair fifi.? i arthritis represents the third, fourth and 

She gave a history of good health up to the age of 24, when decades in life There is no uniformity in the 

reducTbv dTetml ? M ^he had endeavored to of Onset, nor any indication of a preelection 

‘fdt tired " The ton r I Tu ’ ‘I’"" Of joint Case 1 be-an m the £e 

io?n ^ I ; tonsi s had been completely enucleated in joints, which continued throup-hniu- tn he, 

1920, and roentgenography and transillumination had failed to involved while in ^"^OOghout to be those chiefly 
reveal any foci of infection m the sinuses or the mouth The mnstiv 'ifl-oe+kz i ” ^ ^0 2, the small joints were those 
patient herself had observed that the ingestion of any quan- confined to the’f affection was largely 
tity of chocolate always exacerbated the “rheumatism’’ The the feet and hands 


months’ r wunout aiscomtort Aft 

resl^Ln 't mdXr m' m’rfe ' "" 

foods to whtci, she « Z , * 'TO'I'. a" 

five hours, sf,rel'p®Te„ced" n'T 

-e^fbe se„s,..r:r“e-MT^„ TbrStt 


.V --- * **%.vUliiaLi3lU i lie 

joints were painful, tender and swollen, and crepitation m both 
knees was marked 

The application of cutaneous tests led to the detection of 
all the sensitive foods, and they were eliminated from the 
dietary The high colonic irrigations were discontinued, and 
three weeks later, the patient returned to the office unassisted 
reporting that the bowels now moved but twice daily, except 
that every fourth day movements would be increased to three 
or four There was still slight crepitation of the knees Two 
months later, the periods of increase in the number of bowel 
movements occurred only once in seven days, and crepitation 
had entirely disappeared After another month of adherence 
to the restricted diet, all manifestations of diarrhea disap¬ 
peared, as well as the “rheumatism,” and so long as the patient 
adheres strictly to the prescribed diet there is no return of 
symptoms 


family histones 
in fav f arthritis offers evidence 

wlnl-b ^ hereditary tendency to this affection, 

tnr ? to the findings made in family his- 

rlicfi patients suffering from such anaphylactic 
turbances as hay-fever or angioneurotic edema, there 
mg one family on record ® m which five generations 
^seLe affected with the last-named 

In tvvo cases there had already been a systematic 
scare 1 for infective foci, but in the third case, the 
presence of a bad oral condition may be considered as 
a possible contributory factor m the arthritic condition 
n two c^es also, intestinal disturbance was a noticeable 
eature, but whether the intestinal condition was a pre¬ 
disposing cause, or was induced by the same etiologic 
lactors that set up the joint condition, or whether it was 
the result of the action of sensitizing food on the ah- 


Case 2—A single woman, aged 52, whose father, motner 
and maternal aunt all suffered from arthritis, complained of 

enlargement of the phalangeal joints of the hands, first noted rne rpcii- ^ . . 

four years before examination, the affected joints being red, icsuic oi tne action of sensitizing food on the ali- 
swollen and tender, and the periarticular swelling so great as canal, which, m view of my hypothesis, I can¬ 

to prevent the distal ends of the fingers from approximating ^•der most piobable, cannot be definitely determined 
closer than half an inch Two years before, there began to be 
pain III the region of the second and third dorsal vertebrae, 
evinced on bending the head backward or forward, accom¬ 
panied by swelling and tenderness of the tissues over the 
vertebrae Six months before, the right knee became involved, 
with pain, swelling and crepitation on movement 
As the tonsils had been completely enucleated and the teeth 
exonerated by roentgenography from harboring infective foci, 
cutaneous tests were applied, and all reacting foodstuffs elimi¬ 
nated from the diet Within three weeks, pain ceased, the 
affected parts were no longer sensitive to pressure, and the 

11 111 . _t1 _ _4.- l1-_ _1. f 


swelling subsided in all the joints, the phalanges returning to 
normal, so that the fingers could once more be approximated 
Case 3—A married woman, aged 63, whose mother’s sister 
had arthritis, noticed, nine years before examintion, that her 


CONCLUSIONS 

Arthritis may be due to an infectious process sec¬ 
ondary to some focus of infection 

If no original focus can be demonstrated in the 
organism, cutaneous tests should be applied to deter¬ 
mine what sensitizing proteins are being ingested m the 
diet which can be held accountable for the eMsting 
arthritis 

The elimination of such offending articles of food 
fiom the dietary has in the cases cited been followed 
by the prompt remission of symptoms, and fai lure to 

3 Crowder, J R , and Crowder, T R Five Generations of Angtcr 
neurotic Edema, Arch Int Med 20 840 (Dec) 1917 
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adhere to the dietary limitations has immediately repro¬ 
duced the conditions that had been abolished by the 
aroidance of such sensitizing foods 
491 Comniom\ ealtli Aveuue 


THE BASOPHILIC AGGREGATION TEST 
IN LEAD POISONING 

PRELIMIN VRV REPORT * 


CAREY P McCORD, M D 
DOROTHY K MINSTER, AB 

AND 

MA.THILDE REHM, AB 

aNClNXATI 

The testing of the blood in lead poisoning by the 
basophihc aggregation method is based on the fact that 
the developmental period of red cells within bone mar¬ 
row may be interrupted under conditions of physiologic 
need or pathologic changes in the bone mariow These 
conditions that make demands on the bone marrow lead 
to the appearance in the peripheral circulation of red 
cells m varying stages of immaturity The nucleated 
red cell is charactenstic of marked immaturity The 
transition to maturity is marked by the extrusion from 
the red cell of a single highly refractile body, recently 
described by Isaacs ^ 


CHARACTERISTICS OF YOUNG ERYTHROCYTES 
In addition to these two characteristics, other quali¬ 
ties serve to distinguish these young erythrocytes from 
old ones 

The premature red cell is usually larger than the 
mature one in the same preparation - 
Immature red cells contain a basophihc substance, the 
nature of which is not fully known ^ In the unaltered 
young cell this basophihc material is ordinarily evenlv 
distributed throughout the hemoglobin-bearing portion 
of the cell Following vital or nonvital staining, the 
same basophihc substance may appear as punctate stip¬ 
pling, fragmented stippling, polychromatophiha, or as 
' cell reticulation ^ 

'/ These young cells are more resistant to crenation than 
more mature erythrocytes ® 

The hemoglobin content is less in developing cells 
An increased resistance to sodium chlorid hemolysis 
•" IS accepted by Luzzatso and Ravenna,° as marking the 
)outh of red cells Tins has not been borne out by the 
work of Pepper and Peet “ 

A tendency exists among premature cells to adhere 
i' closely to one another or to white cells ^ This stickiness 
i may have some relation to the process of erythroc}te 
deluery from the bone marrow into the general 
' circulation 


„ * Department of Preventive Medicine University of Cir 

cinnali College of Medicine (M R ) and the Industrial Health Consei 
lancy laboratories (C P M and D K M) 

to \ Isaacs Raphael Properties of Young Erythrocytes in Rclatii 
Aron® Their Bellaslor in Hemorrhage and Transfusioi 

In' Med 33 193 (Feb ) 1924 

(rMtnotk 3^ ® quoted from Ke 

RetLtW,™ T.i"^i, StudiM on Erjthrocytes iiith Special Reference I 
511 (\o™) Mitochondria Arch Int. Med. 2S 

Mcaas**S''lhi,'t ■?, of Reticulated Red Blood Corpuscles b 

nlmJ^Br,^' ‘aV Relation to Polj chromatophilia and Sti; 

phng Boston M & S J 101 493 1909 quoted from Key 

F SuUa resistenza. della emazic granulose ndle soli 
1 3 '’s'^ 79 no“‘^‘'^’‘? « nvistc di chimica e microscopia clinic 

A m’ (Footnote 6) LuzzaU 

granulose Folm^clJP'' ^i, lenomeni di autolisi nelle emaz 

quoted from Pepp^ and m.croscopu 1919 11, 3 S3 191 

Er,^hroc>^feY r^rch Int. lijuly^ls'^l?"*"”" 


The undeveloped cell appears to consume oxygen, 
Yvhile the adult erythrocjte is not known to consume 
oxygen ’’ Cytologically, therefore, the adult erythrocyte 
IS not a living cell, while the developing erythrocyte is 
to be legarded as living ^ 


BASOPHILIC SUBSTANCE ® 

With any tissue having so many distinguishing mark¬ 
ings as indicated above, it should prove readily possible 
to devise some test to measure the occurrence of this 
tissue, either qualitatively or quantitatively, or both 

Of all the characteristics of young cells, the presence 
of basophihc substance appears to be most constant, 
and the one that lends itself best to the demonstration 
of immature cells This basophdic substance is not 
known to occur in any cells other than blood and bone 
marrow cells 

Occasionally this basophihc material is found as 
punctate stippling, preformed in the blood From 30 to 
70 per cent of lead poisoning cases present this blood 
alteration, varying according to the experiences of 
different observers Ehrlich and Grawitz ® maintained 
that red cell basophilia is diagnostic of plumbism Any¬ 
thing over 100 preformed stippled cells per million red 
cells has been regarded as proof positive of this condi¬ 
tion Since other anemias exhibit the same preformed 
stippled cells in such proportions, this diagnostic speci¬ 
ficity IS not warranted Nevertheless, it is a common 
practice in the determination of lead poisoning to 
examine blood smears, stained by the WnghFs method, 
for these preformed stippled cells Diagnostic signifi¬ 
cance IS attached if even four preformed stippled cells 
in 100 microscopic fields are detected Such punctate 
stippling IS also found in other industrial poisonings, 
such as from anilm and nitrobenzene 

Often this pathologic stippling is missing and the 
basophihc substance is evenly distributed throughout 
the cell, and is not readily detectable after ordinary 
staining methods After Wright’s staining of blood 
smears it is frequently noted that some cells are slightly 
dissimilar to the mam group Such cells may be larger 
and so take the stain as to appear more deeply stained 
in the same color as the main group, or may take on 
violet or bluish tints These are termed polychro- 
matophilic cells Rarely do these cells stand out boldly 
In addition to the polychromatophihc cells, ivhich are 
easily detected after staining by the Wright or similar 
methods, there may be other cells containing basophilic 
substance but in such quantities that they are not easily 
detected 

It IS obvious, therefore, that if this basophilic mate¬ 
rial is to be utilized as the basis for a laboratory test, 
some means must be found for bringing this substance 
into greater visual prominence, such as the clumping of 
this evenly distributed material Whatever test is 
devised must be a quantitative one since, under normal 
conditions, a few young cells can be found in tlie circu¬ 
lation Except in very rare cases, a normal person will 
present no preformed stipple cells or nucleated red cells, 
but may present up to 1 per cent of cells containing 
basophilic material In the new-born, as high as 20 per 


J I. 




/ narrop ^consumption ot Human 

Int Med 33 743 (June) 1919 quoted from Key 

8 Because of the confusion in the use of such terms as reticulated 

cell mitochondrial cell and poljchromatophilic cell by different hemato- 
logtsts Me have sought to avoid the defining of the relation between 
our basophilic aggregation and these disputed blood forms We have 
merely associated it with the broader term basophilic substance We 
emphasiM that this is a prelimmary report. Further work is ncccs ary 
to establish these relationships ^ 

9 Ehrlich and Grawitz cited by Oliver T Lead Poisoning Sources 

“ Kober and Hayhurst Industrial Health 
Philadelphia, P Blakistou s Son iS. Co 1924 p 420 
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cent of the lecl cells may be basophilic “ Any test, 
theiefore, must take into consideration this normal 
content, and undei pathologic conditions must demon¬ 
strate numbers largei than the normal 

Ihe woik that we have earned out appears to lead 
to the clumping of all the basophilic material in young 
cells Stippled cells are created in vitro and appear in 
large numbeis, when no or few stippled cells would 
appear when stained with ordinary methods Such 
stippled cells as appear after Wiight’s staining aie pie- 
foimed m the blood and may be observed in fresh, 
unstained prepaiations The stippled cells seen in the 
basophilic aggiegation test are not preformed m the 
blood but are entirely due to the artificial aggregation 
of the evenly distiibuted basophilic substance found m 
joung cells 

In Older to distinguish between the preformed punc¬ 
tate stippled cells refeiied to previously, and the stippled 
cells created by our methods, we have designated the 
lattei “basophilic aggregations,” and will refer to them 
as such thioughout The essence of this test is the 
greater visibility of cells containing basophilic substance 


PREP VR VTION or M ITERIAL , TECHNIC 


The basis of out work is the hemolysis of the red cell 
prior to staining Blood smears from the patient are 
made m the usual way under the usual precautions of 
cleanliness, etc No eftort, however, is made to secure 
thin smears As the hemoglobin is to be withdrawn, it 
becomes possible to see through many layers of cells 
The method, therefore, is a thick drop method Hemo¬ 
lysis may be carried out with distilled water or hypo¬ 
tonic salt solutions, after which staining may be obtained 
with almost any of the basic coal tar dyes In actual 
practice, we utilize IManson’s methylene blue, which is 
prepared m the following manner Five grams of 
borax is di'^solved m 100 c c of boiling distilled water, 
to which IS then added 2 gm of methylene blue This 
stain deteiioiates by the end of one month, and certain 
lots have for unknown reasons proved unreliable 
Instead of hemolyzing the blood corpuscles prior to 
staining, we dilute a small quantity of the Manson’s 
stain with distilled water until the stain is transparent 
The unfixed slide is then stained for ten minutes The 
staining is so slow under these conditions that hemo¬ 
lysis precedes staining After au drying, the slides 
are examined microscopically, the oil-immersion lens 
being used In cases of lead poisoning, it is common to 
find'’twenty-file or moie basophilic aggiegations m 
a single held, as shown in the accompanying illus- 
tiation Prepaiations fiom the same patient, made 
at the same time, and stained with Wright’s stain may 
show only a few prefomied stippled cells in the entiie 


^^'it is 0111 belief that the minute, invisible basophilic 
paitides are aggiegated into coarser masses as a result 
of hemolysis This is borne out when the blood is 
fractionally hemolyzed with diminishing concentrations 
of hypotonic sodium chlond solutions In those tubes m 
which corpuscles aie exposed to the action of such con- 
centiations of sodium chlond as 0 35 and 0 3 per cent , 
the number of stippled cells is much larger thmi in such 
concentiations as 0 6 and 0 5 per cent Ravenna 
Xorts that, in the sediment from the tube^containi g 
0 5 oer cent sodium chlond solution, only o per cent 
of tL cells presented “skeined forms,” while the tubes 
containing 0 32 per cent sodium chlond solution 
1 evealed '86 9 per cent “skeined” corpuscles ' le 


hemolysis is fractional, the red cells become mud, 
swollen, and the basophilic substance is definite v 
arranged at the peripheiy and assumes the eenenl 
appearance of a “string of beads ” 

On mici oscopic examination, the slides stained by this 
hemolyzing methylene blue method have the following 
charactei istics In some pi eparations, the red cell mein’ 
brane is visible and the basophilic granulations are 
observable within these membranes In other instances 
tlie led cell membrane is not visible All types of white 
blood cells and blood platelets are recognizable The 
granules tend to arrange themselves at the periphery 
In many instances, the groups of granules are much 
distoi ted and lead to the conception that they have been 
extruded from the cell body in the process of hemolysis 
The size of the granule varies markedly in different 
preparations and even within a single cell When the 
red blood cells are much larger than normal, the baso¬ 
philic aggregations are apt to be arranged definitely at 
the cell penphery'^ 


RELATED WORK 

Under the designation “post vitam method,” dilute 
methylene blue solutions have been used in the staining 
of wet film preparations for the detection of punctate 
red cells Under the designation “thick drop method,” 
the procedure introduced by Ross foi the examination 
of malarial blood has been lecommended by Scliillmg'' 
for ascertaining basophils in lead poisoning Analogous 
work has been carried out by Schwarz,^® Sthwarz and 
Hefke,*^ Seiftert,^* Engel,and others 


STAND VRDS 


Since about 66 per cent of normal individuals 
may exhibit an occasional basophilic aggregation 
after this hemolyzing stain, it is obvious that the 
mere detection of such cells in individuals suspected of 
lead poisoning is without significance It is necessary 
to establish some quantitative relation For our work 
we have adopted a crude set of quantitative standards 
A definite source of error arises from the fact that our 
thick drop smears cannot be made with uniform thick 
ness None the less, in our experience the following 
scoring system has pioved of value 


-f 

+ 4 - 
H—h -{■ 


Few cells containing basophilic ag¬ 
gregations on entire slide 

Cells containing basophilic aggre 
gallons on average of 1 in everj 
5 fields 

Cells containing basophilic aggre 
gations m appro\imateIy every 
field 

Four cells containing basophilic 
aggregations in approximate!) 
every held 

Six cells containing basophilic ag- 
gregatjoui in approximatily 
every field 

Ten or more cells containing baso¬ 
philic aggregations in every hel'l 


10 Gilbert, A . md Weinberg, M Traite du ”"8 P 

om SclKrs A Blood Changes in Lead Workers, J Indust ays 

)7 (Eeh ) 1921 , , Tronfen ]tni, 

11 Schilling, V Anlcitung zur Diagnose m dicken iropic , 

»20, quoted from Schwarz and m Cases Suspcclfd 

12 Schwarz, L Concerning am* iga] Blood Ezaw 

' Lead Poisoning, Med Klin ^— 659 r £,aj poison't'S 

atiou in the Thick Drop Method m Cases Suspected of l-cau r 
entralb! f Gewerbehjg 9 1921 jztly 

13 Schwarz, L and Hefke. H Sources of Crror^i ^ 
lag^iosis of Lc^d PoisoninS", Deutsch med W 

*14 SeilTert, G Jlethod of Examinatiw for Lead Vo> oain» 

[unclien nied Wchnschr 69 46 (No\ 17) 19-- ^ WoA« ' 

15 tiigel H Microscopic Bipod ENamination 
uncheii med Wchnschr 6 9 626 (April 28) 19- 



Volume 82 
Number 22 


LEAD POISONING—McCORD ET AL 


1761 


MATERIAL rOR CLINIC\L OBSERVATION 
The occunence of a number of cases of lead poison¬ 
ing in a local storage battery plant has afforded us an 
opportunity to examine foity-eight lead workers In 
this battery factor), work conditions were geueially 
favorable to the production of lead poisoning The out¬ 
standing hazard was found in the “pasting” department 
In this work, a paste of lead oxid and litharge is 
forced into the interstices of small lead giids After 
chemical treatment, these grids become the positive and 
negatn e plates found in storage batteries The process, 
as carried out, in this plant iniolves frequent exposure 
to lead dusts In addition, lead is earned into the mouth 
through eating or smoking, at times when the hands are 
covered u ith lead paste Lesser hazards were found in 
the assembling department, where certain lead parts 
were fused together with acetylene torches, and m the 
molding department, wheie lead parts were cast 
Because of the lack of supervision in such processes as 
mixing lead oxids, or sweeping, practically every person 
in the entire plant was exposed to lead 

Of the forty-eight workers coming to our attention, 
ten exhibited lead poisoning in such severe form that 
they lost tmie from factory work and were treated in 
hospitals Or in their own homes 


Table 1 —Basophilic Substance in Normal Persons 


Subject 

Vge 

Basophilic 

Aggregations 

S H 

27 


MLB 

03 


S V 0 

27 


D M 

27 


B S 

03 

+4* 

B K 

24 

++ 

W R 

24 


0PM 

37 


D K 

19 

+ 

J D 

23 

+ 

C D 

19 

+ 

L S 

65 

++ 

ABC 

55 

+ 

C K 

40 


J s 

58 


L B 

31 

+ 

M B 

24 


F P 

SO 

+ 


A second group composed of eleven workers pre¬ 
sented a few of the characteristics of lead poisoning 
These are classed by us as “lead absorption cases ” 
Although It proved possible to keep these employees at 
work, under treatment, they are regarded by us as mild 
cases of lead intoxication, m the majority of instances 
In a third group termed “lead exposed workers” there 
were twenty-seven exployees In this group have been 
placed employees in the wood-working department, 
office w orkers and new employees, together with a num¬ 
ber of long exposed workers in hazardous departments 
who have presented neither clinical nor laboratory 
evidence of any lead involvement 
In addition to the groups indicated above, laboratory 
examinations have been made on eighteen known nor¬ 
mal persons and twentv-nme hospital patients suffering 
irom conditions in no way associated with lead poison- 
A total of 201 examinations have been carried 
out on ninety-five persons 

FINDINGS FROM LABORATORY EXAMINATIONS 
In Table 1 we have recorded the findings as to 
basophilic aggregations in the blood pf normal persons 
m no single instance have normal persons aceraged 
more than one basophilic aggregation per five '’oil 


immersion fields examined The blood of these normal 
persons was m some instances stained with Wright’s 
stain At no time, have preformed stippled cells or 
polychromatophilic cells been found Although the 
number of normal persons examined is small, the per- 


Table 2 —Basophilic Substance in Disease Conditions Other 
flian Lead Poisoning* 





Basophilic 

Patient 

Ige 

Diagnosis 

Aggregations 

C E 

64 

Polycythemia 

+++ 

S 

42 

Gallstones 

— 

M C 

14 

Subacute nephritis 

—' 

a D 

74 

Chronic nephritis 

-f- 

C W 

Oi 

Diabetes 

-f* 

W G 

45 

labes secondary anemia 

++++ 

D 

35 

Acute nephritis 

+ 

M 

49 

Acute arthritis 

— 

c 

30 

Pneumonia 

+ 

H 

25 

Pneumonia 

++ 

a 

21 

Syphilis 

+ 

D 

37 

Tuberculosis 

++ 

G 

54 

Gastric ulcer 

+ 

r 

38 

tuberculosis peritonitis 

+-f-i--f“ + ++++ + 

K 

41 

Hanot s cirrhosis 


p 

6r\ks 

Premature b ibj 

+ 

J 

1 

Eczema anemia 

+++ 

o s 

4 

Severe burns 

+ + + 

M 

4 mos 

Malnutrition 

+++ 

F S 

244 

Gastro intestinal 


4 U 

6 

Enlarged tonsils 

+ 

J M 

30 

Infected finger 

—' 

D 

43 

Amputation of hand 

++ 

H 

47 

Hernia 

-w- 

F V 

6o 

Gallstones 

+ 

J R 

35 

Fibroids 

++ 

C B 

37 

4nemm 

++++ 

1 U 

30 

Gastrltii 

4* 

P S 

28 

Hjsteria 

+ 


* Some of these patients were etamined at the Cincinnati General 
Hospital through the courtesy of Dr Roger Morris 


centage showing some basophilic substance coincides 
with Schwarz’s figure of 66 per cent Under the rating 
scale devised by us, we are disposed to place the upper 
limit for normal persons at two plus 


Table 3 —Basophilic Substance tn Definite Lead Poisoning 


Fatfent 
J M 

P V 
H E 
A W 
T P 
E M 
P E 
E W 
W T* 
P E* 


Age 

31 

47 

19 

IS 

23 

45 

23 

18 

45 


28 


Period of 

E\posure Diagnosis and 

to Lead Principal ilanifestations 
5xaos PJumbism 

Lead colic pains in joints 
3inos PJumbisjn 

Lead colic cachexia consti 
pation wrist weakness 

3 mos Plumbism 

Lead colic wrist weakness 
lead line 

2 mos Plumbism 

Lead colfci nausea joint 
pains 

4 wks Plumbism 

Lead colic nausea weakness 
constipation vertiga 

5 mos Plumbism 

Lead colic lead line consti 
pation weakness 

3 mos ’Plumbism 

Lead colic loss of appetite 
constipation 
3 mos Plumbism 

Lead colic loss of appetite 
vertigo -neakness nausea 
lOyrs PlumbTsm 

Lead colic under treatment 
m hospital for 1 month 
0 wks Plumbism 

Lead colic constipation loss 
of weight 


Basophilic 

Aggregations 



++++++ 

++++++ 


• White lead workers 


In Table 2 we have recorded findings from the blood 
examination in disease conditions other than lead 
poisoning In charting this material, it has not been 
possible to include any extensive part of the duers 
clinical findings II e bar e merely noted the outstand¬ 
ing diagnostic point In all conditions that involved 
anemia, the basophilic aggregation test has been high 
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Ihe only case, however, that has been as positive as the basophilic aggregations found is roiwhlv nmn 
usual flank lead case was the one of peritonitis asso- to the length of exposure We reeaH^tliK 
ciated with tubeiculosis Since this test is regarded as number of basophilic aggregations as^evidence 
a measiiie of the young blood cells thrown into the ning lead absorption It if notSvofthv that it 
Cl. dilation It may be expected that m any anemia or basophihc aggre^tions may occuriftd on^^ 
allied condition this test will be positive 1 here is thus exposure The finding of fins increase shoii inT^'- 

some leason to believe that this test may be utilized in a instance lead to the institution of mild lead elimma'tS 
vaiiety of diseases other than lead poisoning' --- eimiinatins 


In Table 3 are recorded the findings from definite 
cases of lead poisoning All of these cases except thiee 
have presented basophilic aggregations in excess of 10 
per oil-immersion field Some of these patients were 
known to have sufteied fiom lead poisoning for several 
weeks prior to any treatment In other instances, treat¬ 
ment had been in process foi moie than two weeks, 
when smear piepaiations were made In about one 
half of these definite lead cases, preformed stippling 

In a few 
stippling 


was readily established after Wright staining 
others, only after considerable search was 



B^sophlllc aggregations after hemolyzing staining method, blood from 
patient with lead poisoning, diagrammatic 

found after Wright staining In a few, no stippling 
was present In all, polychromatophihc cells were 
found 

In Table 4 are noted the numbers of basophilic aggie- 
gations found in a group of borderline cases These 
persons have exhibited one or two of the early charac¬ 
teristics of lead poisoning It is our practice to place 
such persons on antilead treatment without waiting for 
the development of unquestionable lead findings It 
is our opinion that the majority of these patients present 
incipient cases of plumbism A few may present sug¬ 
gestive clinical findings, whose origin may, however, 
be in no way connected with lead With one exception, 
all these borderline cases present basophilic aggregations 
in excess of the normal (two plus) If the basophilic 
aggregations are in excess of four plus, we feel war- 
1 anted m instituting antilead treatment even if clinical 
manifestations are absent 

In Table 5 we have charted the basophilic aggregation 
test findings from a group of workers, none of whom 
had presented, up to the time of this compilation, clin¬ 
ical manifestations of plumbism Among those vvorkers 
exposed to hazardous processes, the number ot 


tieatment 
T VBLI 4 — 


■Basophilic Substance in Bordcihne Casis of Lad 
Poisoning (Lead Absorption) 


PLrlod of 
l-\posure 


Patient 

AkC 

to Lend 

E 

SI 

45 

Smos 

C 

F 

18 

5 mos 

J 

G 

37 

4 mos 

W 

G 

20 

13 mos 

M 

H 

30 

20 mos 

M 

C 

17 

4 mos 

J 

B 

25 

4yrs 

A 

B 

21 

5 mos 

R 

D 

20 

10 mos 

L 

B 

19 

7 mos 

C 

1 

21 

2 mos 


Diiignostic Signb 
and Symptoms 

Loud line, occasional pains in 
joints 

Pailoi, constipation, Joss of 
appetite 

Lead line, lieadaclies 
Slight lead line, weakness 
Slight lead line, constipation 
Vertigo, nausc i 
Gastritis, puilor 
Anemia 

Vnerala, weakness 
Headaches, vertigo 
Constipation naiisc i 


B isopliilie 
Aggregations 


-^ + 

+ T f — 
+++++T 

+ 4- 

4-4- —-L 

T + + + 

+ T + +-■^ + + + 


■ + + - 




- +++ 


COMMENT 

This basophilic aggregation test as used by us is not 
pathognomonic of lead poisoning It is regarded as a 
measure of the precocious introduction of red cells into 
the circulation The blood of healthy persons in about 
66 per cent of our examinations contains a few of these 
basophilic aggregations that serve as the criterion tor 
this test A variety of disease conditions having no con¬ 
nection with lead poisoning lead to the occurrence of 
these aggregations This is particularly true ot condi¬ 
tions involving anemia On a quantitative basis, clinical 
cases of lead poisoning regularly exhibit a high 
basophilic aggregation content of the blood From our 

Table 5 —Basophilic Substance in Woikers Exposed to Lad 
(No Clinical Manifestations) 


SiibjtLt 


w p 
e r 

L F 
j if 
M R 
B G 
W R 
G M 
W B 
L B 
E W 
H R 
H L 
W W 
R P 
W V 
C S 
E E 
E S 
R F 
W M 
I S 
W H 
L B 
L G 
L C 
H S 


Age 

12 

40 

25 

33 
23 
20 

23 
20 
lb 
35 

19 

20 
18 

24 
IS 
30 
23 
21 
28 
19 

34 
19 
42 

35 

17 
19 

18 


Period of r\posiirL B i opl'ilic 
to Lead Aggregatious 

7jrs (m olBce) 

5 du\s 


2 weeks 
2 weeks 

2 weeks 

3 dajs 
2 weeks 
2 weeks 

2 weeks 

3 weeks 

1 week 

3 months 

2 months 

3 months 
7 weeks 

4 weeks 

2 weeks 

3 weeks 

2 weeks 

3 weeks 

2 weeks 

5 dajs 
« weeks 
5 weeks 
5 weeks 

■) moiitl s 

3 montiis 


+ 

+ 


+ + 

++++++ 

++ 


++ 
— r + 
+ + + 

+ + + 
4 -++ 
4 --^ 

—-rr- 
+ 

++ 

++ 

+ 

-^ + T 

—+ +4- 
4- 


of 

higher 


experience and as charted by us, the majori > 
exposed workers quickly come to , „or- 

basophilic aggregation count than is , i pimii 
mal persons To us, this indicates a pre 

bism If, in the routine main states, 

lead workers, which is required by law m > ‘ 
it IS established that the basophilic aggr ^ . g| jpani 
increasing, such workers, with or other 

festations of lead poisoning (m the a 
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clibcabcs), should be placed on lead-eliminating or lead- 
Lontrollmg treatment In our work we institute treat¬ 
ment for all workers whose rating is six plus or higher, 
aecording to the standaid devised by us With addi¬ 
tional clinical e\idence of plumbism arising from our 
physical examinations, we feel warranted in beginning 
treatment when the basophilic aggregation rating is 
four plus We believe that we are thus, to some 
extent, anticipating and warding off the severe clinical 
manifestations of plumbism 
34 West Seventh Street 


APOPLEXY OF THE BREAST 

REPORT or CASE 


ELLIOTT C CUTLER, M D 

BOSTON 


This report concerns the unusual occurrence of copi¬ 
ous hemorrhage into the breast without antecedent 
trauma, tumor or other local disease Reference to 
the condition cannot be found m the literature Hemor¬ 
rhage into cysts of the parenchymatous tissue of the 
breast does occur, and blood cysts associated with 
papillomas have been reported Even such lesions, 
however, are uncommon In this case a large series 
of microscopic sections failed to reveal any pathologic 
changes suggesting tumor, and trauma seemed to be 
ruled out by the fact that the lesion appeared while 
the patient was in bed, convalescing from a light case 
of bronchopneumonia 


REPORT OF CASE 

History —Mrs M B, aged 5S, a widow and the mother of 
tliree children, was referred to me by her physician. Dr D C 
Dennett of Winchester, Mass, because of a discolored mass 
that appeared in the left breast during the course of conva¬ 
lescence from a light attack of bronchopneumonia 
The past history revealed nothing of interest The patient 
had led an active, vigorous life, and from the period of 
children’s diseases, the names of which she could not remem¬ 
ber, until she broke her ankle, a year previous to this illness, 
had seen little of physicians She was sure she had never 
had scarlet fever For some years, however, she had been 
troubled with a vague type of indigestion, consisting chiefly of 
heartburn and some gaseous eructations, and occasionally with 
attacks of pain under the right costal margin With several 
of such attacks there had been nausea and vomiting, but 
these occurrences had disturbed her little and had caused 
no anxiety She had never been jaundiced 
The condition for which she sought relief appeared first as 
a small, bluish discoloration jUst above the left nipple two 
days after she had been allowed to get up from bed after a 
light case of bronchopneumonia The discoloration was 
noticed by her physician when he was going over the chest 
and examining the lungs He noticed that there was a small 
lump just beneath the region of the nipple at that time, and 
the next day that the lump was larger and that the discolored 
area had extended to the region below and external to the 
nipple No glands were felt m the axilla, but he thought 
mat the nature of such a lesion m a woman of SS should 
be definitely determined, and therefore referred her to the 
hospital for examination and treatment There had been no 
pain associated with the onset or course of the disease 
Eiamma/ioii—The patient was stout, well de\eloped and 
wer'*^^ ^ 'The head, extremities and abdomen 

Examination of the thorax shoued rather 

exurn-,'l7‘^n°“f =1 discolored area below and 

_ tcrnal to the left nipple, eM dently an underlying hematoma 

Bent BTisl.am'Hosp'i'taf Pathologic loborotorj o£ the Peter 


Palpation of this region revealed a considerable mass in the 
breast substance This mass lay at the edge of the pectoral 
muscle, it was firm and irregular, and about the size of a 
pigeon’s egg It was not attached to the skin or to the under¬ 
lying muscle, and it was not tender There were no glands 
palpable in the axilla The discoloration was irregular, there 
was an area about the size of a fifty-ceiit piece below and 
just medial to the nipple, and a larger discoloration covering 
practically the entire outer third of the breast, as indicated 
in the accompanying illustration 

Examination of the heart showed no increase in size, the 
sounds were regular and of good quality, there were no 
murmurs The systolic blood pressure was 230, diastolic, 
120 These limits were repeatedly found by different observers 
The lungs showed a few rales in the lower right chest, no 
other pathologic changes were noted 

Roentgen-ray studies of the thorax, kidneys and gallbladder 
revealed nothing abnormal The laboratory studies of the 
urine showed a urine consistently normal, with specific gravity 
around 1 016, no albumin, no sugar, and rarely a white blood 
corpuscle The phenolsulphonephthalein output was S5 per 
cent Blood studies revealed hemoglobin, 90 per cent , white 
blood corpuscles, 17,200, red blood corpuscles, 4,464,000, poly¬ 
morphonuclear leukocytes, 77 per cent , lymphocytes, 19 per 



Area occupied by hematoma and line of incision 


cent , mononuclear leukocytes, 2 per cent , eosinophils, 2 
per cent The red blood corpuscles and the platelets appeared 
normal The bleeding time and coagulation time were normal 
It seemed that we were dealing with a case in which there 
was obvious hemorrhage into the left breast The rapidity 
of onset of the lesion, the absence of trauma, the age of the 
patient and the physical findings led us seriously to question 
whether the lesion could be malignant disease The only 
other outstanding finding was the consistently high blood 
pressure, and the possibility that the indigestion symptoms 
were associated with some cardiac condition Under these 
circumstances, it seemed wisest to watch progress of the lesion 
for a definite period before taking any definite step After 
a week’s rest m bed with daily observation it was evident 
that although the discoloration was rapidly disappearing from 
the breast a small mass remained in the left outer quadrant 
that became increasingly discrete and separate, and that this 
mass could be identified as a definite structure There was, 
however, no retraction of the skin and no etidence ot fixation 
to the underlying muscle, nor did palpable glands detelop m 
the axilla As we had no previous knowledge, at that time, 
of such a thing as apoplexy occurring in the breast, it seemed 
reasonable to presume that we were dealing with an early 
parenchymatous tumor of the breast, because of which, and 
probably into which hemorrhage had occurred Operation was 
therefore adiised and accepted 
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Opeiation and Result—Apvil 9, 1923, twelve days after the 
hrst appearance of the discoloration, under gas-o\ygen pre¬ 
ceded by 0 015 gni ot niorphin, the breast itself was excised 
first, a skin incision being used that could be followed by 
a radical and complete dissection of the axilla if further and 
microscopic study justified this On removal of the breast, it 
was carefully gone over by the pathologist. Dr S B Wolbach, 
and multiple cross-sections for gross study were made No 
abnormal tissue leading to even a suspicion of tumor could 
be found The wound was closed, and the patient made an 
entirely satisfactory, immediate recovery Nine days later, 
the patient was discliarged from the hospital with the wound 
entirely healed and in good condition 

Pathologic Examination —Dr Wolbach reported that the 
specimen consisted of a left breast and two small portions of 
pectoral muscle The pectoral muscle was considerably trau¬ 
matized, and there was hemorrhage between the fibers It 
was difficult to say how much of this was due to trauma One 
of the pieces of pectoral muscle seemed somewliat firmer than 
normal and had a white streak running through it The 
breast weighed 560 gm It was covered by a diamond-shaped 
piece of skin, 20 by 11 5 cm On the inferior surface of this 
piece of skin was a discolored area, the discoloration being 
blue, red, yellow and green, as occurs in disintegration of 
blood, it measured about 10 5 by 4 5 cm In addition to this 
there was discoloration about the nipple, and leading up to the 
upper surface of the breast was a streak of some type of 
discoloration measuring 2 by 6 cm On sectioning the breast 
tissue proper, one saw hemorrhage infiltrating the breast in 
all directions, separating the lobules of fat tissue The 
area m which the original tumor was felt was very firm 
and hard This area measured 2 5 cm m diameter It was 
made up of the same type of fat tissue, except that in this 
area there were areas of fat necrosis It was thought that 
the reaction of the fat entirely explained the firmness of the 
tissue 

Frozen section was not made, because it was not possible 
to determine the site of any tumor, if any existed Pieces of 
^arlous portions of the breast and pectoral muscles were fixed 
in Zenker’s solution It may be said that the breast was 
markedly involuted There were no cjsts The only possible 
conclusion was that a hemorrhage was the sole lesion 

There were six different sections, including one of the 
pectoral muscles and five areas of breast tissue Microscop¬ 
ically, they all showed extensive hemorrhage, recent and old 
The muscle showed extensue recent hemorrhage with sep¬ 
aration of its fibers and areas of waxy degeneration, which 


must have existed before the day of operation Besides fresh 
blood, there was a considerable amount of fibrin deposited 
between the muscle bundles, and organization of the hemor¬ 
rhage was just beginning in a few places Arteries of large 
size were normal Numerous veins of small size showed a 
proliferation of the intima, and the majority of the small 
veins showed heavy infiltration of the walls with polymorpho¬ 
nuclear leukocytes Capillaries between the muscle fibers 
frequently contained polymorphonuclear leukocytes m large 
numbers These blood vessel changes, however, could prob¬ 


ably be accounted for by partial stasis of circulation The 
necrosis attending infectious lesions was absent In the 
breast there were areas of fresh hemorrhage in fat and 
fibrous tissue In both locations there were areas of hemor¬ 
rhage undergoing organization In numerous places the 
organization of the hemorrhage had progressed almost to 
cic'atnzation, and it did not seem possible that the date of 
onset as given by the clinical history could be right Certain 
areas of cicatricial tissue contained many hemosidenn-laden 
phagocytes and certainly represented a process of more than 
one week’s duration At the periphery there was hemorrhage 
with the usual findings m a rapidly organizing lesion, no 
canillary formation but multiplication of fibroblasts and many 
mononuclear phagocytes Some of the old areas ^ith a thick 
zone of organization at the periphery showed dense fibrin m 
the inteno? The blood vessel changes noted in the pectorM 
musdrwere not nearly as prominent Here and there, small 
S showed infiltrat/n of the walls In one section, a vein 
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of large caliber showed the entire circumference lined witli ^ 
thin lay^ of fibrin, which in one place extended mfn i 
media There was a slight reaction on the part of tlie endi' 

helium, with partial investment of the mural thrombus „ 
three sections there were groups of atrophic glands such , 
are customarily found m an involuting breast In one such 
area there was a recent infiltration of blood The artenc 
were practically normal throughout the breast tissue In 
spite of the repeated study of these sections, the patliolo°ic 
change could be summed up as recent and old hemorrliat 
4 few arteries of size in the breast and muscle tissue seemd 
to exclude arteriosclerosis as a factor The changes described 
111 the veins seemed to be the result, rather than the cause of 
hemorrhage ’ 

COMMENT 

The occurrence of large hematomas m fatty tissues 
without antecedent trauma, local disease or some under 
lying blood diathesis, such as hemophilia, is extremely 
lare No similar case can be found in the records of 
this institution, though there was one case of a woman 
of 57 who had a high blood pressure (190 systolic), 
and who, following a slight injury (hitting her thigh 
against a table), had a considerable hematoma out of 
all piopoition to the injury to the thigh Nor can I 
find any similar cases m the literature It seems def 
initely established in this case that there was no local 
disease or underlying blood disturbance The elevation 
of blood pressure was so high that it certainly could 
be taken as a sensible factor in the hemorrhage, and I 
am inclined to believe that it was the chief factor in 
the case reported Although no great amount of arte 
nosclei osis is pi esent in the microscopic sections studied, 
it is barely possible that there was some sclerosis in 
the largei ^essels, and that one of these was ruptured 
by the mo\ement of a heavy breast with some change 
of posture 

The fact that the greatest area of hemorrhage, as 
determined both by the preoperative examination and 
by cross-sections of the breast after its removal, 
was in that portion of the breast just at the edge of 
the pectoralis major muscle, brings up the possibihtj 
that one of the larger vessels, which come through 
just at the edge of the pectoralis majoi muscle, was 
ruptured by sudden muscle action, perhaps aided by 
movement of the breast in the opposite direction The 
histologic picture leads one to think that the recent 
hemoirhage may have been preceded by a smaller 
extravasation of blood, possibly fioni the same vesse 
Unfortunately, a careful search and repeated sectioning 
thiough the involved area of the bieast did not revea 
any atheromatous or other degenerative changes in 
"vessels 

The case is cited not only because of its 
aspect, but also because this condition may c os 
simulate tumor There seems to be no 
of diftei entiating the conditions, since it won ‘ 
been quite possible in such a case for a sina 
to exist and be quite unrecognized We should P 
sume that had this patient not submitted to ope * ^ 

a lesion might have resulted, similar to tha ^ 
bv Lee and Adair ^ as traumatitc fat necrosis, • 


coma, Lueic uiigiu imvc ^ y—i- .aAvino 

tissue mass and even a dimpling of the skin o y o 
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LONGITUDINAL RESECIION OF IHE 
LESSER CURVATURE 

WITH RESCCTIOX Or PYLOkIC SPHINCTER TOR 
GASTRIC ULCEk VN EXPERIMENTAL AND 
CLINIC '.L STUDY * 

ALFRED A STR-VUSS, MD 

CHICAGO 

In 1915, in the case of an ulcer that extended along 
the entire ’uppei two thirds of the lesser curvature of 
the stomacli on its posterior wall, I removed the entire 
lesser curvature, as this seemed the most expedient 
procedure at the time of operation At the same time, 
I performed the routine 
resection of the pyloric 
sphincter muscle The 
excellent clinical end re¬ 
sult in this and a number 
of similai cases led me to 
study experimentally the 
physiology of the stomach 
after removal of the lesser 
curvature and the pyloric 
sphincter muscle 

Von Schmieden ^ per¬ 
formed a similar operation 
in 1921, but he included 
transverse resection of the 
pyloric antrum This is 
objectionable m that an 
hour-glass contraction may 
follow, and the operation 
is almost as extensive as 
the Billroth II or Polya 
operation Neugebauer ^ 
also reports a similar oper¬ 
ation, in which he extir¬ 
pates a part of the 
stomach as extensive as in 
subtotal resection of the 
Polya or Billroth II type 


EXPERIMENTAL 
FINDINGS 

Three groups of six 
dogs each and one group 
of three dogs were studied 
In all of these the normal 
emptying time was care¬ 
fully noted under the 
fliioroscope and by roent¬ 
genograms before any 
operation was performed 
In the first six animals, the pyloric sphincter muscle 
was resected in the following manner The pyloius 
was grasped between the thumb and index finger and a 
longitudinal incision made through the muscularis to the 
mucosa, extending through the pjdoric ring and back- 
uard on the pyloric antrum for about 1 inch (Fig I A) 
few strokes with the scapel, between the musculaiis 
md mucosa, freed the mucosa so that it bulged and 
separated the muscularis from it (Fig IS) A similar 

* From the Nelson Morns VIemonal Institute for Vledical Research 
ana the sucRical service of the Michael Reese Hospital 
f Clnr ''lagenstrasse Zentralbl 

. Neueebauer Friedrich Die Langsresektion des Magens bei hoch 
Ulcers dcr Ucincn Kurratur Beitr z klin Chir 132 



Fig 


_ I —A longitudinal incision through the pyloric 
to the mucosa B freeing of muscularis from mucosa C incision at 
right angle to first incision through pyloric ring D cutting away the 
freed muscle E triangular area of muscle removed from pyloric ring 
and pjloric antrum 


incision, at right angles to the first one, was carried 
thiough the pyloric ring, extending around almost half 
of its circumference (Fig 1 C) By excising on each 
side a triangular piece of muscle, with its base at the 
pyloric ring and its apex at the pyloric antrum (Fig 
I D), I removed a single triangle of sphincter and 
pyloric antium muscle, extending almost around half 
of the circumference of the sphincter and about one 
third of the circumference of the pyloric antrum (F’g 
1 £) A small flap of the omentum from the lesser 
curvature was brought over the exposed mucosa and 
sutmed to the muscularis (Fig 2) 

Fluoroscopic study revealed that the emptying time 
for these animals was from 35 to 45 per cent shorter 
after operation than before the sphincter muscle was 

resected At the end of 
three and six weeks, the 
emptying time still re¬ 
mained from 35 to 45 per 
cent shorter than normal 
It was also noted that the 
peristaltic waves m all 
these animals were more 
shallow than before the 
sphincter was removed, 
and the stomach emptied 
rapidly with very little 
effort The bismuth meal 
poured through the para¬ 
lyzed sphincter, only a few 
waves being noticeable m 
the pyloric antrum or 
lower portion of the 
stomach 

My deduction is that the 
intensity and depth of the 
peristaltic waves are m 
direct proportion to the 
amount of resistance at the 
pyloric sphincter This is 
easily demonstrated clin¬ 
ically by the deep and in¬ 
tense waves one sees in the 
stomach m the obstruction 
of a congenital pyloric 
stenosis, or m a pyloro- 
spasm due to hyperacidity 
or duodenal ulcer or m re¬ 
flex pylorospasm, and the 
shallow waves seen in 
achylia gastnea In the 
small intestine, when there 
is gradual chronic obstruc¬ 
tion, the peristaltic con¬ 
tractions become more violent in direct proportion to the 
gradual obliteration of the lumen of the bowel The 
emptying time is in direct proportion to the sphincter 
resistance at the pylorus 

I repeated experimentally other pyloroplasties that 
have been described, such as the Heineke-Mikulicz, m 
which the sphincter muscle was not actually cut away 
These procedures did not shorten the emptying time, and 
I have shown definitely by experiments that the only way 
to shorten the emptying time of the stomach is to 
destroy the sphincter action of the pjlorus, that is, to 
remove almost one half of the sphincter muscle of the 
pylorus and antrum A. simple incision through the 
pylorus, such as the Ramstedt or the plastic operation 


musculature down 
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Opeiahon and Result—April 9, 1923, twelve clays after the 
first appearance of the discoloration, under gas-o\ygen pre¬ 
ceded by 0015 gin ot morphin, the breast itself was excised 
first, a skin incision being used that could be followed by 
a radical and complete dissection of the axilla if furthei and 
microscopic study justified this On removal of the breast, it 
was carefully gone over by the pathologist. Dr S B Wolbach, 
and multiple cross-sections for gross study were made No 
abnoimal tissue leading to even a suspicion of tumor could 
be found The wound was closed, and the patient made an 
entirely satisfactory, immediate recovery Nine days later, 
the patient was discharged from the hospital with the wound 
entirely healed and in good condition 

Pathologic Eiaiuinatioii —Dr Wolbach reported that the 
specimen consisted of a left breast and two small portions of 
pectoral muscle The pectoial muscle was considerably trau¬ 
matized, and there was hemorrhage between the fibers It 
was difficult to say how much of this was due to trauma One 
of the pieces of pectoral muscle seemed somewhat firmer than 
normal and had a white streak lunmng thiough it The 
breast weighed 560 gm It was co\eied by a diamond-shaped 
piece of skin, 20 by 11 5 cm On the inferior surface of this 
piece of skin was a discolored area, the discoloration being 
blue, red, yellow and green, as oeeurs in dibintegration of 
blood, it measured about 10 5 by 4 5 cm In addition to this 
there was discoloration about the nipple, and leading up to the 
upper surface of the breast was a streak of some type of 
discoloration measuring 2 by 6 cm On sectioning the breast 
tissue proper, one saw hemorrhage infiltrating the breast m 
all directions, separating the lobules of fat tissue The 
area m which the original tumor was felt was very firm 
and hard This area measured 2 5 cm m diameter It was 
made up of the same type of fat tissue, except that m this 
area there were areas of fat necrosis It was thought that 
the reaction of the fat entirely explained the firmness of the 
tissue 

Frozen section was not made, because it was not possible 
to determine the site of any tumor, if any existed Pieces of 
\anous portions of the breast and pectoral muscles were fixed 
in Zenker’s solution It may be said that the breast was 
markedly involuted There were no cjsts The only possible 
conclusion was that a hemorrhage was the sole lesion 

There were six different sections, including one of the 
pectoral muscles and five areas of breast tissue Microscop¬ 
ically, they all showed extensive hemorrhage, recent and old 
The muscle showed extensile recent hemorrhage with sep¬ 
aration of its fibers and areas of waxy degeneration, which 
must have existed before the day of operation Besides fresh 
blood, there was a considerable amount of librm deposited 
between the muscle bundles, and organization of the hemor¬ 
rhage was just beginning m a few places Arteries of large 
size were normal Numerous veins of small size showed a 
proliferation of the intima, and the majority of the small 
veins showed heavy infiltration of the walls with polymorpho¬ 
nuclear leukocytes Capillaries between the muscle fibers 
frequently contained polymorphonuclear leukocytes m large 
numbers These blood vessel changes, however, could prob¬ 
ably be accounted for by partial stasis of circulation The 
necrosis attending infectious lesions was absent In the 
breast there were areas of fresh hemorrhage m fat and 
fibrous tissue In both locations there were areas of hemor¬ 
rhage undergoing organization In numerous places the 
organization of the hemorrhage had progressed almost to 
cicatrization, and it did not seem possible that the date of 
onset as given by the clinical history could be right Certain 
areas of cicatricial tissue contained many hemosiderm-laden 
phagocytes and certainly represented a process of more than 
one week’s duration At the periphery there was hemorrhage 
with the usual findings in a rapidly organizing lesion, no 
capillary formation but multiplication of fibroblasts and many 
mononuclear phagocytes Some of the old areas with a thick 
zone of organization at the periphery showed dense fibrin in 
the interior The blood vessel changes noted m the pectoral 
muscle were not nearly as prominent Here and there, small 
veins showed mfiltratmn of the walls In one section, a vein 
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of large caliber showed the entire circumference Imoi i 
thin layer of fibrin, which in one plaTe x nd d 
media There was a slight reaction on tlie part of , 1 

thehum, with partial investment of the mural thromburt 
three sections tliere were groups of atrophic glands s, rU 
are customarily found in an involuting breast In one t 
area there was a recent infiltration of blood The irter 
were practically normal throughout the breast tissue I 
spite of the repeated study of these sections, the pathoW 
change could be summed up as recent and old hemorrlia e 
\ few arteries of size m the breast and muscle tissue seenieJ 
to exclude arteriosclerosis as a factor The changes descriM 
in the iLins seemed to be the result, rather than the cause oi 
hemorrhage ' 

COMMENT 

The occuirence of large hematomas in fatty tissues 
without antecedent tiauma, local disease or some under 
lying blood diathesis, such as hemophilia, is extremeh 
laie No similar case can be found in the records of 
this institution, though there was one case of a wonnn 
of 57 who had a high blood pressure (190 systolic), 
and who, following a slight mjuiy (hitting her thigh 
against a table), had a considerable hematoma out of 
all pioportion to the injuiy to the thigh Nor can 1 
find any similar cases m the literature It seems def 
mitely established in this case that there was no local 
disease oi undei lying blood disturbance The elevation 
of blood pressure was so high that it certainly could 
be taken as a sensible factor in the hemorrhage, and 1 
am inclined to beheie that it was the chief factor in 
the case i epoi ted Although no great amount of arte 
iiosclerosis is present m the micioscopic sections studied, 
It IS barely possible that there was some sclerosis in 
the largei vessels, and that one of these was ruptured 
by the movement of a heavy breast with some change 
of posture 

1 he fact that the greatest area of hemorrhage, as 
determined both by the preoperative examination and 
by cross-sections of the breast aftei its removal, 
was m that portion of the bieast just at the edge of 
the pectorahs major muscle, bungs up the possibilifi 
that one of the larger vessels, which come througli 
just at the edge of the pectoiahs major muscle, was 
luptuied by sudden muscle action, perhaps aided In 
movement of the breast m the opposite direction Tie 
histologic picture leads one to think that the receii 
hemoi rhage may have been preceded by a sma er 
extravasation of blood, possibly from the same vess^ 
Unfortunately, a careful search and repeated sectioniiis 
through the involved area of the bieast did not re\ ■ 
any atheromatous or other degenerative changes in 

vessels A 

The case is cited not only because of its 
aspect, but also because this condition 
simulate tumoi There seems to be 
of dififei entiatmg the conditions, since it w 
been quite possible in such a case for a sn c 
to exist and be quite uniecognized We 
sume that had this patient not snbniitted t P 
a lesion might have resulted, similar to • cgcaiK 
by Lee and Aclaii ^ as tiaumatitc fat nec 
one can leadily see that, with the ? conned''^ 

toma, there might have occurred a pa pa . 

tissue mass and even a dimpling of the s i 
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removed, and were taken up again at the duodenum, but 
the stomach emptied very slowly, having an average 
retention of six hours I therefore assumed that one 
side of the musculature of the stomach must be left 
intact m order to get a short emptying time, and that 
interruption of the peristaltic wave interferes with the 
emptying time of the stomach 



b 1 *™S>ludinal closure of mucosa by over and over stitch 

c of the muscularis by simple over and over stitch 

cr ng sutured area by omentum from the greater curvature 


Necropsy showed that the newly constructed les 
curvature had an excellent blood supply, with perl 
union throughout, and the mucosa along this a 
lealed so perfectly that no scar could be found mic 
scopically (Fig 7) Though the stomach appeared 
, e somewhat narrow after longitudinal resection of 
esser curvature, within from three to six months 
physiologic function and the accommodation of f( 
lad helped the organ to regain almost its normal ; 

UMii sphincter resection of the pylo 

util the omental covering of the mucosa, the oment 
had become somewhat thickened but protected 
^ triangular area m which 

operauoir'^ resected had remained just as 

tion^oTTbrl^”^’ clinically, V-shaped res 

shorter give the stomach a m 

In these ^ U-shaped stomf 

intense curvature 

through the forw 

t irou^h the pylorus, and the stomach has a Ion- emi 

mg time-more marked in man than in the dS- ' 


physiologic explanation is that, to facilitate grasping 
the bolus of food, for each segment of the greater 
curvature there is a corresponding segment on the lesser 
curvature This relationship is retained on longitu¬ 
dinal resection, but it is lost in V-shaped resection 
Therefore, excellent clinical results have been obtained 
in longitudinal resection, and poor clinical results in 
V-shaped resection 


CLINICAL FINDINGS 

Clinically, any surgical procedure for gastric or duo¬ 
denal ulcer, in order to be successful, must obey two 
laws These laws are first, that all pathologic condi¬ 
tions m the organ must be removed, second, that after 
operation the stomach and duodenum must have a 
normal or shorter than normal emptying time If the 
pathologic condition is not removed, although an opera¬ 
tion has been performed by which the stomach does have 
a noimal emptjing time, the patient suffers from the 
ulcer that has been left in the stomach or duodenum 
If the pathologic condition has been removed and an 
operation performed through which the stomach does 
not empty in normal or shorter than normal time, the 
patient suffers from partial retention, with nausea, 
heartburn, eructations, sweating, discomfort and ful¬ 
ness With few exceptions, gastro-enterostomy alone 
has no place as a surgical procedure in either gastric or 
duodenal ulcer, for fluoroscopic examination of a large 
number of patients after operation has definitely dem¬ 
onstrated that It does not shorten the emptying time or 



Fig 6 — 
after meal 


Bismuth pouring through the paralyzed sphincter ten 
in an animal with pyloric sphincter resection 


minutes 


remove the pathologic condition The other operations 
to consider that fulfil these laws are the Billroth I, the 
Billroth II, and the Polja operations The Billroth I 
is practicable only in those lesser curvature ulcers that 
are near the p>lonc antrum, the Billroth II is prac¬ 
ticable m the high lesser curvature ulcers, but it involves 
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lemoxal of fioin 75 to 85 pei cent of the stomach I 
have clone a laige nnmbei of these higher lesections of 
the stomach, but theie can be no cjnestion that the opeia- 
tion is an extensive one and is bound to give a highei 
moitahty than the lower leseclion, and is not a pio- 
ceduie that eveiy smgeon can mastei It does not seem 



reasonable that, for a lesion the size of a half-dollar on 
the lesser curvature, 80 per cent of an impoitant organ 
like the stomach should be lemoved 

Fiom 1915 to 1918, I peifoimed simple excision of 
the Lilcei, with sphmctei resection of the pylorus, in a 
large senes of lessei cun atm e ulceis Subsequent 
study revealed m many cases an ulcer, recun mg at 01 
near the site of excision I assumed, therefoie, that the 
ulcer excision was not wide enough and that not enough 
of the inflamed area of the stomach had been taken 
away Hence I decided to do the piesent expei imental 
work, and clinically to remove the entire lesser cvnva- 
ture foi lessei cunature ulcei in well selected cases 
Theie can be no question that 95 per cent of all 
ulcers occur along the lessei cuivature on the posteiioi 
wall, and excision of both the anteuor and posteiior 
walls of the stomach along the lesser curvatme lemoves 
not only the ulcei but also an area in the stomach m 
which ulcers commonly occiii Excision of the lesser 
curvatui e, with sphincter 1 esection and a plastic opera¬ 
tion on the anterior and posterior stomach walls, accom¬ 
plishes everything that a high Billioth II lesect.on 
accomplishes, namely, it removes the pathologic condi¬ 
tion and gives the stomach a shoi tei than noi mal empt\ - 
mo- time In addition, the patient has practically a 
nOTinal stomach, with the normal anatomic and physi¬ 
ologic relationship of stomach and duodenum The 
operation certainly cannot compare in magnitude with 
a high resection of the Billioth II 01 the Polya type 
The^resection of the lesser cuivatuie, with the plastic 
operation on the stomach, is a thirty-five minute opera¬ 
tion and the pyloiic sphmctei 1 esection takes about 
thiee minutes So, fiom a standpoint of shock and the 
seriousness of the procedure, the longitudinal resection 
of the lesser curvature with sphincter resection seems 
by fai the simpler procedure and is pieferable 


1 ha^e perloimed lesser curvature resection m 
twenty-one cases, the oldest one of which dates back to 
1915 Figiiie 8 IS a 1 oentgenogram of the stoniadi 
eight yeais aftei operation Theie was no recurrence 
of ulcei 01 symptoms m any of these cases There was 
no moitahty, every patient made an iineventtul reco\ 
ery, gamed in weight rapidly and was on a full diet 
within fiom six to eight weeks, and none of the patient, 
complained of heartburn or fulness They leqiiiredno 
medical attention or treatment after opeiatioii On 
fliioioscopic examination six weeks after operation, the 
stomach in each case was somewhat narrower Ilian 
noimal, but had an emptying time of fiom 25 to 35 
per cent shoitei than normal 

In foiii of my early cases, a narrowing of the stom¬ 
ach, simulating an hour-glass contraction, was seen after 
opeiation at a point opposite the former location of the 
ulcei This did not occur in the resected noniial 
stomach of experimental animals The narrowing was 
appaiently functional, since the patients had no sjinp 
toms of houi-glass contiaction, and the stomach emptied 
sooner than normally To prevent narrowing, m all of 
my cases I perform a plastic operation to increase the 
distance between the lesser and greater curvatures The 
technic is as follows A longitudinal incision is made on 
the anteuor wall of the stomach, through nnisciilaris and 
mucosa, equidistant between the curvatures and parallel 
to the lessei curvature (Fig 9) This incision is trans¬ 
formed into a transverse incision by traction in opposite 
directions at its central portion (Fig 10), and is then 
closed in layers (Fig 11) The same thing is done on 
the posteiioi wall 

The patients for the first few weeks complained of 
gieat hungei, due to the rapid emptying of the stoniadi, 



rig S—Stoiincli eight jtars after ksscr cur\ature resection 


duch, howevei, adjusts itself within from si")- 
,reeks Fiom four to six months after open ' 
mptying time ranges from 25 to 35 per , t 

han normal, and one can see under ^ ^^Q,’,tonr 

s in the animal, that the stomach is of ‘ are 
nd empties with very little eftort, the con 
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shallow, incl the bismuth meal pours thiough the 
pylorus 

This, I believe, is ideal In a stomach that has had a 
chronic ulcer we know that the retention of food with 
increased chemical iriitation has a tendency to keep the 
ulcer chronic In fact, the very object that the internist 



Fig 9—Cutting the stomach longitudinally for plastic operation on 
stomach after resection of lesser cur\ature 


tries to attain in his medical treatment is to neutralize 


the acidity and relieve the pylorospasm In other 
words, sphincter resection, in addition to removing the 
pathologic condition by cutting away the lesser curva¬ 
ture, gives the stomach a shorter than normal emptying 
time, and the stomach empties with the least possible 
effort, no chance remaining for chronic irritation and 
for accumulation of hydrochlorid acid 
In the case in which operation was performed eight 
years ago and in one case of six years ago, the emptying 
time is still from 25 to 30 per cent shorter than normal 
There are no symptoms of ulcer or retention, the first 
patient having gained 45 pounds (20 kg ) and the other 
30 (13 6 kg) on a full diet, pursuing the normal course 
of life and work I believe that the true clinical test 
of a surgical cure for gastric or duodenal ulcer is that 
the patient must be pursuing his normal woik m life, on 
a full diet, free of symptoms, with a gam in weight 
In the case of a large leiomyoma along the lesser 
curvatuie, extending within half an inch of the esoph¬ 
agus and within one inch of the pyloric ring, the lesser 
curvatui e was resected While the patient had no symp¬ 
toms of retention, fluoroscopic examination revealed a 
very long emptying time But at the end of one year, 
he emptying time was shorter than normal, and now, 
three years after operation, is less than three hours with 
a bismuth meal 


In lesser curvature ulcers of long standing, whet 
t lere Ins been marked pylorospasm with the productioi 
ot -I thickened or hypertrophied stomach wall, especia’b 
m the p 3 lone antrum and pylorus, I believe longitudma 
resection of the lesser curvature, with resection of th 
P} one sphincter and a plastic operation on the anterio 
walls, to be the operation o 
hoice, provided the ulcer is not too large and the sur 


lounding infiltration is not too extensive In the latter 
case, high subtotal resection is preferable 

Resection of the pyloric sphincter is of advantage 
ilso m cases of long standing pylorospasm, due to causes 
other than ulcer, in which there is a marked tumor-like 
hypertrophy of the pyloric antrum and pylorus, similar 
to that seen in congenital pyloric stenosis Pyloric 
sphinctei resection was preferable to gastric resection, 
and gave remarkable results, m a case of resection of a 
large gastrojejunal ulcer, in which I performed an 
end-to-end anastomosis of the jejunum after undoing a 
gasti o-enterostomy 

CONCLUSIONS 

1 Experimentally and clinically, the emptying time 
of the stomach is shortened by resection of the pyloiic 
sphinctei muscle 

2 The intensity and depth of the peristaltic waves 
are m direct proportion to the amount of resistance at 
the pyloric sphincter Therefore, following sphincter 
resection, the stomach empties with the least possible 
effort 

3 Longitudinal resection of the lesser curvature, 
with a plastic operation on the anterior and posterior 
stomach walls, does not materially affect the emptying 
tune of the stomach, on the contrary, the normal con¬ 
tour of the stomach is regained and retained, and the 
propelling force of the stomach is not hampered 

4 The extrinsic and intrinsic nervous mechanisms in 
resection of the lesser curvature play very little role in 
the character of the peristaltic waves or m the emptying 
time 

5 Ligation of the lesser curvature arteries above and 
below the point of reseetjon has no effect on the blood 
supply of the newly made lesser curvature, since the 



Fig 10—Transformition of the longitudinal into a transverse incision 
so as to widen the distance between the lesser and greater curvatures 


collateral circulation is ample, as is shown by perfect 
primary union in both animal and man 

6 Longitudinal resection of the lesser curvature with 
pyloric sphincter resection has given excellent clinical 
end-results for eight years, with no mortality, and the 
operation is much more simple than any ot the opera- 
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tions that deal with stomach lesection oi even t^astio- 
enterostomy 

7 The operation I describe is particularly fitted for 
small ulcers high on the lesser curvature, with little 
infiltiation of the stomach wall, especially when there 
has been hypertiophy of the pyloric antrum and 
sphmctei 



Fig 11—Closing the trausfonin-d lucisiou 


S Longitudinal lesection of the lesser curvature 
remoies not only the ulcei but also the area in wh’ch 
95 pel cent of gastric ulcers occur 
104 South Micliigan Acenue 


GANGLIOJMEUROM V OF THE CERVICAL 
AND THORACIC SYMPATHETIC 
GANGLIONS 


A P STOUT, j\rD 

NEW \ORK 


The cases reported heie are presented to call atten¬ 
tion to the clinical aspects of a rare type of neoplasm, 
which has been studied chiefly heretofore from its his¬ 
tologic and pathologic aspects There must have 
occurred many more cases in this country than have 
been described, and it is to be hoped that more of them 
will be recognized and studied so that our knowledge of 
the biologic behavior of the neoplasm may increase Of 
the two new cases dealt with in this communication, one 
seems to have come from the cervical and the other 
from the thoracic sympathetic ganglions Accordingly, 
all the ganglioneuromas occurring in those situations of 
which records could be found have been studied together 
with them, so that this paper may be said to contain a 
summary of most of the known clinical observations 
that have been made The best studies of ganglioneuro¬ 
mas m English are contained in the papeis of DuniM 
and Wahl," and the following brief description is taken 


from those sources 


« From the Surgical Pathological Laboratory of the Presbyterian 

Hospital Neuroblastoma and Ganglio Neuroma of the Supra 

1 Dunn. ] TWeriol 19 4S6 1914 1915 

Wahl ^H^R Neuroblastomata, J M Res 30 205, 


1914 


A “ A- 

May 31 , 1914 


Ganglioneuromas are neoplasms composed chiefli ot 
adult sympathetic ganglion cells, enormous numbers o 
neurofibrils usually without any myelinated sheath 
slieath of Schwann cells, and connective tissue The 
ganglion cells, which multiply amitotically, are some¬ 
times small, with a single nucleus Often they are 
much larger, with several nuclei, and these are supposed 
to be degeneration forms They may be unipolar 
bipolar or multipolar They are found sometimes sinph' 
scattered among a tangled mass of nerve fibrils sheath 
of Schwann cells and connective tissue cells, sometimes 
m gioups of fifteen or more enclosed m semicystic areas 
partly filled with degenerating neive fibrils Thenerie 
fibrils, as stated, aie usually naked axons, although in 
some tumors occasional fibers with myelin sheathes are 
reported The fibers are always m much greater num 
beis than could be supposed to have come from the 
numbei of ganglion cells found at the time of e\ami 
nation This is accounted for by supposing that there 
ha\e been many previous generations of ganglion cells in 
the neoplasm which have disintegrated and disappeared, 
but have left their fibrils behind them It has also been 
hypothecated that fibrils can be formed by Schivanii 
cells, and that existing fibers may split longitudinalh, 
both of which processes would increase the actual num¬ 
ber of fibers Although, in cases reported, special 
stains have been used to demonstrate the existence of 
the various specialized types of cells and tissue, the 
morphologic pictuie is so uniform and characteristic 
that the diagnosis can be made in ordinary routine 
microscopic sections at a glance by those who have onl) 
seen photographs or drawings of the neoplasm 
Grossly, they are usually firm, fibrous and circum¬ 
scribed but not definitely encapsulated The cut surface 
often has a pale, yellowish tint, occasionally there are 
led areas and areas of degeneration Metastases are 
uncommon Berner" has reported a left suprarenal 
ganglioneuroma, in a girl, aged 41 /^ years, which had 
metastases in the regional lymph glands of adult 



Fig 1 (Case 1) —Characteristic architecture of a 
broad trabeculae are composed \ery largely of j ® ctlb 

bundles, with some connectue tissue and occasional gang shapes 

spaces they enclose contain ganglion cells of vaned sizes 
small rounded cells, and a tangle of neurohbrils 


ganglion cells and neurofibnis The other 
which there have been metastases have all iJeeu 
ciated with neuroblastomas (tumors arising 
undifferentiated nerve cells), and it has 
neuroblastomatous elements alo ne that have inetas 

3 Berner, T H Em Fill von malignem Ganglioneu cm. BeUf 
path Anat u ^ allg path 70 203, 1922 
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The large majority of reported cabes ha\e been single, 
in five or six instani-es there have been multiple nodules 
The distribution of reported cases coincides with the 
distribution of the sjmpathetK. system, the greater 
number have been associated with tlie suprarenal 
medulla or the lumbosacral sympathetic chain A few 
cases have been reported that seem to have come from 
the cerebrospinal system, although these are open to 
question They ha\e been found at all ages, but seem 
to be more frequent m the first three decades of life 
The course is one of slow but progiessue growth, with 
a shoving aside of adjacent structures rather than 
infiltration 

CERVICAL CASES 

The first case to be reported seems to ha\ e been asso¬ 
ciated with the superior and middle sympathetic 
ganglions Before it is detailed, the six other cases of 
which records exist m the literature will be summarized 


1 Glinski’s* patient was a girl, aged 10 years, whose mother 
noted a small tumor on the left side of the neck when the 
child was 7 months old It grew slowly but steadily When 
It began to make respiration difhcult, the mother sought medi¬ 
cal relief On evamination there was found a deeply situated 
tumor extending from just below the ear to the clavicle The 
trachea was displaced 3 cm to the right It was firm but 
shghtlj movable, with an irregular surface It was not con¬ 
nected with the thyroid There were no symptoms referable to 
the nercous system At operation it was found to extend 
from the submandibular lymph gland down to the clavicle and 
back to the cervical vertebrae The trachea was pushed to the 
right, and the large vessels forward and to the right Enuclea¬ 
tion was easy No adhesion was noted to any ganglionic 
structures After removal, the blood vessels and trachea 
resumed their normal positions The wound healed, and the 
patient left the hospital well At no time was any disturbance 
of the sjmpathetic nervous system noted Examination of the 
tumor showed a mass 9 by 6 5 by 3 S cm, encapsulated, and the 
cut surface showed grayish, interlacing stnations like a fibro- 
myoma Microscopic sections showed ganglion cells, Schwann 
cells, nonmedullated nerve fibrils with a few solitary medul- 
lated ones, a small amount of connective tissue, and blood 
\essels Glmski thought that it might have come from an 
embrj ologically displaced ganglion or displaced ganglion cells 

2 Benda’s ‘ patient was a child with an inoperable tumor in 
the right side of the neck It was the size of an apple and lay 
in the sheath of the vagus, with the vagus behind it He 
thought It might have come from the vagus ganglion It was 
encapsulated and had calcified areas in it Microscopically it 
was characteristic No vagus fibers could be found m it 

3 Woods’ “ patient was a man, aged 32, who died with tuber¬ 
culosis of the lungs, the pharynx, the intestine, and lymph 
nodes on both sides of the neck At necropsy, m the region of 
the lower extremity of the right parotid gland and extending 
into the submaxillary and retromandibular regions, was a soft, 
encapsulated mass about the size of a man’s fist It reached to 
the base of the skull without being attached to the bone It 
pressed the larynx and posterior part of the tongue over 
toward the left It measured 9 by 8 by 4 cm The internal 
carotid jugular and vagus lay on its lateral aspect, not closely 
connected with it It had the characteristic microscopic picture 
without nijelin He supposed that it came from the suoerior 
cenical ganglion 

her ” patient was a boy, aged 254 years, operated on 

"luse of a tumor in the right side of the neck which pressed 
nf J^tachea The clinical diagnosis was malignant tumor 
letlnroid \t operation it was found to extend from the 


opiseni^'wfl'i ^ ^ nerwialvu Zwojowyn (ganglioneuroma) Wrar 
PP 73s an ? Pr^elad Ickarski Nos -14 and 4S 19C 

J Bcn(h r ^ t^nslation by Dr M Openebowski) 

handl d 

Prager mod* \Vchnsch?“ai'™46''°iTo6^“ rechtsseit.gen Halssympath.c, 
PathiLus Sympatholblaslomtumor des Hals s> 

turt Ztscllr f Path gutartigem ganglioncurom Fran 


region of the right lobe of the thyroid down behind the clavicle 
into the thoracic cavity It had completely surrounded the 
great vessels at the root of the neck, and the subclavian artery 
was injured during attempted removal Shortly after opera¬ 
tion, the boy died At necropsy it was found to compress the 
superior vena cava, and it was hrmly attached to the bodies 
of the first and second thoracic vertebrae The trachea and 
both lobes of the thyroid were shoved over to the left side 
Parts of the tumor were neuroblastoma, part glangioneuroma 
and part neurofibroma The actively growing part of the 
tumor was the neuroblastoma, but there were no metastases 
The middle cervical to the first thoracic ganglions, inclusive, 
were included within the tumor mass 
5 rreuiid s “ patient was a boy, aged 5% years, who had had 
a swelling on the right side of the neck for one year, recently 
It had grown rapidly Three days before admission, there was 
air hunger Examination showed an egg sized swelling on the 
right side of the neck shoving the trachea to the left It did 
not move with swallowing At operation there was no con¬ 
nection with the thyroid gland, the carotid artery lay in front 
and internal to the mass, the jugular vein lay behind, the 
V agus nerve was not seen It was easily shelled out, with little 
bleeding Four days after operation, the Horner syndrome of 



Fig 2 (Case 1) —On the right a large pseudocyst filled with ganglion 
cells in all stages of degeneration and a loosely woven tangle of neuro 
fibrils on the left dense trabeculae of neurofibnls enclosing some isolated 
ganglion cells and a few small pseudocysts 


ptosis and miosis on the operated side was first noted Seven 
days after operation there was right sided anhidrosis, when 
the left cheek strongly sweat The right side of the fore¬ 
head was paler than the left The right cheek was redder than 
the left Four months after operation there was no recur¬ 
rence, and the symptoms were unchanged Microscopically, 
the tumor was characteristic Almost all the nerve fibrils 
were nonmedullated 

6 Sommerfelt’s” patient was a woman, aged 36, who suf¬ 
fered from migraine was nervous, and had a poor appetite 
Five or SIX years before operation a lump appeared in the left 
submaxillary region A physician called it a gland and gave 
her arsenic It grew slowly, and, four years before operation, 
two roentgen-ray treatments were given One year before 
operation, ten or twelve roentgen-ray treatments were given 
without effect Shortly before operation, the left evehd was 
not as movable as the right Two days before operation a 
difference was noted m the pupils without anv diminution in 


S Freund Paula Em Ganglioneuroma des rcehten Halssv mnathikus 
Frankfurt Ztschr f Path 13 266 1913 

9 Sommerfelt I- Et tllfaclde av ganglioneurom paa halscn Norsk 
Mag f Lxgevidensk. SI 911 (Sept) 1920 abstr J -V M V 73 
1238 (Oct. 30) 1920 (translation from the Xoruegian In Jlr F 
Hanssen) Em Fall von Ganglioneurom am Hals Zentralbl t nil 
Path u path ^nat. 30 641 (\o 22) 1920 ^ 
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the sharpness of vision At operation, the tumor was excised 
It was goose-egg sued, encapsulated, grayish white with a 
yellow tint, and semitranslueent The consistency was soft 
elastic Four strands the si/e of a needle’s eye passed out 
from the periphery of the tumor Microscopically, the tumor 
was characteristic except that there were no multinucleated 
ganglion cells Iilost of the hbers were nonmedullated, a few 
had myelin sheathes Sommerfelt questions whether these are 
true neoplasms or simply hypertrophies 

author’s CAsn 

Case 1—History—E R, a girl, aged 2'/^ years, had as a 
baby snored while asleep three days after birth, and breathed 
peculiarly when awake At five weeks of age, a mass thought 
to be a gland appeared on the right side of the neck This 
had increased with tin oat infections, and decreased in the free 
intenals Adenoids were removed at 18 months, and tonsils 
at 2 years of age The swelling had been hard, and not red 
or tender A throat culture showed staphylococcus and strep¬ 
tococcus , a vaccine made from these was prepared, but failed 
to remove the lump 

Physical Examination —Extending from the right lower 
border of the lower jaw to the lower third of the neck was 
a soft, semifluctuating, not tender, somewhat irregular mass 



Fig 3 (Case 1) —A high power view of a pseudocyst showing ganglion 
cells in various stages of degeneration with indistinct cell outlines, the 
tangle of fibrils between the cells is well shown, at the left the dense 
fibrillated nature of the trabeculae is clearly seen 


It reached the midline anteriorly and to the posterior border 
of the sternomastoid laterally The left side of the neck was 
normal Examination otherwise was negative 

The clinical diagnosis was tuberculosis of the certical lymph 
glands 

Operation —March 6, 1917, Dr C E MacWilhams found a 
mass filling up the submaxillary triangle and the middle half 
of the neck from the thyroid cartilage to behind the sterno¬ 
mastoid Posteriorly, it extended to the vertebral column The 
internal jugular was pushed far posterior, while the common 
carotid and its bifurcation into the external and internal 
arteries lay along the outer surface of the mass The spinal 
accessory nerve was seen, but not the vagus It was soft and 
somewhat adherent It was removed without much bleeding, 
being firmly adherent to the thyroid cartilage and the fascia in 
the region of the tonsil 

Pathologic Evammation—A nodular mass, 7 by 4 by 3 5 cm, 
had a fairly smooth surface with a firm membrane which 
looked almost like a capsule The cut surface was grayish 
white and firm, with no sign of degeneration or caseation 

The nature of this neoplasm was not recognized until 
recently As the gross specimen was not saved, no special 
stains were possible, and the description is made from sections 
stained with hemotoxylin and eosin On microscopic examina¬ 
tion the sections showed a finely fibrillar ground substance 


with the fibrils running m parallel bundles, containing cell 
with elongated nuclei resembling fibrous tissue cells Caul! 
Ill the meshes of this tissue were many large, irre<^ular cell 
with a granular and fibrillated cytoplasm and a large spherical 
nucleus containing sometimes one and sometimes two or three 
nucleoli Some of the cells had one or more cjtoplasmic 
prolongations exactly comparable to typical ganglion cells In 
many areas, the cells were gathered together in groups of 
from four to twenty or more Here many of them showed 
evidences of degeneration, such as loss of distinct cell outline 
vacuolization and increase in the size of the cell The lar-er 
cell forms had numerous nuclei The groups of ganglion celL 
were surrounded by tangled masses of very fine fibrils, and no 
connective tissue fibrils or Schwann cells were present In a 
few areas the typical ganglion cells were associated with large 
groups of much smaller rounded cells The nuclei almost 
completely filled the cell membrane, leaving only a small rim 
of cytoplasm about them These took a deep stain Although 
they did not resemble them morphologically, in other tumors 
these have also been shown by special stains to be ganglion 
cells No mitoses were seen The tumor was well supplied 
with small capillaries 

Subsequent Course —^The child made a good recovery Two 
days after operation, it was noted that there was slight paresn 
of the right side of the face, with the mouth drawn toward 
the left There was ptosis of the right eyelid When she left 
the hospital, a note was made that she had dilatation of the 
right pupil which would not respond to light The paresis of 
the right side of the face and ptosis of the right eyelid per 
sisted The condition was improving, although the pupil was 
still dilated 

She was discharged in care of her physician, Dr William 
M Stone of Flushing, N Y, to whom I am indebted for the 
following information For a long time (possibly three or four 
years) after operation, the right pupil remained dilated Then 
It returned to equality with the left one, and when last exam 
ined, March 12, 1924, both pupils were equal and reacted to 
light An attempt to elicit the cihospinal reflex failed on both 
sides The child is normal and in perfect health The child s 
father states that when she is very tired the right pupil is 
sometimes larger than the left 


THORACIC CASES 

The second case to be reported came apparently from 
the thoracic segment of the sympathetic Six other 
cases from this situation are on record, and they W* 
be briefly summarized for the sake of comparison 

1 Loretz’ patient was a woman, aged 35, brought into the 

hospital unconscious, who died before the history cou 
ascertained At necropsy, on the left side was a . 

was closely adherent to the bodies of the second an 
thoracic vertebrae It projected into the left thoracic ca , 
where it was covered with pleura, and into the j 

foramina Its connection with the sympathetic was no 
When cut, it looked like the cross-section of a ufe‘'u= 

IS the first case of ganglioneuroma reported m t le 

2 Borst ” reported a case in which the age and sex 
patient were not stated There was a subpleura 

left side, the size of a child’s head There was ^ ^ 

microscopic picture Alost of the nerve fibri s ' 

medullated „ .u.nnf ni« 

3 Von Rindfleisch’s case was cited by Borst, witl 

details , who 

4 Tschistowitsch’spatient was a girl, age - y 

died of generalized tuberculosis At necropsy ^ 

an unsuspected tumor extending from the four -ounded 

thoracic vertebrae on the right side It was long 

and the size of a goose egg It was closely boun 

of the fifth vertebra, loosely to the fourth an six 

the right parietal pleura The surface^was with 

were not involved Micro scopically, it was ch __—. 

Em Fall von gangljosem Neurom (gangliom). 


10 Loretz, W i u*. vui. s--o---- 

lows Arch f path Anat 49 435, 1870 nr,«,:l,-irlen. 1903. P,' . 

11 ’Borst Die Lehre von '7von den Ge ch«ul=‘' 

12 Von Rindaeiscb, cited by Borst Die Lehre 

n ^sch.stowitsch Russk Vratsch, 1908 abstr Deutsch 
1 319 (No ISl lom 
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gau^jhoH alls, degtncntuL clniigts and no mytlin slitatlis to 

the libers , 

5 Friedrich's” patient was i nontan, aged 73, who died m 
the hospital of cerebrospinal meningitis At necropsy there 
was found an unsuspected tiiinor, the size of a goose egg, on 
the right side in the region of the sixth to the eighth thoracic 
vertebrae It measured 7 by 2 8 cm It had the characteristic 
microscopic picture No medullated fibers were found 

6 Edeiman and Roseiisonreported a case in a girl, aged 
8 years, m whom cough, fever, progrcssire weakness and loss 
of weight were associated with what was thought to be an 
encapsulated effusion in the region of the upper right lobe ot 
the lung At operation (whieh was done in two stages) a 
tumor was found spnngnig from the upper right inedtastmal 
region and the fascia coaenng the spine, from which it was 
easily separated It measured 85 by 6 75 bv 45 cm, and was 
pale yellow, spherical and encapsulated The cut surface 
showed hbrous septuius attd small, hemorrhagic foci The 
microscopic picture was characteristic Following the opera¬ 
tion, the child’s general condition improved Tlie cough diinin- 
ished and she gained weight The right palpebral fissure and 
pupil were smaller titan the left, and there was enophthalnios 
of the right eye Four months after operation, she was shown 
at the New York A.cademy of Medicine, Section on Pediatrics 

AUTHOR S CASE ” 

Case 2— History —A boy, aged 2)4 years, was perfeeth 
healthy until 7 months of age, when he began to hat e pain in 
the stomach region relieved by “injections” Four weeks later 
he began to cry every night There was no toss of weight 
Four months before I saw him he began to be unsteady on his 
feet and soon began to drag his right foot when he walked 



nicd'astinum^“‘® — Situation of neoplasm in the superior right 


Then he grew so weak that he could not sit up Five weeks 
before he entered the hospital he lost control of the bladder 
and anal sphincters Otherwise he was a normal baby with 
normal de\clopmental history 


rrm.hf;rr't‘’zfschr^ f lath 10 4sT ^inipathiku 

’fori l>alh"'soe “£ die Meiliastinum Proe Ise 

CIm 1 dangUonenroma of Mediastinum, Interna 


Physical examination was marked dulness over the 

left upper lobe, front and back, with sibilant and sonorous 
rales and bronchial breathing The heart was not displaced 
A roentgenogram of the chest showed a dense shadow over 
the upper portion of tlie left lung which was thought to be a 
new growth There was marked anterior curvature of the 
thoracic vertebrae The cervical vertebrae were markedly 
fixed and rigid The child could not sit without support, but 



fell toward the left Koenig’s sign was present in both legs 
The reflexes were all present and active There was ankle 
clonus on both sides Sensations seemed diminished, there 
was no pain sense in the lower extremities, but it was marked 
in the arms The blood and the spinal fluid Wassermann reac¬ 
tion uas negative 

Course—Dec 10, 1915, four days after admission, a needle 
was put into the third left interspace in the anterior axillary 
line No fluid was obtained, but a piece of tissue remained 
inside the lumen of the needle Examination of this bit of 
tissue showed ganglion cells, neurofibrils and smaller rounded 
cells comparable to the microscopic description given m Case 1 
(The nature of this neoplasm was not recognized until two 
years later ) The case was considered inoperable, and the 
patient left the Presbyterian Hospital Seven months later, m 
the early part of July, 1916, the child vvas operated on at the 
Neurological Institute, New York, by Drs Elsberg and Harold 
Neuhof, m an attempt to relieve the pressure on the thoracic 
cord, which had become progressively worse At that time 
there vvas found in the spinal canal, occupying the upper dorsal 
region and extending up into the cervical region, a very long, 
encapsulated tumor, extradural and continuous with the mass 
m the chest by an extension through an intervertebral foramen 
The child died shortly after the termination of the operative 
procedure, and no necropsy vvas obtained The piece of tissue 
vvas brought by Dr Neuhof to the surgical laboratories of the 
College of Physicians and Snrgeons Microscopic examination 
of it was similar to that of the piece removed from the chest 
and to that from Case 1 


COMMENT 

Eye Syuiptovis —In Sommerfeldt’s case alone were 
eye symptoms noted before operation, and these are 
reported m such a way as to leave one m doubt about 
them It does not seem entirely clear whether they are 
due to stimulation or to paralysis of the cervical sympa¬ 
thetic In three of the cases (two from the cervical 
and one from the superior thoracic), eye symptoms 
were noted after operation Two of these (Freund’s 
from the neck and Edelman-Rosenson's from the upper 
thorax) showed the characteristic Horner syndrome of 
ptosis and miosis, which follovv's the interruption of the 
sympathetic pupillary fibers In Freund’s case tlie 
symptoms had persisted for four months In (jase 1 of 
this report, the notes tn the history are somewhat can- 
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fusing Two days after operation, the patient seems to 
have had ptosis and miosis on the opeiated side Ten 
days after operation, the pupil on the opeiated side 
was dilated and remained dilated for several years, 
after which time it leturned to noimal Theie seems to 
be no doubt about this dilatation, as it is vouched for 
by Dis MacWiIhams and Stone and the father of the 
patient I have been unable to find any satisfactory 
explanation of it It is possible that the fibers were 
injured duiing the operation without being divided, and 
that the dilatation was the result of stimulation I can 
find no other example of such an eftect following an 
operation or injury in human beings, and m any case it 
seems scaicely credible that it should last foi so long a 
time In Wilbiand and Sanger’s textbook^® there is a 
quotation that might possibly explain it They state 
that Langendorf has found a paradoxical dilatation of 
the pupil after experimental extirpation of the superior 
ceivical ganglion 

Anatomic Peculiai ities —As the neoplasms arise from 


PNEUMOPERITONEUM AS AN AID I\ 
DIAGNOSIS OF HERNIA* 

ROBERT EABIETT FARR, MD 

MINNEAPOLIS 

As an aid to the diagnosis of pathologic chan-ie. 
within the peiitoneum, the use of pneumopentoneam 
seems to have established itself on a fairly firm basis 
With increased experience and opportunity for obseria 
tion, the scope of this method is constantly enlarpi 
In this report I shall call attention to the assistance 
ottered by the use of pneumoperitoneum in some of the 
vaiious forms of abdominal hernia (1) m visualizma 
the contents of the hernia sac, showing the reducibility 
the presence of adhesions, the position of the ring, etc' 
and (2) m demonstrating the patency of the proc’essus 
vaginalis peritonaei in persons in whom a hernia cannot 
be diagnosed clinically, although a so-called “potential” 
hernia exists 


and extend along the course of the cervical and thoracic 
segments of the sympathetic system, their relations are 
just such as one would expect if these ganglions should 
become enlarged In the region of the superior ganglion 
they reach up to the region 

of the tonsil, push aside ~ 

the tongue, and extend L 

into the submaxillary fossa 
and behind the mandible 

Farther down, they may % 

extend back to the verte- 

bral column, behind the Jfir 

sternomastoid muscle, and 
regularly they push aside 
the internal jugular vein 
and the common carotid ^ 

artery or its two main B ^ 

branches, usually separat- Isresfiiti 

ing them with the artei y in 
vein 

The vagus is always be- 
hind The trachea, larynx 

and thyroid may be pushed Transverse view of abdomen, 

toward the unaffected side SXV" «S"SnSr, c' .S, 
Lower down, they extend omentum and gas 
behind the clavicle into the 

mediastinum In the thorax, they extend from the 
bodies of the vertebrae forward either to the right or to 
the left, pushing the parietal pleura in front of them 
but not invading the lung Sometimes they may extend 
into or even all the way through an intervertebral 


Transverse view of abdomen, after pneumoperitoneum, from a 
retouched roentgenogram A, hernial sac containing gas only, B, 
omentoparietal adhesions, C second hernial sac containing adherent 
omentum and gas 


In all the various forms of hernia it would at Eiit 
be a source of satisfaction to know beforehand what 
tissues the sac contains, whether or not its contents are 
adherent, and the approximate size and shape of the 

hernial protrusion In 
, r~ ~ some instances such knowl- 

n I icua gjgg would be of consider¬ 

able importance 
The accompanying 
p roentgenogram illustrates 
IjUllll^^'s certain advantages of tins 

method in the presence of 
incisional hernia 

' REPORT OF CASES 

Case 1—Mrs B presented 
j herself at my office with a 

D well established incisional 

hernia The former incision 
from 

to above the 

trusion appeared at times 
just below the midpoint of 
ifter pneumoperitoneum, from a {he inClSlon that it could be 

rhermal^“s'rc“‘"coXin^“ng°adfiereut reduced Without difficulty. 

and that its appearance was 
not especially painful She 
furthermore complained of a constant dragging pain near the 
region of the umbilicus and more or less gastric disturbance, 

both of which had made their appearance soon after tlie opera 
tion By means of pneumoperitoneum and a roentgenogram, a 
satisfactory explanation of her complaints was revealed 
may be noted in the illustration that the lower liernnl sac, 


1 . 1 . 1 II 1 r1 1 illdV UC iiuicu lU UlC ctliUU tiiaj. - - 

foramen, and extend extradurally up or down the spinal approximately the size of a hen’s egg, is free of mtes 

canal, compressing the cord tme and omentum and contains only air (4) Furthermore, 

Tieatment —In the uncomplicated cervical cases it it may be noted that, higher up along the line of 

would seem that surgical removal should be lelatively fair-sized strip of omentum is firmly attached to the a on 
easy and should result in freedom from recurrence If wall (B) Laparotomy showed the presence 

we except the cases of Martins and Woods, which were openings, the lower containing J";- remaining 

completed w.th other cond.t.ons, surg.cal removal was “ .r' “ ' 

done in four of the other five Benda s case was said to n^uiml 

have been “inoperable,” but we are not told why In In presenting the subject of “potentiM ‘ ° 
the four cases in which operation was performed, the hernia I shall refer briefly to a few embryologic p 
late result is unknown in two, one went four months It will be remembered that the testis reac es 
and one six and one-half years without recurrence turn, as a rule, about the end of the eighth 

In the thoracic cases, if the diagnosis can be made preceded by the vaginal sac, which neA 

early enough, the case reported by Edelman and Rosen- upper extremity with the peritoneum t ne n 
son shows that operative removal may be successfully of the vaginal sac usually closes just be or 
attempted _ obliteratio n extending, as a rule, do wnMm__^ 

18 WW S„g.r Ne»,...e„ d,. A«a„ O 137. t92, • K„d brf.„ M,A..8.„r •! P" ■ 
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the testis This closure, scpaiating as it does the ^agiual 
sac from the remainder of the peritoneum, now forms 
the tunica vaginalis In the female this process, which 
IS known as the canal of Nuek, and which aceomp tines 
the round ligament, passes through the abdominal wall 
and likewise usually becomes obliterated 
It IS ptobably true that the development of oblique 
inguinal hernia is dependent, first, on the failure of 
closure of the tube of peritoneum which passes through 
the inguinal canal and, secondly, to some degree on the 
development and attachment of the musculature sup¬ 
porting the inguinal region Trauma is believed by most 
authorities to play only a minor part in the etiology of 
the formation of hernia, although it may be the exciting 
cause The various varieties of inguinal hernia take 
their origin from the modifications in the obliteration 
of the funicular process in relation to the tunica 
vaginalis It is generally believed that by far the most 
important etiologic factor in the formation of the dif¬ 
ferent types of inguinal hernia is dependent on the 
patency of the funicular process, that is, that in the 
individual in whom the peritoneal surfaces have faded 
to fuse, a so-called “potential” hernia is present and its 
development will be governed to a certain degree by the 
muscular competence of the parts 
It IS easily conceivable and undoubtedly true that 
most persons in whom an inguinal hernia which may 
be appreciated clinically develops have had a patent 
funicular process up to the time at which the clinical 
demonstration of hernia is possible 
The following more or less accidental observation 
has led me to believe that, by the use of pneumoperi¬ 
toneum, the presence of a patulous peritoneal tube pro¬ 
jecting through the inguinal canal may be diagnosed in 
instances in which a clinical diagnosis could not other¬ 
wise be made 

2—R, a man, entered St Mary's Hospital, April 2, 
iyi-4, for investigation of a more or less obscure group of 
Symptoms pointing to a lesion in the upper abdomen The 
routine employment of pneumoperitoneum was followed by a 
distinct enlargement of the left scrotum The scrotal tumor 
was tympanitic on percussion and translucent to reflected light 
rartial deflation resulted m a diminution m the size of the 
scrotal enlargement By compression, the scrotum could be 
reduced to its normal size The interesting observation was 
maoe that the introduction of air into the peritoneal cavity, 
whence it presumably passed into the scrotum, resulted in 
more or less tenderness of the local parts (scrotum) 


COMMENT 

This patient, who had never had any of the symptoms 
or signs of inguinal hernia before the introduction of 
pneumoperitoneum, showed almost unmistakable evi- 
c ence of a patent funicular process It would therefore 
seem reasonable to assume that, by the introduction of 
gas mto the peritoneal cavity, the presence of a “poten- 
inguinal hernia could be diagnosed As an 
na ogue of this, the appearance of fluid in the scrotum 
the new-born after giving intrapentoneal fluid has 
^flrrently noted and is here mentioned 
nf method of procedure w'lll become 

h value to have practical application, it would 

e uitticult to predict at this time It would seem tc 
uaNe at least sufficient value to be worthy of carefu 
nw estigation In cases m ivhich pneumoperitoneum ii 
pertormed. It would undoubtedly be worth while to b< 
in for any abnormal protrusion in th< 

guinal region in cases in which inguinal hernia ha< 
nunerto been unsuspected 


zVnothcr point winch presents itself for considera¬ 
tion and winch was suggested by my associate. Dr 
Haiencc W Brimkow, is the possibility of the overdis- 
Iciition of the peritoneal ca\ity with gas acting as an 
etiologic factor in the formation of hernia This point, 
IS suggested by Dr Brimkow, might become ot special 
significance if the patient should evolve the idea that 
tile introduction of gas into the peritoneal cavity was 
indeed the etiologic factor in the production of a hernia 
of winch he had no knowledge before the gas was intro¬ 
duced Under such conditions, this factor might easily 
become of considerable importance as one of the contra¬ 
indications to pneumoperitoneum, which in certain 
instances has proved itself a most excellent adjunct to 
our diagnostic methods This problem is of special 
significance in industrial surgery in which the presence 
or absence of “potential" hernia m an applicant cannot 
be determined by the medical examination 
1645 Hennepin \\enue 


LOCALIZATION OF SPINAL BLOCK BY 
MEANS OF IODIZED OIL* 

CTHCL C RUSSELL, MD 

PHILADCLPHIA 

The favorable prognosis following laminectomy for 
spinal cord tumors when an early diagnosis is possible 
is demonstrated beyond the peradventure of a doubt by 
the work of Adson, Cushing and Frazier That such 
tumors are frequently overlooked or considered hopeless 
by the general practitioner is brought out by necropsy 
findings and the variety of diagnoses first given, such as 
neuritis, rheumatism and gallbladder disease In a 
recent review of cases, Frazier and Spiller ^ report the 
average time as two and three-fifths years before diag¬ 
nosis is established The frequency of spinal co'd 
tumors, as compared to brain tumors, is as 1 6, the 
operability is higher and the mortality lower The usual 
symptomatology of pain, paresthesias, motor and sen¬ 
sory changes, and disturbed reflexes may be lacking for 
a sufficiently long time to puzzle the most experienced 
neurologist and thus allow too great damage to nerve 
tissue for restoration of function after removal of the 
tumor The work of Ayers, Ebaugh and others m 
establishing spinal block by means of combined cisternal 
and lumbar puncture is of great value in diagnosis but 
of little assistance in localization Recently, French 
surgeons, notably Sicard," have reported several 
instances of the use of iodized oil in conjunction with 
the roentgen ray for the localization of spinal and cranial 
lesions No extensive reports have yet appeared in 
this country, and while its use is still open to question 
m the hands of those unaccustomed to neurosurgical 
problems, the following case offers evidence of the value 
of the method m selected cases 


REPORT OF CASE 


History —J H, a white man, aged 25, a dental mechanic, 
was admitted to the hospital, ilay 7, 1922, with the complaint 
of paralysis of the legs He stated that eight months before 
he had noticed that he dragged the right foot in walking He 
had had no pain and no abnormal sensations of any kind Tw o 
months before, he began to haie some difficulty with the other 
foot and went to a hospital, where a lumbar puncture was done. 


eral*Hos“til’'^ neurdogic service of J W McCoanclI Philadelphia Gen 

XeuUffTs>c^h.a?s“55"3forfxor) {^32 

Mefns^of Lipilw Pre/se nfed “1 24f"mS 



1776 


He stated that he had noticed “shortness of hrenth” 
tion since the aire of 14 Imt- fi, ^ oreath on e\er- 

referable to other bodl’ly sysJemf'''' 

He had not walked until 2 years of ao-e At tii« r .r 

JihZ'oi'^ny beanng o5'of n,ie«st° “>* 

aboM ,he va« tofrt,' ” t=mp„at>,ra sansal.aaa 

mnV^. was not a constant lindin- The 

m ?£ case °‘'®‘'‘ “ ''' “ 

contooiis''"'^ "''“led no pathologic 

The spinal fluid showed no increase in cell count and all 
tests for syphilis were negative ’ 

The roentgen-ray examination was negatne for anv bnne. 
lesion of the dorsal, lumbar or sacral verrebrae 
Su[?se(]nciif Events—The patient remained m the convales¬ 
cent ward content to sit in his wheel chair, making no com- 
plamts A mental examination was reported as “Dull normal 
mdividual, no evidence of hysteria, no delusional 

I to suggest a psychotic condition ” 

Repeated e^minations by various physicians reiealed no new 
findings, and the diagnosis was made of spastic paraplegia 
present year, reconsideration of the case 
revealed that the patient had developed incontinence of the 
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Jous 


Jl, 19_^ 


abnormalities The spasticity and degree of PNn 
the reflexes had increased The seZalT°\ ^^^‘Sgerauon 
no definite level, but there was snm» ^ ^nimatioii showed 
on exer- pam, temperatur’e, vibratory tac,.,? 

over the extremities and abdoiiipn Pressure sensation. 


over the extremities and abdomen 

witn motor sjraptoms at 



Fiff 2—Sensorj impairment for all forms of sensation 



Fig 1 Iodized oil at level of fifth thoracic \crtebra 

bladder and partial incontinence of feces A lumbar puncture 
showed a slightly yellow fluid, containing three cells per cubic 
millimeter, and a cloud of globulin The manometer registered 
10 mm of mercury, and pressure on the jugular veins 
(Queckenstedt) showed no rise m the column of mercury At 
no time was there any evidence of tuberculosis or syphilis 
Later combined cisternal and lumbar puncture was attempted, 
but no fluid could be obtained from the lumbar region The 
pressure and examination of that from the cisterna showed no 


helplessness of the patient with incontinence, 
and (j; the negative e\idence of any other disease, the estab 
lishment of a lesion causing a spinal block or proof of ih 
absence was most desirable Accordingly, 2 cc of iodized 
oil was introduced into the cisterna magna, and roentgeno- 
grams were taken of the thoracic spine The iodized oil, being 
heavier than the spinal fluid, seeks its level and, in cases with 
out obstruction, will be found at the lowest point In this 
instance, the impervious material is seen opposite the bod) of 
the fifth dorsal vertebra (Fig 1) Following the injection, 
there was slight pain m the distribution of the seventh cord 
segment and localized sweating over adjacent vertebrae Both 
of these phenomena disappeared during the second tweiit) 
four hours after injection The patient had no convulsions, 
rise of temperature or any other abnormal clinical manifesta 
tions The conclusion was thus made of an obstruction at the 
fifth dorsal \ertebra or seventh thoracic segment of the cord, 
and surgery was recommended 
I have personal knowledge of the use of this method in two 
other cases w'lth no untoward results However, the work of 
Ayer and ilixter “ indicates the irritability of the oil, and 
undoubted!) the method is not for mdiscriinmate use 
Checking the findings later, a sensory le\el could be demon 
strated corresponding to the foregoing localization (Fig 2) 
April 23, laminectomy was performed by Dr John Stewart 
Rodman, and a tumor was removed at the level indicated 
The tumor wms located on the anterior surface of the cord, 
intradurally, and was approximately 4 or 5 cm in length The 
gross appearance was that of a fibroma Although exceeding!) 
friable, it wms readilv separated from the cord, with no 
evident injury to it 

CONCLUSIONS 

1 Spinal block can be demonstrated by the use of 
iodized oil 

2 The method is indicated when no definite sensor) 
level or other localizing signs are present 

3 With careful aseptic technic, no untoward reac 
tions were experienced 

3600 Walnut Street _ ‘ 

3 Ayer and Mixter Proc Boston Soc Neurol &. Psichnt, 

1923 
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gallbladder—GRAHAM ET AL 


VISUALIZATION OF IIIE GALLBLADDER 
BY THE SODIUM SALB OF TETRA- 
BROMPIIENOLPIITIIALEIN + 


EVARIS A GR \HAAf, AID 
WARRFN H COLE, AID 

AND 

GLOVER H GOPHER, MD 

ST LOUIS 


Since the publication of an article a few weeks ago 
by two of us ^ on the production of roentgen-ray 
shadows of the gallbladder, a more satisfactory method 
has been de\ eloped by using the sodium salt of tetra- 
bromphenolphthalem, instead of tbe calcium salt The 
sodium salt is much moie soluble We are now using 
only from 35 to 40 c c of solution instead of 350 c c 
required by the calcium salt It is much more stable, 
and is not crystallized out by sterilization The first 
several injections of the calcium salt, as stated in our 
previous publication, produced no reaction However, 
It was found later that a large proportion of the patients 
had reactions, which were characterized by headache, 
backache, nausea and vomiting, which lasted from ten 
minutes to ten hours There were never any significant 
changes in pulse or blood pressure The sodium salt 
was found to produce much less se\ere reactions, in 
fact, a large percentage of the patients had no ill effect, 
except a transient nausea lasting only ten or fifteen 
minutes Particularly was this true among the men 
patients, who as a whole seem less susceptible to reac¬ 
tion It seems quite probable that the large amount of 
fluid used in the injection of the calcium solution was 
responsible foi part of the reaction 
The sodium salt of tetrabrompheuolphthalein can 
now be obtained m crystalline form from the Mallinck- 
rodt Chemical Works of St Louis If this is used, 
all that is necessary to do is to dissolve 5 or 5 5 gm of 
the crystalline salt by heating in 40 c c of distilled 
water, and sterilize in a boiling water bath for fifteen 
or twenty minutes A few samples have been auto¬ 
claved, and were found to produce shadows just as 
efficiently as the solution sterilized in the water bath 
If desirable, the solution may be put up in viais, sealed 
and sterilized These solutions, as well as those in 
unsealed leceptacles, have been left for from twenty- 
four to thirty-six hours before injection and found to 
be just as satisfactory as those given immediately after 
preparation As yet we have not given a solution that 
has been standing over thirty-six hours, but see no 
reason why it should acquire any harmful properties 
The solution of the sodium salt is given intravenously, 
preferably in two doses We have never given it all in 
one dose, and do not know whether any serious symp¬ 
toms would result or not The injection should be given 
in the morning between 7 30 and 9 30 with a syringe, 
in di\ ided doses as stated, aftei the solution is warmed 
to body temperatuie The dose should be reduced for 
patients weighing less than 115 pounds (52 kg ) Great 
tare should be taken not to allow extiavasation of the 
solution outside the \ein, on account of the danger of 
necrosis lo obviate this danger, we retommend dilu¬ 
tion of the solution uji to 40 c c and insertion of the 
needle independtntU of the syringe, thus allowing a free 
flow of blood before the solution is injected A few 


of Wasl„ng.on uiuv„suy Schoo 

thc\,iVn.h.!,T<rr‘'j \ m‘'a^‘’s 3'61 "(Ub'Ij'A'gz'j®''' « 


cubic centimeters of sterile physiologic sodium chlorid 
solution should be injected after the dye to prevent 
leakage of the solution through the vein wall or needle 

Orders are given for the patient to 

1 Omit breakfast 

2 Omit lunch (a glass of milk may be given if hunger is 
too pressing) 

3 Take 40 grains (26 gm ) of sodium bicarbonate every 
three hours for forty-eight hours day and night while awake 

4 Lie on the right side of tlie abdomen or be up 

5 Take water if desired, by mouth 

6 Omit protein from the evening meal on the day of injec- 
tion 

7 Take roentgen-ray films at four, eight, twenty-four and 
thirty-two hour periods (no special technic) 

We call attention especially to the omission of break¬ 
fast and luneb, since this was unfortunately not men¬ 
tioned in 0111 first publication, and seems to be of great 
importance 

ANALYSIS OF CASLS 

There have been fifty-five cases in which injections 
with adequate dosage were given One of these had 
inadequate roentgen-ray films Several experimental 
routines were tried Ihe one given above seems to 
produce, by far, the most satisfactory results 

Results 


Culclura salt 

Regular 

routine StroDtiuiu salt 
Sodium salt 


28 


|25 positive 
I 3 negative 


[2 had obstruction ol cystic 
duct with stones 
1 had gallbladder only2x3cm 
in diameter and very badly 
, disea'ed 


2 faintly positive 
lo positive 

10 il negative (appendiceal abscess gallbladder 
I not seen) 


1 Combined with gastro intestinal roentgen 

ray scries 

Fxpcrimental 

routine 

2 Variation of routine orders 


[7 positive 
|2 negative 
3 negative 


INTERPRETATION OF RESULTS 
Obviously, any attempt to establish a cnteiion for the 
diagnosis of lesions of the gallbladdei fiom the roent¬ 
gen-ray shadow at such an early date would be entirely 
premature Howevei, certain features have presented 
themselves, many of which have been quite consistent 
A normal gallbladder will begin to cast a shadow from 
three and one-half to five hours after the injection, 
will show a tendency to change in size, will cast its' 
heaviest shadow between sixteen and twenty-four hours, 
and empty m about forty-eight hours The shadow' 
shown on the four or eight hour plate is almost invari¬ 
ably laigei than the subsequent shadows So far, all 
gallbladdei s that faded to show this “elasticity oi 'chs- 
tensibihty” at some time dining the senes, when the 
injection was followed by the routine gnen above have 
been found to be jiathologic at operation, or to give 
definite clinical findings of gallbladder disease Patho¬ 
logic gallbladders do not cast so heavy a shadow as 
normal ones, since the production of the sliadow is 
dependent on the concentration power, which may be 
partially or completely destroyed by disease In four 
cases in ubicli the routine order was followed, the 
gallbladder failed to cast i shadow All of these patients 
were operated on Tuo had a stone occluding the 
cystic duct, one had a gallbladder so scarred and con¬ 
tracted by disease that it was too small to cast a shadow 
The fourth patient had an appendical abscess containing 
a considerable amount of pus , on account of the abscess, 
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of pathologic chanc'e Vf anv r’u ‘1"'' 
the tcentgen-.ay Tadows’c "S Sll'bLdto tTlel 

variable, and will undoubtedly pfove to be mm a„ man sold.e.i, tollowniV" “fGet 

factois in diagnosis It is most impo.tant as In SSo- '<= showed“a decided m’"* "'f ’ 

ntestinal examination by loent^en inv fiii*- mal Althoiiorh nnlv’'nnf> t- ^^ove the nor 

wth'fom F° '’"i been “content "? P'<ao'"'at.on sTowertharii''"'"'''<*"" 

foni, eight, twenty-fou. and th.r^-t„o hour plates :SS„™^''fTer';r,e”ti”‘' 

binmor po.vei of the blood shoTved TsuZn^'^l 
tendency to fall m three i nnnprc ^ ^ 
determinations Mere made before the^racf”" 
i nc most stiikiiig’ featnrp nf i 

maihed fall m the sugar content of 
OLcnned n, a majority ot the , mZrs‘ 5' 

a s^iJd 'a"?£ rrb/f'- 

;o.ll«rains pe, Inn.dmtcnbi? ^ntn^f “xilr'’ 

foV * 

fifteen to thiitv nm and soda water, from 

Runner 68 also showed t ^ Tfi 

-e’ fooV';?s t'Trr?? 

-re'^hiee'mS U'dTan'^ilH 

^\nthin normal Jimits^^ 5 

‘uiiiiai jimits Ihe first two of these had had 
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SOME CHANGES IN THE CHEMICAL 
CONSTITUENTS OF THE BLOOD FOL 
lowing a MARATHON RACF 

WITH SPECIAL RErERENCE TO THE DEVELOPMENT 

or h\poglyclmia “i 
SAMUEL A LEVINE, MD 
BURGESS GORDON, MD 

CLIFFORD 


AND 

L DERICK, M D 

BOSTON 
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Studied a group of runneis who par¬ 
ticipated m the American marathon race of 25 aides 
which takes place annually m Boston, Apnl 19 In 
general, it was found that men who had been dointr lono- 
distance running for many years did not develop hypeit 
trophy of the heart as indicated by loentgen-iay exami¬ 
nation Ftirthermoie, directly after the race, tLTeTrt 
somewhat contracted lathei than 
dilated The vital capacity of the lungs was measuiecl 
and did not seem to bear any particulai i elation to the 
rnnning ability of the contestants, and on the axeiaire it 
\vas not increased over the normal figure for men who 
live comparatively nonathletic lives 
This year the usual distance of 25 miles was extended 
to 26 miles and 385 yards, the occasion being the final 
Olympic tryout The examinations this year ivei e made 
to see what changes occurred m some of the more 
important constituents of the blood, i e, the sugai, uric 
acid, nonprotein nitrogen and carbon dioxid combining 
power In all, eleven difteient runners weie exaniinecf 
Of these, five (Runners 57, 59, 55, 1 and 46) weie 
tested one or two days befoie the lace One of the 

otheis (Runner 68) was not only examined directly _ 

after the lace but returned two days later for filial * bioo<i tauu fouMteiu hours aftei the race 
observation Since many of the contestants had come , 

from a considerable distance, and had arrived in Boston examinations, and the figures after the 

only the night before the lace, it was not possible to 'yiicli aie lower, show that the fall may have 

examine the other five until immediately after the race trom the violent exercise, although the ele- 

The plan was to draw venous blood fiom tlie aim as vaiiation of blood sugar content with relation 

soon after finishing the lace as possible In the Ine ^ 'vas a possible factor in the 

men who had contiol specimens taken before the lace, lemaming six runners showed umisiially 

this was done within ten minutes after they had ciossed levels aftei the race 

the finish line In a few, blood was taken within two “ Fgures aie rarely encountered in human experi 
minutes With the others venipuncture was made ^ doses of insulin In souk. 

somewhat later, but m no instance did moie than thnty Mann and Magath ■* on dogs, the 

minutes elapse between the finish and the bleeding The K! 

blood was drawn into lithium oxalate, and determma- r_ . complete extirpation of the liver 

tions were made within one to two hours by the methods 
of !p|olm according to his latest modifications 


34 0 


Pbyulcal 
CooUitlou 
Fair (pale) 

Very poor (pale, 
cold) irritable 
Pair 
Good 
Good 

Good utetoodbe 
lore venesectfoa 
Good stopped mu 
uing after 15 
miles, ate food 
before tcnesec 
tion 
Good 

Verj poor (pale) 
Very poor (pule) 
Very poor, sliotl 
ed, stuporous 


* Erom the medical clinic of the Peter Bent Bnghara Hospital and the 
department of biolcgic chemistry of the Medical School of Harrard 

1 Gordon, Burgess, Levine, S A , and Wilmaers, A Observations 
on a Group of Marathon Runners, Arch Int Med 33 425 (April) 1924 


They found that at the level of 60 mg per luincirtti 
cubic centimeteis, the animals became weak On readi 
ing 50 mg, the muscles became flaccid and the anmiah 


2 Feigl J Chemische Blutuntcrsuchungen an der Teilneluncrn cincs 
Armes Gepackmarsches Bioeliem 7tschr 80 292 1916 

3 Mann F C, and Magath, T B The Liver as a K'^t.uJulur ^ 
the Glueobc Concentration of the Blood \m J Physiol So Jdi ‘J- 
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became comatose Below the level of 40 mg, death 
resulted Since these experiments were made, simi’ar 
symptoms ha\e repeatedly been observed to follow an 
overdose of msulm with corresponding changes in the 
blood sugar, both m the experimental animal and m 
human beings 

KEcmov or cxhaustion to row blood 

SUCAR LEVEL 

If one calls to mmd the appearance of exhaustion that 
some athletes manifest after a grueling contest like a 
crew race or a long distance run, one will be struck with 
its similarity to progressive insulin shock Some of the 
runners at the finish of the race showed musculai 
twitching, extreme pallor, cold, moist skm, nervous irri¬ 
tability, and even collapse and unconsciousness It is 


There was also a close correlation between the condi¬ 
tion of the runner at the finish of the race and the level 
ot his blood sugar Those who had the extremely low 
blood sugai level presented a picture of shock not unlike 
that produced by an overdose of insulin It is suggested 
that the adequate ingestion of carbohydrate before and 
during any prolonged and violent muscular effort would 
be of considerable benefit in preventing the hypo¬ 
glycemia and accompanying development of the 
symptoms of exhaustion 
722 Huntington Avenue 

Clinicnl Notes, Suggestions, and 
New Instruments 


extremely significant that a correlation existed between 
the blood sugar level and the physical condition of the 
runner at the finish Those who had a normal blood 
sugar content showed no sj'mptoms or signs of shev k 
The winner ot the race (Runner 1), who broke the 
world’s recoid, had a comparatively normal blood sugar 
and was m excellent condition after the race In fact, 
all the changes m his blood were very slight Ihere 
were two other runners (46 and 79) who showed very 
little evidence of exhaustion, and the blood sugar was 
essentially normal Runners 57 and 55, who finished in 
only fair condition, showed asthenia and pallor, and 
blood sugar levels of 65 mg per hun¬ 
dred cubic centimeters The other four ^ 

men (59, 109, 29 and 37) were mark- ^ 

edly prostrated at the finish In fact, ^ 

Runner 37 was unconscious and was /g/\ 
brought in by the police, perfectly limp 
The appearance of the latter men was 
strikingly similar to the pictures pro- /fT/X 
duced either experimentally or m hu- (' 
man beings by advanced hypoglycemia 
The significance of the foregoing 
data IS that, during such a prolonged 
and violent effort as a marathon race, 
when the metabolism is more than ten 
times the normal, as was shown by 
Ranchen,^ the normal supply of the 
reserve blood sugar in the body is 123 mctai 
msuthcient The rapid response to the ^ prepared tube 


THE TEMPORARILV REINFORCED DRAINAGE TUBE 
Em VET A PRiwry MD, Chicaco 

Most surgeons have encountered, at one tune or another, 
difficulty in suturing in place flexible rubber drainage tubes, 
when used for drainage of a hollow viscus 
Some years ago I ’ described a method of reinforcing the 
tube, which presented many advantages Originally, solid 
glass rods of various sires were used to render the tube tem- 
poranly nonflexible Since that time, metal rods of proper 
size have been made for this purpose by V Mueller & Co 
After the surgeon determines what size of rubber drainage 
tube he will use, the nurse threads it over the proper rod 





obluraiors lor drainage tub es, 4, A soft catheter, B, flexible bougie, 


ingestion of sugar, when symptoms 
of hypoglycemia have been observed under experi¬ 
mental conditions and as a result of an overdose of 
insulin, makes it seem highly probable that the state 
of shock that these runners manifested could either 
have been prevented or at least ameliorated if a larger 
supply of carbohydrate had been taken in the diet the 
night before or the morning of the race Furthermore, 
It would seem advisable for the runners to ingest during 
the race sugar in the form of lime drops or any other 
form of sweets 


SUMMARY 

The examination of the blood of a group of elevi 
nnrathon runners showed at the end of the race a mo 
or less marked increase of the nonprotem nitrogen ai 
unc acid, and a slight fall of the carbon dioxid cor 
billing power The sugar content of the blood vv 
tound to be normal in three runners, somewhat dimi 
isUed m two, and markedly decreased in four In tv 
instances, food was taken before the withdrawal ^ 
blood, thus elevating th e blood sugar 


It Will be found that a tube so prepared (5 in tbe accom- 
panving illustration) is easy to introduce and to hold in 
place The insertion of fixation sutures is facilitated, and 
purse-string sutures can be tied firmly, without danger of 
occluding the lumen of the tube by compression The inver¬ 
sion that precedes the tying of the purse-stnng suture is 
easily accomplished, whereas in the case of a flexible tube 
this procedure is often found difficult 
The solid rod plugs the tube so that no contents can 
escape, the forceps that are generally clamped on the end of 
the tube for this purpose arc dispensed with The rod is 
left in place until the external wound has been closed and 
dressings applied It is then removed and, as in cholecystos- 
tamj the tube is connected in the usual way The tube may 
be rendered nonflexible whether it is used plain or “dressed " 
When soft rubber catheters are used, as in enterostomy or 
choledochostomj then one may employ elastic bougies of 
proper size, in place of the metal rods (No 4) 

The diameter of each rod is slightly less than that of the 
hmicn of the corresponding tube This allous the rod to be 
casilj inserted and removed and also allows of proper 
compression by a purse-stnng suture 
2040 Lincoln Avenue 

1 Printy E. A Surg Clinics Chicago Z SS9 (Oct ) 1918 






























1780 


SYPIIILIS—SHINKLE 


REPORT OF A CASE OF RETAINED PLACENTA, 
CLINICALLY PLACENIA ACCULIA 

C J Andrews, M D , NoRroLK, Va 

Recent literature on obstetrics has called attention to the 
fact that placenta accreta is an extremely rare and very dan¬ 
gerous condition, that while it is a definite pathologic or 
anatomic entity, it is, in some cases, not possible to make a 
positive diagnosis if the uterine tissue is not available for 
microscopic study The essential characteristic is absolute 
atrophy of the endometrium, which lesults in absence of 
decidua, the chorionic villi penetrating directly into the uterine 
musculature, in some cases, nearly to the peritoneum 
This condition is believed to be caused by an abnormal con¬ 
dition of the inner uterine wall, following vigorous curettage 
of the uterus, previous manual removal of the placenta, endo¬ 
metritis, oft repeated pregnancy, or myoma 

Obviously, there is no possibility of such a placenta separat¬ 
ing itself normally, and manual extraction entails extreme 
danger of rupture of the uterus and hemorrhage 

Dietrich, m 1922, found nineteen well described cases m 
literature ’ Polak found one case in 6,000 deliveries, and has 
seen only three others 

The treatment recommended is hjsterectomy after exploring 
the uterus manually, and finding no line of cleavage This 
may be supplemented by hysterectomy and an attempt to sep¬ 
arate the placenta under the guidance of the eye before doing 

the hesterectomy , . i 

The following is a brief history of a patient who had a 
retained placenta with absolutely no line of cleavage, therefore, 
clinicallj, a placenta accreta 

Mrs G, aged 31, a secundipara, had been married six years 
At the last labor, five years before I saw her, delivery had 
been with instruments and \ery difficult, with manual lemoval 
of the placenta Following this labor the patients tempera¬ 
ture wa^s elevated for about a month At the end of about 
three weeks, a considerable piece of the placenta was dis¬ 
charged At that time the patient was quite sick, and possibly 
had a septic endometritis, as well as sapremia One jear 
before I saw her, there was a curettement, and cervical repair 
was done Thus there were present three of the recognized 
etSlog°rfactors m placenta accreta The present prepnuicy 
had been without untoward event Tlie patient was 

T'^'r^ce^ri lIploreTthTu^terusVanually The placenta was 

r;„7“w; ^ .n 

thin layer ^ust have rema of 

The uterine wall, itself The method 

firmer consistency t an e P ^ removing placental 

of removal was the ^ns was much more 


. Jour A M A 

Mw 31, 1924 

The number of these cases reported, or the collective expen 
ence in treating them, has not been sufficiently great to jibiify 
necessarily a conclusion as to the best manner of treating them 
ft IS my belief that if extreme care is used, the separation 
being made really between the tips of the lingers of the two 
hands, this effort is justified 
512 Taylor Building 


“fficult The Weehms was rather J, 

and the uterus farther CNCCSsr.e bleedmg 

after thirty-six hours,^ an jq 2 for two days 

occurred The y^h^^^appeared rather sick during this 

The pulse was rapid, a puerperium was uneventful 

time The the manual removal of the 

There can be no ^j^ces is extremely dangerous 

placenta under .gj-ectomy is not entirely safe, and is 

It IS also true that y aovs for the placenta to be passed 

any operatrve procedure tahen 


CHANCRE IN A JUVENILE WITH GENERAL PARALYSIS, 
DURING ANIISYPHILITIC TREATMENT 

Clyde E Shinkle, MD, Cincinnati 

This case of supermfection with syphilis is put on record 
because of the comparative rarity of the condition and the 
unusual combination of available data As comment would 
be merely repeating what has been said before, the case and 
the data will be merely stated for w'hat they may be worth 
llistoiy —B N, a colored lad, aged 16, entered the Cinciii 
nati General Hospital, Jan 18, 1924, complaining of a sore on 
the penis The history was obtained from his grandmother, 
who had brought him up She stated that the boy’s motlier 
was kiiowm to have syphilis, and that the patient had been 
treated for syphilis during his infancy He had the usual 
childhood illnesses, but no sickness of consequence until 1918, 
when he had convulsions He was always slow mentally, but 
had been worse the last two years He did not get on well 
at school, but his exact school history was not available He 
was never unruly, but sat quietly about the house Recently, 
he had prayed a good deal, and had stated that he had religion 
and that he was to save the world He heard voices and 
asserted that he at times saw God He had been under obser¬ 
vation of the outpatient clinic for two years, and was sent in 
at Its suggestion The sore on the penis was only recently 
noticed 

Exaiiniiatwn —The boy was poorly nourished and poorly 
developed He sat quietly about the ward, occasionally grimac 
mg and listening to voices When accosted, he answered ques¬ 
tions 111 a stammering (not a slurring) speech He readily 
admitted sexual irregularity, but saw nothing incongruous m 
this and his voluble professions of religion His mtelhgence 
was almost ml, he could not do simple addition and 
tion Occasionally, he held bizarre poses into wliidi he la 
been put There was indolent general adenopathy Ihe pupils 
reacted sluggishly, there was questionable deviatiM ot tiie 
tongue, and the knee jerks were exaggerated Rombergs test 
was negative The penis showed a ragged, dirty sore, as ig 
as a nickel, involving the prepuce and the sulcus At one e 
of this sore was a hard red nodule, the size of a large p 
The laboratory findings proved prev lously existing 
syphilitic character of this nodule and the existence a pre 

of general paralysis , 

The condition changed little under treatment, and the pat 
was taken home against advice, February 6 
was readmitted, and on the 26th he was sen 
Hospital for the insane, where he novv is 
Labcatory Fu,d,ngs-ln March, 1922, at the age of 14, the 

mental age was 9 years and 4 months 7 

In January, 1924, at the age of 16, the mental a^ 

SJruarr^923, the blood Wassermann reaction was 

^^Intermittent antisyphilitic treatment was wdl 
until January, 1924, s-^^eral tests were^ade^J^^^^ 
sermann reaction was positive ^1® increased, there 

the spinal fluid was positive, globuli .i The goW 

from 17 to 27 cells to each cub.c mhl'“i,, 
cuive was in the general paralytic zo j | of the sore 

tion showed Sfirochaeta pallida m the the nodi 

on the penis 

SUMMARY 1 1 ra- 

This case corresponds well with ‘’’°^Jj,o°rof pat^ 
ture as cases of supermfection or e 

£s'eraho:.‘’;:pE|:7nT.h.wS^3;™;s 

sThcrTpaUTs'dt.unrant.siph.l.t.c treatment 
Groton Building 
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TRUE AND FALSE PRCSYSTOLIC THRILLS* 

Morris II Kaun, MD, New York 

In 1919, I’ had the opportunity to observe a differential 
diagnostic point between the thrill m organic mitral stenosis 
and that which occurs in nonorganic heart conditions of the 
neurocirculatory type I ha\e since been able to confirm my 
statements at that time 

The thrill m neurocirculatory asthenia, as also in some cases 
of thyrotoMC heart, is due to the diffusion of the apex beat as 
It strikes o\er several rib spaces with a forcible or jerky move- 



Fig 1—Cardiogram from a case of neurocmulatory asthenia 


ment This systolic shock gives to the p ilpatmg hand the 
impression of a presystolic thiill The thrill is recognized as 
a rumble characteristically when the chest-piece of the stetho¬ 
scope covers a whole intei space, being applied over two ribs 
If now the stethoscope is placed obliquely on the chest wall 
so that Its edge lies within an interspace and its mouth inclines 
toward either the upper or the lower rib, the rumble disap¬ 
pears, This is characteristic and almost always to be noted 
when there is a thrill in these cases 



In mitral stenosis, however, the distinct presystolic wave 
persists against adventitious attempts to obliterate it The 
cardiogram in mitral stenosis is also different from that of 
this condition 

140 West Sixty-Ninth Street 


New and Nonofficial Remedies 


The FOLLOIVING ADDITIONAL ARTICLES HAVE BEEN ACCEPT! 
AS CONFORMING TO THE RULES OF THE COLNCIL ON PhaRMAC 
and ChEMISTRT of THE AMERICAN MeDICAL ASSOCIATION F( 
admission to New and Nonofficial Remedies A copy i 
the rules on which the Council bases its action will i 

SENT ON A1 PLICATION ^ PuCKNER, SECRETARY 


MEADS POWDERED PROTEIN MILK— A modi 
milk preparation having a relatively high protein content 
a relatively low carbohydrate content Each 100 Gm conf 
approxiniately protein 3/ Gm, butter fat 31 Gm free la 
acid 3 Gm , lactose 19 Gm, and ash 4 6 Gm 

tf-ie-i—When suitably mixed with wa 
powdered protein milk is said to be useful for correc 
nitestm il disorders of infants and children 


Iksp.nT"' of card.ova.cuhr disease. Beth 

1 Kahn M II Am J M Sc. 15 7 634 (May 19) 1919 


Dosage —For the majority of conditions, powdered protein 
milk should be administered m small quantities according to 
age and condition of the patient, after a period of starvation 
of from twelve to forty-eight hours Suitable carbohydrates 
may gradually be added to the preparation as indicated by 
the clinical conditions 

To prepare protein milk for use, 1 ounce (35/4 tablespoon- 
fiils) of powdered protein milk is placed on the surface of 
11 fluidounces of cold, previously boiled, water and the mix¬ 
ture beaten with an egg beater or wire whip Greater dilu¬ 
tions are sometimes prescribed Carbohydrates, if prescribed, 
arc dissolved in a little warm water and added to the protein 
milk, and then sufficient boiled water is added to make 12 
fluidounces One hundred Cc of the finished mixture, ivithout 
additional carbohydrate, contains approximately 3 1 Gm of 
protein, 2 5 Gm of butter fat, 1 6 Gm of lactose, and 04 Gm 
of ash 

Manufactured by Mead Johnson and Company, Evausville, Ind No 
U S patent or trademark 

POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 1924, p 252) 

The following products have been accepted 

Gtant Ragweed Pollen Antigen Ledcrle Green Sage Pollen 4nttgen 
Lcderle Lambs Quarters Pollen Antigen Lederle Marsh Elder Pollen 
Antigen Lcdcrlc Olive Pollen Antigen Lederle Pasture Sage Pollen 
Antigen Lederle Southwestern Ragweed Pollen Antigen Lederle, Western 
Water Hemp Pollen Antigen Lederle Western Ragweed Pollen Antigen 
Lederle 

Prepared by the method given for Pollen Antigens Li derle (New and 
Nonofficial Remedies 1924 p 253) 


POLLEN ALLERGEN SOLUTIONS-SQUIBB (See New 
and Nonofficial Remedies, 1924, p 251) 

The following Pollen Allergen Solutions-Squibb are 
marketed in packages of two tubes diagnostic solution with 
bulb and needles, m packages of six tubes (assorted) diag¬ 
nostic solution with bulb and needles, in 5 Cc vials for 
treatment only (1 Cc =0 025 Mg of pollen nitrogen) 

Annual Salt Busk Pollen Allergen Solution Squibb Ancona Ash Pollen 
Allergen Solution Squibb Ancona Cottonwood Pollen Allergen Solution 
Squibb Ancona Walnut Pollen Allergen Solution Squibb Ash Pollen 
Allergen Solution Squibb Black Mulberry Pollen Allergen Solution 
Squibb Black Walnut Pollen Allergen Solution Squibb Brome Grass 
Pollen Allergen Solution Squibb California Black Walnut Pollen Allergen 
Solution Squibb Careless Weed Pollen Allergen Solution 5911166 Cedar 
Pollen Allergen Solution 5911166 Cocklebnr Pollen Allergen Solution 
Squibb Corn Pollen Allergen Solution Squibb Dark Leaved Mugojort 
Pollen Allergen Solution Squibb False Ragweed Pollen Allergen Solution 
Squibb Hickory Pollen Allergen Solution Squibb Johnson Grass Pollen 
Allergcf Solution Squibb Lamb s Quarters Pollen Allergen Solution 
Squibb Marsh Elder Pollen Allergen Solution Squibb Nettle Pollen 
Allergen Solution Squibb Oak Pollen Allergen Solution Squibb Pigweed 
Pollen Allergen Solution Squibb Pine Pollen Allergen Solution Squibb 
Poplar Pollen Allergen Solution Squibb Rye Pollen Allergen Solution 
Squibb Sandbur Pollen Allergen Solution Squibb Shadscale Pollen 
Allergen Solution Squibb Sheep Sorrel Pollen Allergen Solution Squibb 
Slender Ragweed Pollen Allergen Solution Squibb Sweet Vernal (7rfirt 
Pollen Allergen Solution 591(166 


The following Pollen Allergen Solutions-Squibb are 
marketed in packages of two tubes diagnostic solution with 
bulb and needles, in packages of six tubes (assorted) with 
bulb and needles , in treatment sets consisting of 
Set A ten vials containing for each consecutive dose fNos 
1 to 10, inclusive) 0 00005, 0 0001, 0 0002, 0 0004, 00008 0 0016 
0 0032, 0 0064 0 0128 and 0 025 Mg of pollen nitrogen,’respec¬ 
tively, ten vials of sterile diluent with which to rnake the 
proper dilution of each dose, 1 tube of pollen allergen for 
diagnosis only, and a syringe 

Set B five vials containing for each consecutive dose CNns 
1 to 5, inclusne) 0 00005, 0 0001, 0 0002, 0 0004 and 00008 Me 
of pollen nitrogen, respectively, five vials of sterile diluent 
with which to make the proper dilution of each dose, 1 tube 
of pollen allergen for diagnosis only, and a syringe 

Set C five vials containing for each consecutive dose CNos 
6 to 10, inclusive) 00016, 0 0032, 0 0064, 0 0128 and 0 0’5 Me 
of pollen nitrogen, respectively, five vials of sterile diluent 
with which to make the proper dilution of each dose and a 
s\ riiige ’ 

Set p fi\e vials (dose No 10) each containing 0025 Me 
of pollen nitrogen five Mals of sterile diluent with which to 
make the proper dilution of each dose, and a syringe 


licrnmaa Grass pollen Allergen SoluUon Squ.bb June Grass Pollen 
Allergen Solution Squibb Mugsart Pollen Allcrnen c 

Orchard Grass Pollen JUergen Solution Squibb Ro^i-ecdVoltcn AUergen 
Solution Squibb Sogebrush Pollen Allergen Solution Squibb Timotli^ 

'i'^Rcrn Raoseed klfen AUerg'd 

Squ.bb 
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SATURDAY, MAY 31, 1924 


INSULIN IN THE BLOOD 


Present-day physiology postulates at least two proce¬ 
dures whereby tissues capable of detectable functioning 
are aroused to activity One mode of stimulation is 
thiough the direct intermediation of the nervous system 
whereby directive impulses are carried to the active 
cells, so that they respond The movements of our 
skeletal muscles are, for the most pait, initiated and 
coordinated through such a nei vous mechanism 
There remains, however, the more recently appreciated 
possibility that function may be promoted in the body 
through the influence of chemical substances that reach 


the reactive tissues In this way hormones act on vari¬ 
ous groups of cells through the mteimediation of the 
circulation that transports the potent compounds, 
lather than as the direct result of nervous impulses 
The growing recognition of stimulation through 
humoral as well as nervous paths in the organism may 
properly be regarded as one of the contributions of 
lesearch during the passing quartei century 

It is, of course, more than likely that the hoimones 
that are contributed by endocrine stiuctuies are present 
at times, if not continually, m the blood stream and the 
lymph that serves as an intermediaiy between the vas¬ 
cular circulation and the body tissues It is scarcely 
conceivable, for example, that the thyioid hoimone 
should function at long distance fiom the thyroid gland 
m any way except through its escape into the blood and 
subsequent distribution thereby The formulation of 
such an hypothesis is a far easiei task, however, than 
the direct demonstration in the blood of the hoimone 
concerned The quantity of the chemical excitant 
nresent at any moment in an analyzable sample of blood 
may be so small as to escape detection by current modes 
of mvestigation In the course of a few hours, a hun¬ 
dred grams of well defined amino-acids may enter the 
Circulation by absoiption from the alimentary tract, 
m 1 it reauires the most refined technic of a 
TT Selrto detect the t.aces that are be.ng 
t tuted at the moment when a blood sample is 
. t'fthdrawn for examination Assays of the blood fo. a 


Joy* A At A 
Ma\ 31, 1934 


supiaienal hoimone of the type of epineplirin have 
suggested its occuiience in a dilution of one part per 
billion ^ The thyroid hoimone is traceable only tliiougli 
Its content of lodin, and is almost equally elusive in the 
blood at any moment 

Insulin from the pancreatic tissue is piesuniably also 
earned by the blood stream to the liver and other tis¬ 
sues Even be foie the discovery of insulin as it is 
iccognued today, the late A H Clark - observed that 
the perfused panel eas consumed no sugar, but that the 
amount consumed by the heart was greatly increased 
when the pei fusion fluid was fiist passed through the 
panelcas and then thiough the heart PIis results 
aftoided stiong ciicumstantial evidence of the presence 
in noimal blood of a hormone necessary to the utiliza¬ 
tion of caibohydiates by the tissues Best, Scott and 
Banting of Toronto have succeeded in preparing from 
the bloods of noimal animals a substance that produces 
hypoglycemia m normal rabbits This is an outstand 
mg characteiistic of insulin The experiments tend to 
show also that this substance is reduced in amount in 
the blood of completely diabetic dogs As would be 
expected, the substance is present in greater quantities 
in the blood of hypoglycemic rabbits than in that of 
noimal labbits If these indications of the occurrenie 
of insulin m the blood normally prove to be cor- 
lect, the outcome will be another triumph for the 
expel imental method 


EMETIN AND AMEBIASIS 


Enthusiasm with respect to the success or promise of 
curient modes of treating amebic dysentery has waxed 
and waned from year to year To the critical student, 
this means that much lemains to be learned The his¬ 
tory of medicine is replete with instances of alternating 
satisfaction and discouragement respecting special types 
of therapy Many physicians, indeed, probably most 
pidctitioneis in this country, have paid scant attention 
to amebic dysenteiy, because they have regarded it as 
an extieme laiity Nevertheless, it is stated that tie 
disease, with li\ei abscess as a frequent sequel, occurs 
ovei the gieater part of the United States 

The difficulties in the way of a better scientific under¬ 
standing of amebic dysentery have been manifol 
the outset, much confusion arose from the fact tia 
various amebas, some of which do not attack the tissii 
oi cause dysenteiic symptoms but which aie easily con 
fused with the pathogenic Endaiiiebu histolytica, nwy 
inhabit the ahmentaiy tiact of man Progress in 
study of paiasitic miciobiotic invaders has usua y 
lowed wheneiei it has become possible to 
in cultures outside the body Methods app ica_ 


1 IIosLiiis, R G The Relation of the Adrenals to the Circ 
’hybiol Rev 3 343 (July) 1922 

2 Clark, A II Johns Hopkins Hosp Rep 1 Blood, 

1 Best C H Scott D A , and Banting F O 

r Roy Sol 1923, See V, p 81 Human Disease 

4 ChandlLr, A C Animal Parasites and Human 

orl, John Wiley A Sons, 1922 
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Endameba histolytica have not yet been devised with 
success Consequently, observation of the amebacidal 
eftects of various drugs has necessarily been confined 
to the more easily cultivated but less harmful types, and 
the inferences have been transferred to the pathogenic 
varieties Also the discovery of a species of higher 
animals that might serve for the experimental investi¬ 
gation of amebic dysentery has involved difficulties 
Kittens, however, have been found to be readily sus¬ 
ceptible to infection with amebas Finally, the demon¬ 
strated circumstance that, for some reason or other, 
infection with Endameba histolytica by no means always 
causes dysentery presents a factor m unexplained vari¬ 
able resistance or immunity that must be reckoned with 
in evaluating the results of any form of treatment 
m man 

It has long been known that ipecac sometimes has a 
marked remedial effect on dysentery, and the observa¬ 
tion of Vedder that the alkaloid emetin, prepared from 
ipecac, inhibits the development of cultures of amebas 
was a noteworthy contribution to the study of ame¬ 
biasis It was due to Vedder’s suggestion that emetin 
was tried m amebic dysentery, and of late the alkaloid 
has been administered in ways other than orally The 
newer method of treatment has been credited with many 
instances of success m human patients, though it has by 
no means been either ideal or unfailing in its results 
Considerable confusion has been introduced, however, 
by the assertions of Dale and Dobell •* that they were 
unable to eradicate or even control an acute amebic 
infection in kittens, the classic experimental subjects, 
with emetin Furthermore, animals that were receiving 
prophylactic doses of the drug could be successfully 
infected with amebas A remvestigation of the ques¬ 
tion by Sellards and Leiva “ indicates, on the other 
hand, that experimental amebic dysentery m cats 
responds to emetin in fundamentally the same way as 
the spontaneous disease in man These investigators 
do not imply that emetin or any other drug in use at 
present constitutes a satisfactory treatment for the 
chronic advanced cases of amebic dysentery They do 
encourage the continued study of the therapy along the 
lines already begun Sellards and Leiva regard the 
clinical evidence as very convincing that the normal 
person exhibits considerable natural resistance to 
Endameba histolytica Emetin is pictured as moder¬ 
ately toxic for amebas m vitro, and distinctly toxic for 
mammals Even though the therapeutic doses are small. 
It seems unlikely to these investigators that the parasite 
in the host can escape the toxic action of emetin They 
look on recovery from amebic dysentery after treatment 
in man as resulting from two factors the natural 
resistance of the host, and the moderate amebacidal 
action of the drug used A lowering of either of these 
factors allows the disease to progress 


S Dale H H and Dobell 


J Pharmacol &. pj^per 


10 399 1918 
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THE RELIEF OF INTRACRANIAL SYMPTOMS 
IN CARBON MONOXID ASPHYXIA 
The growing menace of carbon monoxid as a source 
of hazard to mankind m various walks of life is begin¬ 
ning to find widespread appreciation ^ A danger that 
was formerly confined largely to poisoning with illumi¬ 
nating gas through accident or with suicidal intent 
has been greatly extended by the advent of the auto¬ 
mobile, the exhaust gases of which contain carbon 
monoxid Not only does asphyxiation from the gas 
occur with alarming frequency today, but there are 
signs that a subacute asphyxiation from the same cause 
may be fai more common than has heretofore been 
supposed The incipient symptoms include headache, 
fatigue, nausea and disturbances of temper The pre¬ 
cise causation is by no means entirely clear 

In severe carbon monoxid asphyxiation, the chief 
damage is usually wrought on the central nervous sys¬ 
tem This apparently selective action of the gas has 
led, as Haggard - has pointed out, to the belief that 
carbon monoxid exerts a specific toxic action on 
nervous tissue From the clinical and pathologic stand¬ 
points, the acceptance of this specificity affords an easy 
explanation of an otherwise difficult problem Physio¬ 
logic evidence indicates, however, as Haggard adds, 
that aside from its displacement of oxygen from the 
blood, carbon monoxid is as innocuous as nitrogen 
The nervous sequelae of the poisoning follow as one of 
a tram of profound physiologic alterations, due pri¬ 
marily to the anoxemia induced by the combination of 
carbon monoxid with hemoglobin and exclusion of 
oxygen Haggard has grown isolated nervous tissue 
cells amid concentrations of carbon monoxid as high 
as 79 per cent The fact that the delicate neuroblasts 
will propagate in an apparently normal manner when 
exposed to a tension of carbon monoxid so great as to 
be in the body physiologically impossible is conclusive 
evidence that carbon monoxid does not exert a specific 
toxic action on nervous tissue 

In more recent studies of the Medical School of 
Harvard University by Forbes, Cobb and Fremont- 
Smith,^ caibon monoxid inhalation was found to cause 
in animals and m man a rise in intracranial pressure, 
which shows two distinct elevations the first occurs 
during asphyxia and is caused by congestion due to a 
rise in arterial pressure, the second occurs after asphyxia 
and IS caused probably by edema The intracranial 
pressure is of sufficient height to produce transient 
eyeground changes observable by the ophthalmoscope 
By way of treatment, the Boston investigators have 
applied the recently advocated scheme of reducing 


- xa W xicaiiu Hazard frera 

Automobile Exhaust Gas in City Streets Garages and Rcoair Shon^ 
J A M A 81 385 (Aug 4) 1923 ResuscitatiL from GaTpo.sonm' 
editorial ibid SI 581 (Aug 18) 1923 The Health Hazard of the 
Automobile ibid 81 932 (Sept 15) 1923 

2 Hag^rd H \\ Studies in Carbon Monoxide Asphyxia II The 
Growth of Ncuroblast in the Presence of Carbon Monoxide. Am T 
Physiol 60 244 (April) 1922 

^ Forbes H S C<ib Stanley and Fremont Smith Frank Cere 
bral Edema and Headache Fc!lo«ing Carben Monoxid Asph>-a;ia Arch 
Neurol £. Psychiat 11 261 (Ma ch) igM ^ren 
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ceiebial volume Intravenous injection of hypertonic 
saline solution, which was known to cause absoiption 
of water by the blood fiom the tissues, ieduced the 
increased biain bulk and relieved compiession In man 
this pioceduie has aheady been found to lelieve a 
stupoi ous condition, accompanied by an abnormally 
high spinal fluid pressuie and headache, of twenty-four 
hours’ duiation, due to asphyxia by illuminating gas 
Heretofore, emphasis has been diiected almost exclu¬ 
sively to the speedy improvement of respiration by any 
means calculated to inciease the intake of oxygen and 
the displacement of carbon monoxid from the victim of 
the gas Perhaps also the added theiapeutic scheme 
of leheving the caibon monoxid headaches by ieducing 
the mtracianial congestion and edema will find whole¬ 
some application Such helps will be needed so long 
as the mdustiial and domestic hazaids of the gas con¬ 
tinue to be so piominent in the everyday life of our 
laiger communities 


THE ACID REFLEX OF THE PYLORUS 

The activities of the sphincter of the pylorus are an 
important pait of the process of alimentation On then 
well oidered routine, the proper digestive delay of 
ingested iood in the stomach and likewise the timely 
dischaige of the chyme into the duodenum laigely 
depend Either phase of the gastric functions may be 
unduly hastened or retai ded, as the case may be, when 
the pyloiic splimcter behaves abnormally The con¬ 
ventional description of the mechanism of opening and 
closing the pylorus has given much prominence in the 
last two decades to so-called “acid coiitiol ” An actual 
quotation fiom a textbook^ will seive to illustrate this 
view, accoiding to which the pyloius opens whenecer 
free hydiochloiic acid of sufficient concentration is 
present in the stomach The opening of the pylorus 
allows the escape of a part of the acid stomach contents 
into the duodenum As soon as the acid comes into 
contact with this poition of the intestinal tiact, how¬ 
ever, the pyloius is made to close, and it remains closed 
until the aad in the duodenum is neutialized thiough 
the flow of the pancieatic juice and bile into this poition 
of the intestine The presence of acid m the duodenum 
is the determining condition for the flow of juice from 
the pancreas As the acid in the duodenum becomes 
neutralized—so the theory proclaims--—the stimulus to 
the closure of the pylorus is weakened, until the acid 
in the stomach once moie opens the sphincter Another 
poition of food 111 consequence escapes fiom the stom¬ 
ach, the pylorus closes once moie, and the cycle is 

1 epeated 

This fascinating hypothesis of a seemingly pin pose¬ 
ful performance was built laigely on experiences 
earned in the study of animals More recent studies 
on man by means of roentgenographic methods have 
fuinished a differen t picture of the behavioi of the 

1 Fisher, M H Physiology of Alimentation, 1907 


Jour a M a 

iMai 31 , 19,4 

pyloric sphincter in the human ahmentaiy tract I 
the observations of McClure, Reynolds and Schwartz- 
of Boston, foi example, finely divided carbohydrate 
piotein or fatty foods began to leave the normal human 
stomach within a compaiatively few minutes after their 
initial ingestion Under normal conditions, the human 
pyloiic sphincter opens regulaily at the approach of 
each antral peristaltic wave, allows chyme to pass 
thiough into the duodenum during an appreciable 
length of time, and closes when the antral peristaltic 
wave has spent itself The introduction of hydro 
chloric acid solutions into the first, second or third por¬ 
tions of the normal human duodenum either produced 
no effect on the opening of the pyloric sphincter, as 
observed by means of the fluoroscope, or produced 
effects that weie interpreted as the result of abnormal 
iiritation of the duodenal mucosa Neutralization of 
the contents of the first portion of the duodenum did 
not prevent the closing of the pyloric sphincter 
Further evidence that acid is at any rate not the prin¬ 
cipal factor controlling the opening and closure of the 
pylorus has recently been secured on animals by Carlson 
and Litt at the University of Chicago Under their 
expel imental conditions, water, acids or alkalis acting 
on the antrum mucosa failed to produce an effect on the 
tonus of the pylorus This is true whether the pylorus 
was in liypei tonus and spasm, in moderate tonus or 
atonic These substances acting in the stomach caused 
neithei relaxation nor contraction of the pylorus These 
lesults, theiefore, offer no support to the theory that 
acid acting on the antium mucosa relaxes the pylorus 
Iriitation of the duodenal mucosa by a variety of 
stimuli—water, acids oi alkalis—induces contraction of 
the pyloius The Chicago physiologists point out that 
the pyloiospasm induced by acid and alkalis in the 
duodenum is more marked than that induced by water 
in the duodenum The stronger the acid or alkali, the 
stiongei and the moie prolonged is the pylorospasm 
The hypothesis of a specific “acid” reflex of the pylorus 
must probably be abandoned 

2 McClure, C W Koiiolds, L, and Schuartr, C 0 On 

Behavior of the P> lone Sphincter ui Nornnl Man Arch Inl 
2G 410 (Oct) 1920 ,, , ,, 

3 Cirlsoii, A J, and Lilt, S Studies on the Visceral Nerious 
System On the Refle\ Control of the Pjlorus, Arcli Int Me 

281 (March) 1924 


Automobile Fatalities in Death Registration Area in 19-- 
-Returns compiled by tlie Bureau of the Census show tu 
uniig 1922 there were 11,666 deaths resulting from accidents 
aused by automobiles and other motor veliiclcs CJ' "'h 
lotoi-cycles) iii the death registration area of tie *" 
Itates (exclusive of Hawaii), that area comprising 
ent of the total population of continental United ^, 
922 The death rate from this cause was 125 per Jimd 
iiousand population in 1922, 11 5 in 1921, 10 4 m - , 

919, 93 in 1918, and 9 in 1917 In the twenty-seven state 
or which data for 1917 are available, ‘he ftual number 
eaths from tins cause increased from 6,014 m la 
,581 in 1922, the corresponding rates for thesL two 3 
eing 8 7 and 12 9, respectively, or an gi 754 

eriod of very nearly 50 per cent —Pub Ihait P 
April 11) 1924 
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PENETRABILITY OF THE NASOPHARYNX 
The mucous membranes of the nasopharynx attract 
attention to themselves most frequently because they 
are the seat of inflammatory reactions that lead to the 
production of mucus to an annoying extent and some¬ 
times to disagieeable obstruction ot the uppei respira- 
tor\ passages It is not customary to think of the 
pharrngeal and nasal membranes ordinarily as places 
for ingress of substances into the organism Never¬ 
theless theie IS growing evidence that drugs in solution 
can be absorbed fiom these surfaces, and there are 
numerous well known indications that the mechanical 
obstacle otteied by the mucous membranes m general 
to paniculate mattei, such as micro-organisms, is by no 
means^ a perfect safeguard When penetrability by 
liactena has apparently occurred without the evidence 
of demonstrable morphologic lesions, some observers 
have assumed the existence of local physiologic or 
functional injury, such as congestion or catarrhal 
inflammation Recent experiments by Biumgart^ ot 
Boston corroborate earlier evidence that the naso¬ 
pharynx constitutes an area of peculiar physiologic sig¬ 
nificance with respect to absorption They indicate that 
crystalloids, colloids and, to a lesser extent, particulate 
matter traverse the nasopharyngeal mucous membrane 
bv being absorbed by w'ay of the olfactory nerve cells 
and thence to the systemic lymphatics Bluwgart ven¬ 
tures to suggest that the anatomic design of the upper 
respiratory passages that serve to preient the progress 
of particles to the more vulnerable pulmonary passages, 
the power of mucus to dissolve organisms, and the 
ability of the nasopharynx to absorb such decomposition 
products and transmit them to the underlying lym¬ 
phatics constitute a chain of forces splendidly adapted 
to the creation of natural active immunity For the 
moment, howevei, the feature of outstanding impor¬ 
tance IS the demonstration of a path of transport 
through olfactory cells into the lymphatic meshwork 
beneath the nasal mucous membrane 


THERMAL ENVIRONMENT AND 
BASAL METABOLISM 


The estimation of basal metabolism occupies an 
important place among the procedures whereby the 
clinician determines the nature of certain abnormalities 
of function and tollows the progress of remedial 
measures that may be instituted The term basal metab¬ 
olism IS used to refer to the minimal rate of energy 
transformation pre\ ailing in the body A physiolo- 
^ gist = Ins described it as the oxidation that still goes on 
when the “fires” of the body are “banked ” It can be 
measured at a time w hen a person is not digesting anv 
food (in man, from fourteen to sixteen hours after 
the last meal) and when lyang perfectly still so that 
vohinHn' muscles, other than those of respiration, are 




entirely at rest and hav e been resting for not less than 
half an hour Under these circumstances, he adds, the 
body IS doing no external work and is metabolizing 
merely to the extent required for maintaining circula¬ 
tion, constant body temperature and the general equi¬ 
librium of vital processes The heat production indicated 
in the measurement of basal metabolism thus becomes 
an excellent index of general tone or well-being F G 
Benedict, to whom we owe some of the fundamental 
lesearches in this field, notably the development of suit¬ 
able apparatus, has recently remarked that the deter¬ 
mination of basal metabolism was a physiologic curiosity 
ten years ago, whereas now it has become a pathologic 
necessity in the clinical wmrld He has recently investi¬ 
gated certain criticisms of current methods of making 
metabolism tests It has been argued, for example, 
that as heat is in part produced to keep the body warm, 
and as people, even when clothed and lying covered, are 
producing heat to combat the cooling effect of the 
surrounding air, all measurements of the mmiinum heat 
production must be made not in the air undei ordinary 
conditions, but with the body immersed in bath water 
at 98 F Under such conditions for making the tests, 
the heat production, we are told, may be one-third 
lower than under ordinary conditions Experiments 
conducted by the Benedicts ^ to test this point showed 
that if the metabolism is measured, first, with the sub¬ 
ject lying, clothed and covered with one thia blanket, in 
a laboratory room at 60 F, and then with the body 
immediately thereafter immersed in a bath at 98 F, the 
heat production not only is not lowered in the bath but 
usually IS slightly increased The extra heat is stored 
to warm up the large amount of peripheral body tissue 
that even with a normally clothed man is considerably 
below so-called body temperature, 98 6 F When this 
warming is accomplished, the temperature of the whole 
body will increase until again the heat loss just balances 
the heat production It is satisfying to receive such 
assurance that a widely adopted procedure on which 
diagnosis and therapeutic judgment have often been 
based of late is not radically incorrect or unscientific 


A DISCARDED THEORY OP TETANY 


Any one who attempts the study of the problems of 
tetany, a phenomenon of climcal as well as purely 
experimental significance, is confronted by a confusion 
of observations and theories that is likely to discourage 
all except the most persistent persons from the effort 
to discover the truth The foremost types of disorder 
that IS attended with obvious muscular twitchings or 
even a latent tendency to such uncoordinated contrac¬ 
tile responses are seen m gastric tetany and in so-called 
parathyroid tetany Recent studies make it appear 
probable that idiopathic tetany is identical with or 
closely related to the condition following absence of the 
parathyroids It has long been assumed, partly on 
the basis of analogy and consequent conjecture, that the 
sv mptoms of tetany are due to some toxic substance 
that circulates in the bod} and accumulates as the result 
of the absence of parathjroid tunction Detoxication, 


3 Bcttcdict F G and Benedict 
£n\ironmcDt upon Basal iletabchs^ 


C G The Influence ci The mal 
Science 50 447 (May 1&> lyj-i 
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however vague the conception that it presents, has long 
been a favorite explanation for the indispensable activi¬ 
ties of some of the glandular structures for which other 
uses have not yet been clearly indicated The liver and 
thyroids, for example, have long been assumed by some 
writers to detoxicate circulating harmful products In 
the case of the parathyroids, this hypothesis seemed 
to receive additional weighty support when it was 
announced fiom independent places that derivatives of 
guanidin aie excreted m the urine by animals m a state 
of tetany after ablation of the parathyroids Further¬ 
more, there are a number of resemblances between the 
symptoms of intoxication with guanidin and those fol¬ 
lowing parathyroidectomy, so that Paton and his col- 
Iciboiators in Glasgow have sponsored the widely 
discussed theory of intoxication with guanidin bases 
as an explanation of some of the manifestations attend¬ 
ing lack of the parathyroids Greenwald has recently 
brought stiong criticism to bear against the validity of 
this doctiine Pie has attacked the evidence for the 
alleged presence of guanidin derivatives in the urine, 
pointing out that they are readily foimed from creatin 
by the chemical manipulations incident to their supposed 
isolation His own careful examinations have failed 
to yield any support to the idea that tetany is due to 
intoxication with nitiogenous bases This brings us 
back to the hypothesis that a disturbance of inorganic 
metabolism is the immediate exciting cause of tetany 
There are, Greenwald insists, two and only hvo, well 
authenticated metabolic changes aftei parathyroidec¬ 
tomy One is the lowered calcium content of the 
serum or plasma, and the other is the diminished excre¬ 
tion of phosphorus in the urine These must be 
regarded as being intimately connected with the sequence 
of symptoms No theory of the causation of tetany, he 
concludes, can be consideied adequate if it fails to take 
both of these into consideration The problem becomes 
greatly simplified if the detoxication theory may at 
length be abandoned, or at least returned to its sup¬ 
porters to supply inoie convincing evidence 


Association News 


THE CHICAGO SESSION 


For prompt registration, bring with you to the Chicago 
Annual Session your 1924 Fellowship pocket card 


Rush Medical College Faculty and Alumni Dinner 
The Rush Medical College Faculty and Alumm Dinner at 
the Auditorium Hotel, Chicago, at 6 30 p m, Wednesday, 
Tune 11 will be in honor of Dr Frank Billings Dr, Charles 
A Parker 7 West Madison Street, Chicago, of the Alumni 
Association of Rush Medical College, is in charge of arrange¬ 
ments for the dinner 

Reunion of Camp Grant Base Hospital Officers 

A ,,/An nf the officers of the Base Hospital at Camp 
A 1920) will be held at a dinner at the Hotel 

Grant (1917 ^ Wednesday, June 11, at 6 30 p m 

S e mtending to be present are requested to communicate 

-■ Are Guanidines Present m the Urines of Parathy 

1 Greenwald. I Are^^^ 

rudectonu^^^ Uogs J 


A M A 

May 31, 19,^ 

immediately with Dr Frank Phifer, 7 West Madison Street 
Chicago Service a la ammunition cart ’ 

Johns Hopkins Medical Alumai 

The Johns Hopkins Medical Alumni will hold their ann„,i 
dinner at the Hotel Sherman, Wednesday, June 1], at 7 m 
All Hopkins men are urged to be present Dr Herman P 
Davidson, Room 821, 22 East Washington Street Chicaeo 
secretary of the Illinois Medical Alumni of Johns’ Hopkins’ 
will make reservations for the dinner ’ 


Jefferson Medical College Alumni Association 

There will be a dinner for the alumni of the Jefferson 
Medical College at the Sherman Hotel at 6 30 p m, Wednes 
day, June 11 Several of the Jefferson Medical College 
Faculty will be present Reservations may be made through 
Dr Frank M Phifer, 7 West Madison Street, Chicago 

Class of 1904 Rush Medical College 

The Class of 1904 Rush Medical College will have i(s 
reunion at a midnight frolic at the Auditorium Hotel, Wed 
nesdav, June 11, at 11 p m Dr Austin A Hayden,’ Room 
2009, 25 East Washington Street, Chicago, will provide 
information about the program 

Return Railroad Certificates Necessary for Reduced Fare 

Tlie attention of those who will attend the Seveiitj-Fifth 
Annual Session of the American Medical Association is once 
more, and finally, called to the fact that return certificates 
will be necessary for securing reduced railroad rates These 
certificates must be obtained from ticket agents at the time 
tickets to Chicago are purchased These certificates must he 
signed by the Secretary of the Association and properI> 
validated by special agents of the railroads, after which thei 
will entitle their holders to one-half fare for the return trip 
to tlieir homes Validation must be made between June 9 
and June 13 The certificates will not be honored after 
June 17 


For prompt registration, bring with you to the Chicago 
Annual Session your 1924 Fellowship pocket card 


Physicians’ Golf Association 
The dinner which was to terminate the meet of the Physi 
cians’ Golf Association, Monday, June 9, at Olympia Fields 
Country Club, will not be held The members of the golf 
association plan to attend the dinner to Dr George H 
Simmons, editor of The Journal of the American Medical 
Association 


Hygeia—Prize Contest for Health Posters 

The response of high school pupils m all parts of the 
Jnited States and Canada to the prize contest for health 
losters has far exceeded the expectations of the Editoria 
Toard More than 1,400 posters have been submitted the 
ime this IS written They are arriving at the rate of ^00 t® 
00 a day The originality shown in some of the hea 1 
logans, the telling manner in which they are represente , 
he drawing and exquisite coloring are quite remarkable as 
oniiiig from pupils of high school age 

A display of a few hundred of the posters has een 
irranged on the sixth floor of the A M A Building, 

135 North Dearborn Street The members of the Associatio 
n attendance at the annual session are cordially mvi e 
'isit this exhibit 

Alumm of Boston Floating Hospital 

The Boston Floating Hospital ^lunmi are planning to 
, luncheon at the Chicago City Club, 315 Plymouth Court, 

m Wednesdav June 11, at 12 30 o’clock Floating 

Dr L W Smith, resident physician of ‘be Boston 
Tospital, is 111 charge of arrangements for the luc 

For prompt registration, bring with you 1°^® 
knnual Session your 1924 Fellowship pocket ca 
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(PlliSICIANS WILL CONFER \ FAVOR RV SENDING FOR 
THIS DEPARTJIENr ITEMS OF NEDS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
LEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ARKANSAS 

Hospital for Little Rock—The Missouri Pacific Railroad 
will erect a $750,000 iiospital at Little Rock, on Liiicolir 
\vciiue It IS expected that the new institution will be 
itady for occupancy about October 1 of this year 

CALIFORNIA 

Personal—Dr Ralph. W Homer has been reappointed 

physician to Ventura County-Dr George F Pache, Angels 

Camp, has been appointed health officer of Calaveras County 

State MedicaL Meeting—At the fifty-third annual inectuig 
of the California Medical Association, May 12-15, at Los 
Angeles, the following officers were elected for the ensuing 
rear president. Dr Edward N Ewer, Oakland, vice presi¬ 
dent, Dr Harry K Alderson, San Francisco, secretary. Dr 
Emma W Pope San Francisco, and editor. Dr William E 
Musgrave, San Francisco The next meeting will be held at 
Yosemite National Park m 1925 At that meeting, a bronze 
tablet will be dedicated to Dr Lafayette Houghton Bunnell, 
who was one of the first party of white men to enter the 
Yosemite Valley m March, 1851 He proposed the name 
Yosemite and was the first to proclaun its beauty and 
wonders to the world Dr Howard A Kelly, Baltimore, who 
brought this matter to the notice of the California Medical 
Association, has been invited to participate in the dedication 
ceremonies 


COLORADO 

Study of Indian Psychology—Prof Thomas R Garth, under 
the auspices of the educational research bureau of the Uni¬ 
versity of Denver, is studying Indian psychology, covering 
intelligence, achievement, will, temperament, musical talent 
and color preference Three expeditions have been sent out, 
one to Chilocco, Okla, another to Santa Fe and Albuquerque, 
N M, and the third on the Ute and Navajo reservations m 
Colorado and New Mexico 


CONNECTICDT 

Sentenced for Manslaughter — According to reports. Dr 
Joseph T Spoth, Falls Village, was sentenced to from ten to 
fifteen years in the state prison by Judge Brown in the County 
Superior Court, May 13, when he pleaded guilty to a charge 
of manslaughter in connection with the death of his wife, 
March 19 Dr Spoth is 64 years of age 

Juvenile Clinic —Through the generosity of Mrs H H 
Jenkins, the Hartley Corporation has placed at the disposal 
of the juvenile courts, public schools, social agenaes and 
parents of Connecticut a clinic for child study at Hartford 
The clinic, which will be Icnown as the Helen Hartley Jen¬ 
kins Juvenile Clinic, will make a physical, psychologic, psy¬ 
chiatric and social study of each child referred to it, and 
when needed will recommend a method of treatment Dr 
Thomas W Salmon, professor of psj chiatry, Columbia Uni¬ 
versity, New York City will conduct the clinic, and he has 
appointed Dr Otto G Wiedman medical director and psy¬ 
chiatrist, and Dr Harold A Bancroft assistant psychiatrist 


DISTRICT OF COLUMBIA 

A News—The bill which passed the Housi 

ApriU (The Journi^, April 19, p 1271) amending the chai 
ter of the kicdical SocieU of the District of Columbia, ha 

signature to the President fo 

, Bill Passes Senate-Tlie bill to amen 

has been passed by the Senate 

RAt.ng recede compensation nt n rate not cxwcdfnr^rp” to'l 


paid Ts other expenses of said District and each shall give bond in the 
pcmlty of $2 500 with security to lie approved by the Supreme Court, 
conditioned for tlie due performance of Iiis duties 

Child Labor—The twentieth anniversary conference on 
child labor was held in Washington, May 27-28, in the Hall 
of Nations, under the auspices of the National Child Labor 
Committee Five sessions were held as follows Child Labor 
—A National Problem, The Constitutional Amendment, 
Problems of State Administration, Why a Child Labor 
Amendment'' and The Federal Government and Child Labor 
Among the speakers were Samuel M Lindsay, Ph D, New 
York, Royal Meeker, PhD, Harrisburg, Pa , Felix Adler, 
Ph D, New York, and Samuel Gompers, president of the 
American Federation of Labor 

FLORIDA 

Hospital Name Changed —The Miami City Hospital, 
Miami, will in future be officially known as the James M 
Jackson Memorial Hospital 

Chiropractor Fined —According to reports, J G Avery, a 
chiropractor ot Baldwin, was fined $1(K) on three counts, 
May S, when he was found guilty of practicing medicine 
without a license 


IDAHO 

Society News—At the annual meeting of the Idaho Falls 
Medical Society, May 2, Dr Entelles A Cantonwme was 
elected president, Dr Harry L Willson, vice president, and 
Drs Jabez W West, Jr Harry D Spencer and. Arthur R 
Soderquist were named as delegates to the state medical 
convention to be held in Boise, June 20-21 


ILLINOIS 

Society News —The next annual meeting of the Illinois 
State Medical Society the seventy-fifth, will be held ini 

Quincy and not in Springfield as previously stated-The 

Illinois Tuberculosis Association will hold a postgraduate 
course in the latest methods of the diagnosis and treatment 
ot tuberculosis in Quincy, June 2, under the auspices of the 
school of instruction m tuberculosis of the association Drs 
James W Pettit and Roswell T Pettit, of Ottawa, Dr 
George T Palmer Springfield, and Dr James S Pritchard, 

Battle Creek, Mich, will give the courses-At the annual 

meeting of the state association Dr Harold Swanberg, secre¬ 
tary of the Adams County MedicaL Society, was elected vice- 

president of the secretaries’ conference-Dr Ray Lyman 

Wilbur President of the American Medical Association, 
addressed the Champaign County Medical Society, May 27," 
on “Progress in Medicine ” ’ 


Chicago 

Chicago Tuberculosis Society—At the annual meeting of 
the Chicago Tuberculosis Society, May IS, Dr Nathaniel A 
Graves was elected president for the ensuing year, Dr Robert 
H Hayes, vice president, and Dr Samuel A Levinson, sec¬ 
retary The next meeting will be held in October 


Personal—Dr John A Hornsby, for several years superin¬ 
tendent of the Michael Reese Hospital, Chicago, has been 
appointed superintendent of the University of Virginia Hos¬ 
pital, Charlottesville-Dr Florence B Seibert has for the 

second time been appointed a research fellow of the William 
T Porter Fellowship for phjsiologic research administered 
under the auspices of the American Physiological Society 
She will pursue her research work in the laboratories of Dr 

Harry Gideon Wells, at the University of Chicago_Dr 

Norman Bridge, formerly of Chicago, and donor of the Nor¬ 
man Bridge Laboratory has subscribed $150,000 to the South¬ 
west Museum of Art, Los Angeles-Dr Arthur I Kendall 

professor of bacteriology and dean of Northwestern Univer¬ 
sity Medical School, has been appointed professor of bac 
teriology and hygiene at Washington University School of 

Medicine, St Louis-Dr Ralph B Cobb has been appointed 

superintendent of the Iroquois Memorial Hospital Chicago 


Yt XX. 


Personal—Dr Granville N Ryan, Des Moines, has been 
elected a m^ber of the board ot executives of the American 
College of Physicians-—Dr Jane D M Wright Clear Lake 
was elected president of the Societv of Iowa Medical Women 
at the annual meeting m Des Moines, May 6 

Ph^iciaa Fined-According to reports Dr John Hamil¬ 
ton, Cedar Rapids, was fined SlOO in the tederal court at 
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Alumni Reunion—The thirteenth clinic of the State Uni- revoked the license of Dr Horace G MarK-^rL. lu’’'* 

versity of Iowa College of Medicine was recently held in cester, February 13, according to reports on a chlVa r 
Iowa City, when old students and graduates, as well as > ape t. n , on a charge of 

pliysicians from other cities, attended Walter A Jessup, Society News—The nnf a c 

PhD, president of the university, delivered the address of meeting of the M^sachuseUs MedfcaT 
welcome, and Dr Alfred N Richards, professor of phar- m SwampscSt W dT vv h Dr FnL^w' 
macolog>. University of Pennsylvania, Philadelphia, spoke on ingham Center, presiding Th^ Shattuck lecS”'"’ n"!! 
Some Recent Experiments on the Function of the Kidney” delivered by Dr Charles® Macfie Smpbell dJecL'n 

Boston Psychopathic Hospital, on “Psychiatry and the Pr^ 
tice of Medicine," and Dr Lloyd D Felton of Harv.rH 
Medical School,^ will speak on “Concentrated’Antipneumo 
coccus Solution --At the annual meeting of the Massa 


KENTUCKY 

Health Week—Kentucky celebrated its first Health Week, 
May 11-17 - ’ ’’ . 


May 11-17 Sermons on health were given m all the churches —At the annual meeting of the Massa 

May 11, Monday was health conservation day, Tuesday] Dr Ch^rfe'^'^S%e 

public premises clean-up day Wednesday fly Prevention day. H.lh^rt F dL Drs 

Ihursday, childrens day, and Friday, milk and food day 


Rural Clinic —A party of twenty-five, including Dr 
Charles H Mayo of Rochester, Minn, and Dr Arthur T 
McCormack, secretary of the state board of health, recently 
gave a free clinic at the Stuart Robinson School, Blackley 
Nearly 500 residents of the surrounding mountainous district 
attended the clinic 

Society News—Dr William T Little, Calvert City, was 
elected president of the Southwestern Kentucky Medical 
Association at Paducah, May 13, to succeed Dr Herbert H 
Hunt, Mayfield Dr Claude E Kidd, Paducah, and Dr H 
Rufus Boitnott, Dawson Springs, were elected vice presidents, 
Dr James T Reddick, Paducah, treasurer, and Dr James 
Vernon Pace, Paducah, secretary 

Chiropractors Get Injunction to Stay Examinations —A 
temporary restraining order preventing the state board of 
health from holding an examination, scheduled for May 12-13 
at Louisville, was issued. May 12, by Circuit Clerk Arthur 
following application filed by the Kentucky Association of 
Chiropractors The petition alleges that the first examina¬ 
tion, held under the 1920 state law, was unfair to the chiro¬ 
practors, and that the questions asked were so rigid that it 
was impossible for chiropractors to pass the examination 

LOUISIANA 

University News—In the report of the president of Tulane 
University of Louisiana School of Medicine, New Orleans, 
for the session 1922-1923, it was stated that the assets of the 
university have been increased considerably through bequests 
and donations The Carnegie Corporation donated $837,500 
for the school of medicine and $41,875 for current expenses, 
and the General Education Board, $35,625 The sum of 
$77,909 was received in student fees, $38,454 from endow¬ 
ment, and $77,500 in gifts The total assets of the school of 
medicine were stated at $1,197,215 

MASSACHUSETTS 

Personal—Dr Karl R Bailey, bacteriologist of the health 
department, will succeed the late Dr Philip Castleinan as 
deputy health commissioner of Boston 

New England Health School—More than 1,200 people 
attended the New England Health Institute held in Boston, 
recently, under the leadership of Dr Eugene R Kelley, sUte 
health commissioner Eighty-five lectures were given The 
sponsors for the school included the state departments of 
health of all New England states, the schools of public 
health of Harvard and Yale, the departments of biology and 
public health of Simmons College and Massachusetts Institute 
of Technology and the federal public health service At the 
annual business meeting. May 15, it was deci^d ^ 
next session in Maine, and Dr Clarence F Kendall, health 
commissioner of Maine, was elected director of the 1925 
session 

Licenses Revoked— The Massachusetts Board of Registra¬ 
tion in Medicine, Mav 2, revoked the license to practice 
nf Dr Daniel W Dorman on complaint alleging viola- 

t^ion of the Harrison Narcotic Law-The same day, the 

certificate of registration of Dr John Therrien was suspended 
fn^one vear Dr Therrien testified that he had introduced 
a sound and later an irrigating tube into the uterus of a 
wernan for the purpose of relieving dysmenorrhea 
The patient developed peritonitis, and a subsequent operation 
hv a surSon revealed a puncture of the uterus The patient 
died Thl board stated that the methods employed by Dr 


Hilbert F I^y, Timothy Leary and Cadis Phipps, vice presi 

dents, and Dr William P Coues, Brookline, secretary_ 

At the annual meeting of the Middlesex North Medical 
Society at Lowell, Dr Archibald R Gardner was elected 

president, and Dr Theodore A Stamas, secretary-A public 

meeting was held in Boston, April 25, under the auspices of 
the state medical society, the subject being “The Control of 
Diphtheria by the Use of the Schick Test and Toxin 
Antitoxin ” Dr James S Stone, of the committee of public 
instruction, presided, and introduced the speakers who were 
Drs Hans Zinsser, Benjamin White, Edwin H Place and 

John A Ceconi-At the annual meeting of the Massacliu 

setts Tuberculosis League, Dr Edward O Otis was elected 
president, and Dr Kendall Emerson was elected vice presi¬ 
dent-At the eighty-third annual meeting of the Essex 

North District Medical Society in Lawrence, May 14, the 
following officers were elected for the ensuing year presi 
dent. Dr Joseph A Bedard, Lynn, vice president. Dr Edwin 
D Towle, Salem, treasurer, Dr Andrew Nichols 3rd, 
Danvers, and secretary, to succeed Dr Forrest Burnham, 
Lawrence, Dr R E Stone, Beverly 

MICHIGAN 

Personal—Dr Harry C Irvin has been appointed health 
officer of Holland to succeed the late Dr Byron B Godfrey 

-Dr Arnold L Gesell, professor of child hygiene, Yale 

University School of Medicine, New Haven, Conn, gave a 
lecture illustrated with moving pictures, on “Mental Hygiene 
of Early Childhood,” in the Lincoln School Auditorium, 

Kalamazoo, May 13-Dr A G Cowles has been reappointed 

health officer of Vernon-Dr Thomas E DeGurse has been 

appointed health officer of Marine City-Dr Charles N 

Sowers, Benton Harbor, has been elected chief of staff of 
Mercy Hospital to succeed the Dr Henry V Tutton-—Dr 
Henry A Shurtleff has been reappointed health officer of 
Marshall 

MISSISSIPPI 

Personal—Dr Henry S Gully, Meridian, has been elected 
superintendent of the Mattie Hersee Hospital to succeed 

Dr H Samuel Hairston-Dr Charles M Roberts, Tope 0 , 

has tendered his resignation as health officer of Lee Count) 

He will go to Honduras, Central America-Dr Felix Joe 

Underwood, Jackson, has been appointed executive secretary 
of the state board of health to succeed Dr Waller 2 
Leathers, who resigned, recently, to join the faculty 0 
Vanderbilt University Medical Department, Nashville, lei 

MISSOURI 

Hospital News—On April 28, the roentgen-ray and radium 
laboratories of the St Louis City Hospital were 
private inspection, and put in operation, April 30 1 he q 

tity of radium owned by the city is 545 milligrams 
building is especially adapted to the use of the ^°cn^c 
and the application of radium, contains special faciJi 
the treatment of fractures, and a special operating ro 
the removal of foreign bodies and the a^lication 
therapy in the treatment of cancer Dr LeRoy San 
of the department 

NEW HAMPSHIRE 

Hillsborough County Elects—At the annual ‘w 

Hillsborough County Medical Society m 
Dr Nathaniel F Cheever, Greenfield, was 
Dr Sam S Dearborn, Nashua, vice president, and i-»r 
G Smith, Nashua, secretary-tieasurer 
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NEW JERSEY 

Cluropractor Jailed—According to leports, John H Con- 
o\cr, Union Hill, was fined §500 b> Judge Carrick in Jersey 
City A.pril 29 on a charge of practicing medicine without a 
license Refusing to pay, Conoier will have to serve fifty 
dajs in the count> jail 


NEW YORK 

Periodic Health Examinations —At a recent meeting of the 
New York Count) Medical Society a resolution was passed 
that the society imniediately take steps, through an appro¬ 
priate committee, to formulate a feasible and workable plan 
to promote periodic health examinations through the agency 
of the general practitioner 

Water Supply System for Albany—Plans for extensue 
improvements to \lbany’s water supply system, or the estab¬ 
lishment of a new system to cost $1,000 000, are being devel¬ 
oped as the result of the typhoid fever epidemic through which 
the citv recentl) passed Pollution of the water supply 
resulted in fifty-two cases of typhoid fever m one week 

Hospital Appropriations —^The state board of estimate and 
control has apportioned $12,-102,S00 for the construction ot 
new buildings at state hospitals to relieve overcrowding and 
eliminate fire-traps This sum represents the first year’s 
proceeds of the $30,000,000 bond issue approved by the voters 
at tlie last election The mone) is apportioned as follows 

Kings Park State Hospital Kings Park L I» $1 930 000 to complete 
the special group of buildings for ex service men suffering from mental 
disorders 

Brookljn State Hospital Creedmoor L I $3 500 000 for completion 

Harlem Valley State Hospital Dutchess County $2 570 000 to convert 
the Wmgdale prison into the above mentioned hospital 

Manhattan. State Hospital Wards Island $60 000 to repair parts 
destroyed by fire 

Matteawan State Hospital for Criminal Insane $1 000,000 for 
enlargement 

Letch^\o^th Village for Feebleminded Thiells $1 812 500 for enlarge¬ 
ment 

State Hospital for Crippled Children West Ha\erstnnv $295 000 for 
enlargement 

The balance of the funds will be c\pcuded on enlarging the Rome 
State School for Mental Defectues and the Craig Colony for Epileptics 
Son>ea 


New York City 

Academy of Medicine Biulding Plana —Builduig plans 
drawn by York and Sawyer, architects for the new Academy 
of Medicine to be erected on the recently acqmred site at 
One Hundred and Third Street and Fifth Avenue, provide 
for a fourteen story building to cost $750,000 
A Christian Science Healer Treats Diphtheria—After a 
necropsy on the body of Mrs Lena Jacobson, who died 
while under the care of a Christian science healer. Chief 
Medical Examiner Charles Norris reported that the woman 
had died of diphtheria and that in all probability the timely 
administration of antitoxm would have saved her life The 
case has been referred to the police department for inves¬ 
tigation 


City Hospitals to Hse Chlorin Gas — Health Commis¬ 
sioner Dr Frank J Monaghan announces that the health 
department has decided to experiment with the use of chlorin 
gas m the treatment of colds, bronchitis and other respiratory 
anections The first experiments, according to the present 
plans, will be made in Willard Parker Hospitals, and if these 
arc successful this method of treatment will be introduced 
m other contagious disease hospitals of the health department 
Memorial m Honor of Dr George MacNaughton —At the 
monthly meeting of the Medical Society of the County of 
bronze tablet of Dr George MacNaughton, 
who was presMent of the society in 1891 was presented by 
his nephew, Fredenck L Cranford The memorial was 

E West, who 
organization succeeding Dr MacNaugh- 
1 evening was made by Dr Raj 

tin,? President of the American Medical Associa- 

non who spoke on Medical Education’ Dr Lewis S 

Educi’’ ■" 

Chiropractor Gets Jail Term—Convicted of nracticino 

Bro?Uui Imf W ^ Bushwick Avenue 

Sir. oW l ^ sentenced to thirty days m the Raymond 

Court if g? Nolan Voorhees and Herman?^ the 

Sessions The defendant admitted that he 
snl ^ I ^ graduate of a grammar school and that his 

chooT ■‘T a ch.ropractn 

Cliool Manhattan detectives on May 22 raided the Centra 

“r^ rm'y-Seventh Streer inc 

vd Medley \ Carter the proprietor ot the institute, anc 


his assistant They were held in $300 bail in the West Side 
Court charged with illegally practicing medicine 
Hospital News —The directors of Montefiore Hospital have 
given $450,000 as the nucleus of a fund for new buildings at 

the Country Sanatorium at Bedford Hills-The municipal 

hospitals now have 200 beds for cancer cases, but provision 

IS being made for 250 extra beds for such cases - The new 

$500,000 hospital in the Bronx, at the corner of Lafayette 
Avenue and Manida Street, was dedicated. May 11 The 
superintendent of the institution will be Dr S B Hirschberg, 
who Ins been superintendent of the General Hospital, Kansas 
City, Mount Zion Hospital, San Francisco, and Beth Moses 
Hospital, Brooklyn The chief resident physician is Dr 
David Miller-The Jewish Home for Convalescents, Brook¬ 

lyn, was opened, May 3 At the dedicatory exercises the key 
to the institution was sold for $1,500 to Mrs Nathan S 
Jones, the next highest bidder, who offered $1,400 for the 
kev, donated that amount to the future building fund The 
home will care for destitute patients for two weeks after 

their removal from hospitals -The erection of a new 

$2,000,000 structure to house Lebanon Hospital will com¬ 
mence in a few months, according to a recent announcement 
made by the superintendent of that institution The new 
building will be located on the Grand Concourse and will 
command a view of the Harlem River The structure will 
be ten stories high and will accommodate 300 patients There 
will be separate buildings for the training school and the 
dispensary Dr Gustav Seeligmami is president of the medi 

cal board-The Norwegian Hospital celebrated its twenty- 

fifth anniversary. May 14 Drs Beeckman J Delatour and 
Edward D Ferns were the guests of honor at the banquet 
-A movement has been started to reopen the Williams¬ 
burg Hospital, Brooklyn, which closed in 1922 because it 
could not meet the annual deficit Physicians present 
declared that the hospital was badly needed m that section 
of Brooklyn Among the new directors elected are Dr 
Theodore L Vosselor, Dr Richard A Henderson and Dr 

Robert J Morrison-The state board of chanties, satisfied 

of the great need of this city for a hospital devoted exclus¬ 
ively to the care and treatment of persons suffering from 
incipient mental and nervous diseases, has approved the char-i 
ter of the Neurological Hospital The Neurological Hos¬ 
pital will be a strictly philanthropic institution, serving as 
a preventorium for mental diseases Patients will be exam¬ 
ined on the group diagnosis plan Attendance will be entirely 
voluntary, m contradistinction from the asylums where the 
sufferer is conducted and retained by force, thus saving him 
from mortification of practical imprisonment previous to a 
thorough examination The board of directors has pledged 
$250,000 to establish this institution for those who cannot 
afford to go to a private sanatorium 

OHIO 

State Medical Meeting—Officers elected at the annual meet¬ 
ing of the Ohio State Medical Association m Cleveland 
May 13-15 for the ensuing year are as follows president’ 
Dr George E Follansbee, Cleveland, president-elect. Dr 
Clarence D Selby, Toledo, and executive secretary, Don K 
Martin, Columbus (reelected) The next meeting will be 
held in Columbus m May, 1925 


OKLAHOMA 

Personal —Dr Lucile S Blachly, Drumright, has been 
named director of the bureau of child hygiene 

State Medical Meeting—At the thirty-second annual meet¬ 
ing of the Oklahoma State Medical Association in Oklahoma 
City, May 13-15 the folloVving officers were elected for 
1924-1925 president. Dr Everett S Lam, Oklahoma Citv 
president-elect. Dr Pleasant P Nesbitt, Muskogee vice 
presidents, Drs George S Baxter Shawnee, Walter H ’Liver¬ 
more, Chickasha and Joseph S Fulton Otoka, and secretary- 
treasurer and editor. Dr Claude A Thompson (reelected) 
Tulsa was selected as the next meeting place Legislation 
was urged for tlie establishment of a permanent state medical 
commission A letter from the American Medical Associa¬ 
tion suggesting that other states had “cleaned house—why 
not Oklahoma’’ was read, and it v as stated that the state 
board ot medical examiners had been guilty ot leniency m 
giyng licenses, m that it gaye reciprocity to impostors whom 
other states had turned down The state board oi medicru 
examiners for some time has been attempting to round un 
the graduates ot the diploma mills practicing m Oklahoma 
A member ot the board stated that although it did eyery thing 
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ulmgs, and quoted two icccnt cases in whicli licenses had 
otcii revoked and the men vveie still practicing 



PENNSYLVANIA 

Personal —Dr Joseph H Barach, Pittsburgh, addressed 
the medical section of the College of Physicians of Phila- 

delidiui, April 28, on “Aitciial Hypotension"-Dr Joseph 

C Doane, superintendent of the Philadelphia General Hos- 
^tal, Philadelphia, was recently elected president of the 
Hospital Association of Pennsylvania 

Cultists Compelled to Take Antitoxin—Having forcibly 
administered to\in-antito\in to members of Faith 'labernacle, 
Lebanon, local health aulhonties are hopeful of checking the 
spread of diphtheria, winch during the past llirce weeks has 
caused the death of nine children (Tut Journal, May 17, 
p 1618) Five deaths occurred in one family Among others, 
toxm-antitoxm was administered to the family of the pastor 
of the tabernacle, whose youngest son has diphtheria 

Mental Health Work—A community service department 
was organized in August, 1921, for the purpose of establishing 
mental health clinics in various cities of the state Since that 
time, clinics have been opened in Wilkes-Barre, Sunbiiry, 
Beiwick, Hazelton, Lock Hiveii, Williamsport and Danville 
In the last seven months, 1,032 patients have been seen and 
advised Lectures, on the cause and prevention of mental 
diseases, to students of the universities and normal schools, 
are concluded by a clinic at a hospital wheie various types 
of mental disease are demonstrated by cases, and methods of 
treatment are explained in the wards of the hospital 

Philadelphia 

Public Health Day — Philadelphia celebrated its eighth 
annual public health day, Apiil 30 The principal feature 
of the exercises was a mass meeting 111 the Academy of 
Natural Sciences which .vas addressed by Dr Wilmer 
Krusen, director of health, Col John D McLean, Dr Alex¬ 
ander C Abbott and James M Andeis Dr James H McKee 
broadcasted a talk on child hygiene earlier 111 the evening 

Joint Meeting of Psychiatric and Pediatric Societies—The 
combined meeting of the Philadelphia Psychiatric and the 
Philadelphia Pediatric Societies was held 111 Thompson Hall, 
College of Physicians, May 13, and the subject of the pro- 
giam, prepared by the mental hygiene division of the Public 
Chanties Association was "Mental Hygiene in Childhood” 
Dr Bernard Glueck of New York City spoke on "The Place 
of Psychiatry in a Child Guidance Clinic ” Papers were read 
ilso by Drs Franklin G Ebaugh, Charles W Burr and Emily 
P Bacon 

SOUTH CAROLINA 

Tn-County Medical Society Organized—A reorganization 
meeting of the Little Pee Dee Medical Society was held m 
Marion May 8 Ihe society was foimed two years ago, but 
did not function owing to the fact that the society could not 
operate as a single county unit It has now organized as a 
tri-county society with Marion, Horry and Dillon counties 
included Dr Dove W Green, Mullins, is secretary of the 
organization 

TENNESSEE 

Hospital News—A contagious disease hospital building 
will be erected at Baroness Erlanger Hospital, Chattanooga, 

■ ■ institution and entirely separate 

house was 
there has been 


in the rear of the present 

from the mam building Since the former pest 
destroyed by fire several years ago, 
special provision made for contagious diseases in the city 


no 


Personal —Dr 


VIRGINIA 

Joseph N Barney, 


Jr, Fredericksburg, 


T 7 o7 r . -i namptoii, secretary, Dr Lanj;, 

E Stubbs, and treasurer. Dr James E Marable A Z 
and means committee was appointed to consider the 
Don and perpetiut.on of Bclroi, the former home of Ber 
Reed, as a memorial The present owner will sell the 'lou e 
with one acre of land for $1,000, it was announced 

WISCONSIN 

Course for State Board Physicians—An intensive course m 
medical msfruction, open to physicians on the staffs of all 
institutions under the state board of control, was enui a 
the Wisconsin Psychiatric Institute, Madison, May 19 74 
with the cooperation of the University of Wisconsin Medirai 
School Dr Paul C Hodges, professor of roentgenolog) 
Peking Union Medical College, China, who is on leave of 
absence, spoke on “Early Diagnosis of Tuberculosis’’ other 
lecturers were Dr William F Lorenz, professor of nervous 
and mental disease, University of Wisconsin, W J Meek 
PhD, professor of physiology. Dr W S Middleton, pro’ 
lessor of clinical medicine, and Dr Morton K Green 
superintendent of the Wisconsin State Hospital ’ 

WYOMING 

Mental Health Survey—Under the auspices of the National 
Committee for Mental Hygiene, a survey was recently made 
in the public schools of Wyoming Of the 3,885 public school 
children included m this study, 94 per cent were native born, 
but more than one fourth of the parents were foreign born 
In comparing their mental age with their actual age, it was 
found tliat 11 per cent were retarded more than two years, 
and 33 per cent were retarded one or two years At the 
state ludustrnl institute there were seventy-five boys from 
11 to 25 years of age, and of these fifty presented psychiatric 
problems Forty-one had psychopathic personalities, four 
were borderline defectives, three were mental defectives, one 
had a psychoneurosis, and one endocrine imbalance 

PHILIPPINE ISLANDS 

Public Health News—The health officer’s report states 
there was m 1923 a general death rate of 98 per thousand 
population reported m the prisons, fifty prisoners died of 
tuberculosis, which disease had the highest mortality, more 
than 5,000 prisoners were admitted to hospitals for treatment 

-The district health officer of Iloilo reports an annual death 

rate of 19 2 for 1923 as compared with 279 for the last five 

years-Alalana campaigns are being conducted 111 various 

provinces m charge of a sanitary engineer from the Rocke 

feller Foundation-The general death rate for Ilotos Sur 

is reported as 156 as compared with an average rate of 238 
for the last hve years and an infant mortality rate of 1-83 
as compared with 184 9 per thousand births in the last five 

years-Surg Bienvenido Caro recently returned from Leyte 

where he had conducted a hookworm campaign 111 Taclobin, 
Bora wen, Dulag, Tanawan, Cangara and Ormoc More than 
90 per cent of the population were found to be infected 

CANADA 

Rockefeller Gift to Alberta —The sum of $S00,M0 has been 
given to the University of Alberta Faculty of Meaicme, 
Edmonton, Alta, by the Rockefeller Foundation of New lor 
City Another donation has been given for the extension 
work on the use of insulin 

Society News—The Ontario Health Ofheers’ Associatioii, 
at present m convention at Toronto, Ontario, recently ee 
the following officers for the coming year president, 
Laurie, M D, Port Arthur. Ont , first vice president, JJr 1 
Adams, MOH, Windsor, Ont , second vice ' 

McKay, MD. Oshawa, Ont , secretary Dr J J 
Toronto, Ont-The Women’s Medical Alumnae of Jhe un 


reisoua™. r has been selected by the War Department Toronto, Ont-llie Womens Mcaica . „er to 

r,re S sLJ vl ,hej.«ed .«■ 

’^'waiter Medical Society—Oflicers elected at tlie 

miaptuiG of this society in Newport News, May 
fiT the misuing year are as follows president. Dr George W 


laker at the banquet 

Hospital News—To study the methods ph> 

Sick Children’s Hospital, Toronto, Canada, a Canada 

from the United States, Britan aiiU L 

et m Toronto. Tune 13 and 14, 1924 They wm 


sicians 
will meet in Toronto, Jun 
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their heidquirters at the hospital and will spend their time 
iiiter\ie\ving cases and presenting papers A special feature 
Mill be a study of the Lakeside Home, Centre Island, Toronto, 
which IS operated in the summer months by the Sick Chil¬ 
dren’s Hospital-On receipt of a formal notice from the 

Cit> Hall, Toronto, the officials of the Toronto (Ontario) 
General Hospital are prepared to refuse admittance to 
patients of the Ontario Workmen’s Compensation Board 
unless tlie board is willing to pay full costs of the service 
This action follows a decision of the city council to advise 
all hospitals that the cit> will not be responsible for deficits 
occurred through these patients 


GENERAL 


Renewal of Narcotic Registration —Registration under the 
Harrison Narcotic \ct expires June 30 Prompt renewal will 
sa\e registrants from annoyance and pajraent of penalties 
Ph>sicians planning to attend the Chicago Session may find 
It desirable to renew their registration before they leave 
home 

Solicitor for Funds for German Physicians Not Author¬ 
ized—Dr S Adolphus Knopf writes that he has received a 
statement from the consul-general of Austria, and also 
directly from Vienna, indicating that one Dc Loeffler, who. 
It i 3 stated, has been soliciting funds for the Verein deutscher 
Aerzte in Austria, is not authorized by that organization 

Appeal for Hospital Beds m Loudon —^An appeal is being 
made to Americans for the endowment m the Washington 
ward of the Royal Free Hospital, London, of two beds, one 
in memor> of Dr Elizabeth Blackwell, the first woman 
phjsician to graduate in America (University of Geneva, 
N \ 1849), and the other m memory of Martha Washington 
kirs B S Oppenheimer, 124 East Sixty-First Street, New 
York City, is treasurer of the fund 


Prize for Scientific Apparatus —^The Journal of the Optical 
Socuti and Review of Scientific Instruments announces that 
the Association of Apparatus Makers of the United States 
will give a prize of ?2S0 for the best paper on scientific 
instruments and methods presented between May 1 and 
December 31, for publication in the instrument section of 
the journal This prize will be awarded by a committee to 
be appointed by the National Research Council 


Review of Framingham Demonstration at British Exhibi¬ 
tion—Dr Ralph C klatson, Portland, Ore, has been invited 
to present the story of the tuberculosis demonstration at 
Framingham, Mass, conducted for seven years by the 
National Tuberculosis Association before the International 
Health Conference at Wembley Exhibition, England Dr 
Donald B Armstrong, of the Metropolitan Life Insurance 
Company, New York, who was in charge of the demonstra¬ 
tion, furnished the material for the monograph 


One Bill of Health for Ships to Peru—The Public Health 
Service at Washington D C, is in receipt of information 
from Lima Peru, to the effect that ships from the United 
States to Peru, passmg through the Panama Canal, will be 
required to have only one bill of health for reception in 
Peruvian ports The requirement heretofore has been that 
all such vessels must obtain a bill of health not only at 
Colon but also at Balboa This has resulted in double 
expense on the part of ships and also inconvenience in 
requiring all ships destined to Peru to stop at Balboa The 
order modifying the requirement was issued April 25, by 
President Medina of the Republic of Peru 

Care of the Feebleminded—^The federal census bureau has 
announced preliminary figures on the number of mentally 
diseased, feebleminded and epileptic persons in institutions 
in this country The following summary taken from the 
otticial announcement includes 526 hospitals for mental dis- 
case eighty-four psychopathic wards of general hospitals, 
mo institutions for the feebleminded and thirty-two institu¬ 
tions for epileptics—a total of 77S institutions 

„ Chss of Institution- iSilfl**”"! 

Hcsimsls for mentnl disease ^ 

n general hospitals ” 13- 

Iiistituliaiis for feebleminded jj iV? 

Institutions for epileptics ' '*1 

Organized—With Drs Joseph 
William D Stroud Philadelphia, Dr Hugh 

md W UiLH White Hmiry JaS 

H Haven Emerson, Robert 

James iV H r e and Drs 

Qiintrn Hernclv, Robert B Preble and Sidney Strauss 
wnl. -.n incorporators, the \niencan Heart Wsociation 
ai proved May 20 by Supreme Court Justice Giegericli 


of New York The organization was effected by the National 
Committee for the Prevention and Relief of Heart Disease, 
organized several years ago to disseminate knowledge con¬ 
cerning functional derangement and maladies of the heart to 
promote scientific treatment ot cardiac patients, and to select 
employment suitable to patients suffering from heart disease 

Fellowships of the National Research Council—The med¬ 
ical fellowship board of the National Research Council had 
Its regular semiannual meeting April 26, and continued the 
apooiiitment of the following fellows, m some instances with 
a change of location of their work 

Name and Place of Work— Specialty 

Ph> siologj 
Physiology 
Surgery 
Anatomy 
Neuropathology 


Albritton Errctt C, Ohio State University 
Andrus E C, University of Vienna 
Andrus W D University of Cincinnati 
Anson Barry J Harvard 
Cone W V Columbia 


klcitraan Nathaniel University of Pans and University of 

Chicago Physio ogy 

Leonard, C S Vale Pharmacology 

McCordock H A Johns Hopkins Pathology 

^cwraan L H Harvard Biochemistry 

Sands M J Cambridge Physiology 

Smith, Francis Johns Hopkins Biochemistry 

Smith Homer W , Harvard Physiology 

From a list of fifty-two candidates the following fourteen 
were appointed 

Name and Place of Work— Specialty 


Britton Sydney W Harvard 
Chambers W H Cornell 
Drabktn David L "Vale 
Hughes Thomas P Harvard 
Isaacs Moses L Columbia 
Katz Louis N University of London 
Kennedy James A Harvard 
Loebe! Robert O Rojal Institute 


McKinley Earl B University of Brussels 
Miller Aura J Harvard 
Reed Carlos I University of Chicago 
Scriver W DeM Harvard 
SUambaugb Noel F University of Michigan 
Woodall Chas S Harvard 


Physiology 
Physiology 
Biochemistry 
Bacteriology 
Biochemistry and Immunity 
Physiology 
Bacteriology 
Berlin Physiology 


Bacteriology 

Pathology 

Physiology 

Biochemistry 

Biochemistry 

Biochemistry 


The following general action as to the administration of 
the fellowships was also taken \ limited number of appoint¬ 
ments to work abroad will be made, selections to be made 
because of special qualifications and on the initiative of the 
board, not the candidate Applicants may express a desire 
to work in a foreign countrj, but should also indicate with 
whom they would desire to work m this country if not 
accepted for work abroad 


Public Health Summer Schools—The final announcement 
of the 1924 public health summer schools has been issued by 
the U S Public Health Service These schools will be con¬ 
ducted by Columbia University from July 7 to August 15 the 
University of California from June 23 to August 2, the State 
University of Iowa from June 9 to July 18, and the Univer¬ 
sity of Michigan from June 23 to August 1 and 15 The 
announcement includes also a list of public health courses 
offered by the summer sessions of about fifty-two other 
universities and colleges In all, 233 separate courses m 
public health and allied subjects are offered by the four public 
health summer schools, and more than 300 courses bj the 
summer sessions of the other universities and colleges The 
National Health Council believes that this is an unusual 
opportunity for high grade, systematic study, and is assisting 
the Public Health Service m bringing these summer schools 
to the attention of sanitarians throughout the country 
It is believed that the public health summer schools will 
afford a far more satisfactory opportunity for supplemental 
academic training than have any of the institutes conducted 
by the Public Health Service in the past or b> other public 
health agencies since they will provide from six to eight 
continuous weeks of studj Furthermore, the courses will 
cover a far wider range ot subjects than are usually available 
at short term institutes Laboratories will be available Clin¬ 
ical material will be used for demonstrations, and other 
measures will be utilized to make the work highly practical 
The aim of these summer schools is (1) to provide up-to- 
date intensive training for all persons engaged in anj kind 
ot public health work (2) to turnish up-to-date instruction 
which will enable practicing phjsicians to deal effective^ 
with the more important causes of mortalit> and disabilit> 
and (3) to bring togetlier phvsicians, health officers and other 
sanitarians and thus establish better cooperation in disease 
prevention Ever} phvsician who has alread} entered or is 
planning to enter some phase oi public health work m con¬ 
nection V ith his private practice or with some health agenc> 
will be able at most an> one ot the public health summer 
schools, to find the t}pe ot tra ning he needs to enable him to 
develop greater efficiencv m his new work. Most ol the 
courses given b> the UniversUv oi Caliiornia and the Lnivcr- 



1792 


MEDICAL NEWS 


Sity of MichiRaii may be counted toward an advanced degree 
JNcarly all the courses offered by Columbia University and 
the btate University of Iowa are regularly scheduled for 
credit, those not specifically so indicated may be taken for 
credit by arrangement with the appropriate department or 
j college concerned During the next decade, 

thousands of men and women will enter various kinds of 
public health work, the announcement states A few will 
come from schools of public health with some special public 
health degree A much larger number, probably, will enter 
public health work directly from pi ivate medical practice, 
from pi ivate nursing, and from other occupations allied to 
public health work The public health summer school has 
been established for such persons, and for those who have 
already enteied the field of public health without having had 
the opportunity of special academic training Those of either 
group may select at a conveniently located summer school 
two or more courses which will prove of immediate value in 
public health woik or in any foim of preventive medicine, 
irrespective of the academic credit gamed The Public Health 
Service and the four universities conducting the public health 
summer schools have received thousands of inquiries, and a 
large attendance is expected 


FOREIGN 


Rockefeller Gift to Danish Savant—The Rockefeller Insti¬ 
tute has presented Prof August Krogh with the means of 
building a physiologic laboratory for research work at 
Copenhagen Dr Krogh was a Danish Nobel prize winner 

Australian Journal—The first number of the Austiahan 
Journal of Expei imciital Biology and Medical Science was 
issued, March 15 It will be published quarterly J B 
Cleland, professor of pathology at the University of Adelaide, 
and T Brailsford Robertson, of the Laboratory of Physiology 
and Biochemistry, Adelaide, are the editors 

Air Service Ambulance—The British air service has built 
a new ambulance plane with a cruising speed of 80 miles an 
hour and free from any form of vibration Painted white 
with the ordinary red cross on its side, it has a cabin 10 feet 
6 inches long and 5 feet 9 inches wide Two stretcher cases 
and four sitting cases, with nurses and physicians, can be 
accommodated 


Insurance of Schoolchildren—Switzerland, it is stated, is 
the first country to inaugurate government insurance of school 
children In some cantons it is voluntary, and in some com¬ 
pulsory The premiums are paid jointly by the children and 
the government The canton of Vaud was the first to insure 

Its children-A bill for the insurance of school children 

against sickness has been introduced into the Portuguese 
senate 


Exhibition of Physicians’ Painting—An exhibition of paint¬ 
ing, the work of physicians, was given at the Royal Society 
of Medicine, London, May 26-June 14, under the auspices of 
Sir William Hale-White, president of the society Sydney 
Lockyer, the artist, selected the works The fourth “Salon 
des medecins” was recently held in Par s It is stated that 
many of the works of both the English and the French 
physicians are of high artistic merit 

Society News—^A meeting of the International Union of 
Pure and Applied Chemistry will be held m Copenhagen, 
June 26-July 1 The American delegation includes W D 
Bancroft, chairman, J E Zanetti, secretary, W A Noyes, 
W T Taggart, E J Atkisson, F E Breithut, H C Fuller, 

H C Loudenbeck, R A Millikan and Atherton Seidell- 

At the annual meeting of the Tasmanian Branch of the 
British Medical Association at Hobart, February 20, die 
following officers were elected president, to succeed Dr 
Gregory Sprott, Dr G E Clemons, president-elect, Dr 
J Ramsay, vice president. Dr D H Lines, 

Dr E Brettmgham-Mooi e-The council of the I"sh Med¬ 

ical Association has nominated for reelection as president and 
vice president of the association, respectively, the present 
officers, Senator W O’Sullivan of KiHarney and Dr R C 
Purser of Dublin-It is proposed to establish an inter¬ 

national society open to all medical officers of health taking 
part in the various interchanges organized by of 

Nations A provisional committee composed of representa 
Uves from Great Britain, Russia, France, Germany, Poland. 
Italy and Ecuador has been organized to draw up ‘^e am- 
•-tiHition The society will have headquarters at Geneva 
All public health officers who have already taken 
league interchanges-who number 240 fj;om^f°‘^ty-three 
different countries—will be invited to bee S 

members , 


Joes A M 
May 31, 

Deaths in Other Countries 
Dr Richard Jones, a genito-urmary specialist of 
author of Smallpox and Vaccination’’, formerly 
inspector of lepers on Culion Island, P I 

aged 63-Dr Thomas Borthwick, for twentv-fonr 

city health officer of Adelaide, Australia, and lecturer 
bacteriology and hygiene at the University of Adelaide a 

-Dr Richard J Reece, senior medical officer” of d,! 

ministry of health of Great Britain-Dr Richard H Pat 

noted for his works on historical medicine, aged 71 at 
home in England His five brothers and hTs faffie? an 

grandfather were physicians-Dr G H Oliver former 

lecturer m ophthalmology at the University of Oxfo'rd 

63-Major F W Cragg, British Indian Medical Seruce 

of typhus fever contracted while conducting researches into 
the epidemiology and prevention of this disease m Lahore 


CORRECTIONS 

Death of Dr Chester Irving Fisher —In the obituary notice 
of Dr Chester Irving Fisher, The Journal, May 17, the 
cause of death was stated as senility The diagnosis made 
by the attending physician was angina pectoris and coronarj 
sclerosis 

Secretary of County Society—Dr Myers W Horner, Mount 
Pleasant, was elected secretary-treasurer of the Westmore 
land County Medical Society (Pa ) at the annual meeting, 
Mav 15, not Dr Carroll B Rugh, as previously announced 
(The Journal, May 17, p 1618) 

Treatment of Acne Vulgaris —The composition of the lotion 
used by Scott as given in his paper published in the British 
Medical Journal, January 26, was given incorrectly in The 
Journal, March 15, p 924 The doses of the various ingre 
dients of this lotion are precipitated sulphur, from 8 to 20 
gm , zinc oxid, 8 gm , powdered camphor, 133 gm , traga 
canth, 2 gm, and lime water, 240 gm 


Government Services 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War, the 
organization of the following hospitals, organized reserves, 
has been authorized Surgical Hospital, No 43 (Milwaukee 
County Hospital Unit, Wauwatosa, Wis ), evacuation Iios 
pitals, No 26 (St Vincent’s Hospital Unit, New York), and 
No 39 (Knoxville General Hospital Unit, Knoxville, Tenn) 


Government Hospital News 

Orders for the removal, by June 1, of all patients now at 
U S Veterans’ Hospital No 26, Camp Sevier, near Green 
ville, S C, have been received by the commander, Ur 
Harrison M Stewart In accordance, thirty-seven patients 
will be transferred to Oteen, N C, near Asheville, ntteeii 
will be sent to Kerrville, Texas, ten will be transferred to 
Alexandria, La, and the few remaining will be smt to nos 
pitals not yet announced The hospital at Camn aevier wa 
established in 1919 


Bill to Retire Nurses Reported Favorably 
Army and navy nurses will be granted retirement 
IS officers of the army and navy, under the 
nil favorably reported to the Senate by Senator Wadsi 
3 f New York In approving this measure the Commi 
Military Affairs gives full recognition to the 
irmy and navy nurses should be awarded *°'’Sevity c P 
lation on their retirement from the service o! 

itandards therefor on the same basis as that of regu 
)f the army and navy The grades authorized m 
mnual rates of pay, place superintendents oi 
•elative rank of majors in the army, rela 

lents, directors and assistant directors, with th . ^ 

ive rank as captain, chief nurses as that of 1 ^, 11 ^ 

ind nurses as second lieutenants In a^r g 
Secretary of War Weeks, stated ^ „ The mJ' 

Zorps has reached a stage of splendid -L i gre daily 

iidual members of this corps are highly cap^ , ^ 1 ^^ 

lerforming very important and arduous wo 
: believe it just and proper, and m for luig'^* 

)f the times, to accord these nurses reti 
if service ’’ 
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LONDON 

(From Our Regular Correspondent) 

May 5, 1924 

Standards of Vision for Scholars and Teachers 
A memorandum has been issued by the Council of British 
Ophthalmologists on the standards of vision for candidates 
for scholarships and teacherships The council holds that 
these should not be granted to candidates suffering from such 
ocular defects as may be aggravated by long-continued study 
and lead to inefficiency or incapacity later in life It there¬ 
fore endeavors to lay down standards of vision that shall 
exclude the unsuitable The average age of entry on a junior 
scholarship is 11 jears, the holder is transferred to a secon¬ 
dary school for five years Supplementarj scholarships are 
awarded at about 13 years of age, and are held for three or 
four years at a secondary school Intermediate scholarships 
are granted at about 16, for two or three years Senior 
county scholarships are granted at 18, and are tenable at a 
university for three or lour years Between the ages of 17 
and 20, prospective teachers undergo training at a college 
The errors of refraction considered of most importance m 
reference to education are myopia and high astigmatism 
Myopia IS found in about 10 per cent of children at the 
leaving age in elementary schools, and, in about 10 per cent 
of those with mjopia, it becomes a serious defect, m the 
remaining 90 per cent the defect causes little inconvenience 
apart from the necessity for wearing glasses It is generally 
agreed that, in many persons, prolonged near work on fine 
objects under comparatively poor lighting is a cause of 
myopia, or aggravates existing myopia, especially when 
astigmatism is present For prevention it is necessary to 
determine, at as early an age as possible, the unfavorable 
cases In elementary schools, cases of myopia of consider¬ 
able degrees are found in children under 7, but the first 
routine test of vision is not made until about 8 Some with 
diminished visual acuity and considerable myopia are trans¬ 
ferred to special classes, others are ordered glasses and 
return to school A child of 11 with 4 5 diopters of myopia 
IS deemed unfit for a scholarship He must continue at the 
ordinary school or, exceptionally, go to a class for the 
myopic A child of this age with 1 5 diopters of myopia 
would be deemed fit for a scholarship Between the limits of 
4 5 and 1 5 diopters there are many difficult cases Many 
young people with myopia have good visual acuity with 
correcting glasses, and apparently healthy fundi, yet their 
defect IS often progressive The determination of the rate 
of progression is important 

The following recommendations are made 1 In all can¬ 
didates for scholarships and teacherships, the visual acuity, 
with correcting glasses, should be not less than 6/9 in the 
better eye 2 A child of 11 with less than 2 diopters of 
mjopia 111 either eye should be passed A child of 11 with 
more than 2 or less than 3, on probation, should be reexam¬ 
ined eicry six months A child of 11 with 3 or more diopters 
of nijopia in the better eye should be rejected for scholarship 
training At the age of 15, those with more than 4 diopters 
of mjopia in the better eye should be deemed unfit to tram 
lor the teaching profession Entrants to training colleges, 
who are, as a rule, about 18 years of age, with more than 
5 diopters of mjopia m the better eye should be rejected 
3 Simple myopic astigmatism exceeding 3 diopters in the 
better eye should be a cause of rejection both for scholarships 
and lor training as teachers In compound myopic astigma- 
tiMiis, unless the myopia is stationary, astigmatism ot even 
- 1 lopters may be a cause for rejection Persons with hyper¬ 


metropic astigmatism should be rejected only if visual acuity, 
with correcting glasses, in the better eye is less than 6/9 
4 If there is only one eye, or if there is only one useful eye, 
the other being amblyopic from nonprogressive disease, which 
in no way affects, or is likely to affect, the good eye, the 
case should be judged on the condition of the good eye In 
the case of candidates for university and technical senior 
scholarships, or those intending to specialize as teachers of 
certain technical subjects, greater latitude may be allowed 
after consideration of special circumstances as to the nature 
of the work, and the condition of the candidate’s eyes m other 
respects 

The British Empire Cancer Campaign 

At the Mansion House, the lord mayor presided over a 
meeting held in support of the British Empire Cancer Cam- 
pa gn Speeches were made by the Duke of York, who is 
president of the grand council of the campaign, the minister 
of health, and others, pointing out the widespread nature of 
the scourge for which they hope to find a remedy It was 
announced that $420000 had been received, including an 
anonymous gift of $100,000 The organization enabled the 
money to be applied with a maximum efficiency under the best 
expert advice obtainable 

Sir John Bland-Sutton, president of the Royal College of 
Surgeons, said that discoveries could not be made to order 
and that the cause of cancer was not going to be revealed in 
dreams He believed it was quite possible that the cause 
would one day be found by a genius working in his own 
way, and perhaps working by himself, but he had always 
persistently urged that it was wise and proper to give the 
independent worker facilities for working m established 
laboratories The money that was given to help to find the 
cause of cancer would enable experts to be freed from the 
cares of practice and to devote their time to research If 
they were successful, they would be able to reduce enormously 
the sum of human suffering 

Prof W S Lazarus Barlow said that radium and the 
roentgen ray had been shown to be potent agents in the 
treatment of the disease, and work would proceed on that 
side The curious power that existed in certain persons 
suffering from cancer to hold it in equilibrium for a 
number of years and on rare occasions to conquer it was 
also of extraordinary importance He could not explain 
cases of that kind, nobody could, but they required further 
investigation 

Ban on Marriages of Poverty 

Dr R A Gibbons, gynecologist to the Grosvenor Hospital, 
Ill a paper on the “State Certificates of Marriage,” read 
before the Eugenics Education Society at Burlington House 
put forward the suggestion that the state should prevent the 
marriage of those whose health, mental condition or inability 
to earn a livelihood made the production of a healthy family 
an impossibility He said that the state might withhold a 
certificate of health in cases of persons suffering from 
venereal diseases tuberculosis mental deficiency or genuiiit. 
poverty Young men married when quite unable to keep a 
wife, with the result that children when born were underfed 
neglected, and finally thrown on to the public funds The 
state, he suggested, might insist on each individual’s taking 
out a policy of insurance, and, if the medical examination 
proved unsatisfactory, the certificate could be withheld and 
marriage postponed Sir John Bland-Sutton described this 
paper as an indictment of modern matrimony worthy of the 
prophet Hosea Eugenics, it appeared, was going to arrange 
an entirely new kind of marriage Sir \V Arbulhnot Lane 
said that it would take many years to get public acceptation 
for the suggestions made The press was doing much to 
bring fa\or for such proposals and it was a healthy sign that 
these subjects were now openly discussed 
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The Causes of Mountain Sickness 
Lecturing at the Royal Institution on the effect of altitude 
on man, Prof J Barcroft, FRS, insisted that alpinism had 
been a science before it became a sport Dr Longstaffe 
ph>sician to the 1922 Everest Expedition, had pointed out 
that the climbing of high mountains was first undertaken on 
a considerable scale by scientific men at the end of the 
eighteenth century for the purpose of investigating the 
symptoms pioduced by the ascent to tlie rarefied atmosphere 
At that time almost notliing was known about the causation 
of disease, and mountain sickness was almost alone m offci- 
mg a pathologic condition to which a definite cause could be 
assigned Some great mountaineers maintained that the 
fatigue factor was the essential cause and that the rarity of 
the atmosphere was not in itself of importance, but a recent 
expedition sent out by the Royal Society to study tins ques¬ 
tion in the Peruvian Andes seemed to have established that 
the larity was the essential cause of the trouble, though it was 
precipitated by muscular exercise, for muscular exercise 
increased the demand for oxvgen 

Explosion m an Operating Theater 
A remarkable accident occurred m the operating theater 
of the Cheltenham General Hospital, in which the house 
surgeon and a patient received severe burns The aucstlietic 
had been successfully administered, when a spark from some 
electrical apparatus exploded a bottle of ether with great 
force The ether burst into flames, which set fire to the 
house surgeon's trousers and severely burned his legs and 
hands The patient was severely burned about the head The 
other physicians escaped injury, but the nursing sister had 
her hair badly singed The theater w'as set on fire, but the 
flames were put out by an extinguisher 


for them to keep within doors Every hour of sunsh, 
the winter must be made use of During the 
made some very interesting observations which wert 
gested by work being carried on in Switzerland I adiS 
the parents of delicate children that they should lad H 
ta„ the body of tho ch.M by .l,o ,,„d“’" i' 

This was doiio ™ the beach by the balhmg s„,i X 
only form of apparel, or oflen m the garden at hoiae I 
children improved reniarUbly" Dr Styles then apphrf 
experiments to all children by impressing on motlicrs the 
importance of exposing the bodies of their children to the 
sun gradually He finds that the child who tans well is the 
healthier child, and that some of the rays of tlie sun haw 
a most beneficial effect At Bournemouth it is now impressed 
on all children to keep at the sunny side of the road and 
never to walk on the shady side Dr Styles also finds that 
there is a value m sea bathing in the direct rays of the sun. 
Though the scientific explanation is yet wanting, he has little 
doubt that the value is directly associated vvitli the action of 
the sun's rays on the body through the salt water medium 
He believes that the value of sea bathing in the sunshine far 
surpasses fresh-water bathing 


PARIS 

(Froiii Oitr Regular ConespondLUt) 

Hay 2, 1924 

Tuberculosis in Miners 

Dr L Croizicr, physician to the hospital of Saint-Etnniie, 
which is the center of a rich coal region, presented recently 
to the Societe des sciences medicales of that city a com 
nninication on tuberculosis m miners 

MORBIDITV AND MORTALnY 


Smallpox Increase 

According to the quarterly statement of the registrar 
general, 1,003 cases of smallpox were notified m England 
and Wales during January, February and March of the 
present year In the month of April, 438 fresh cases occurred 
Last week, the notifications were 132 Thus, since New 
Year’s Day, there have been 1,573 new cases The subjoined 
table gives some idea of the march of smallpox 

Notification of Siiiallpor in England and Wahs 




-Quarters- 


i'otal for 


First 

Second 

Third 

Fourth 

the Year 


Cases 

Cases 

Cases 

Cases 

Cases 

1922 

178 

505 

215 

295 

991 

1923 

519 

707 

6S2 

585 

2,475 

1924 

1,005 





It IS thus obvious that smallpox is steadily regaining its 
old ascendency m this country Its "mildness,” too, is 
beginning to change a little Unless measures, far more 
drastic than any heretofore put into force, are taken, a great 
catastrophe may lie ahead 

Sun Baths for School Children 
Successful experiments have been made at Bournemouth 
m the improvement of the health of delicate and other chil¬ 
dren attending the elementary schools by means of sun baths 
on the beach or in the garden and sea batliing in the sun In 
his leport, the school medical officer. Dr W T V Styles, 
states that pretuberculous children improve in the summer 
months, but when the hours of sunshine dimmish their con¬ 
dition is not so satisfactory “The human race,” he says, 
“tends to return to the prunitlve state in winter, and, like 
animals which hibernate or go to earth, mankind tends to 
take to his home and keep warm In these modern days, 
when warm woolen clothing can be obtained at moderate 
prices and children can be warmly clad, it is not necessary- 


It appears that miners not only pay a heavy tribute to 
tuberculosis, but that more deaths from tuberculosis occur 
among miners proportionately than among the remainder of 
the population The establishment of a special service for 
pulmonary tuberculosis m the Bellevue Hospital has niadt 
It possible, for the last four years, to make statistical 
researches along this line The large number of physical 
examinations that have been made in this service furnislitd 
a fine opportunity to study the peculiar types of tuberculoin 
in miners, particularly the influence of anthracosis on tiie 
dev'clopment of the disease 

The first thing that strikes one on entering the tuberculosis 
service is the exceptionally large number of miners m e\i 
deuce They constitute usually 50 per cent of the total 
number of patients, and vvhile at times the percentage falls 
below 50, It never goes below 30 There is certainly no 
other trade or occupation that furnishes so many tuberculous 
patients to the hospital The question way be raised whether 
the large number of miners in the tuberculosis wards is not 
due to the fact that they constitute a majority of the pop¬ 
ulation which forms the clientele of the hospital As to that, 
Croizier replies that the last two einimerations give approv 
imately 10,000 as the number of workmen in the mines Froin 
this number, it would be proper to deduct those who wor^ 
abov'e ground, so as to consider separately those vvor in, 
below ground Whether this deduction is made or not, t n. 
10,000 workmen are far from constituting a majority o tie 
total population It may be more truthfully said t lat a 
larger percentage of miners enter the hospital than o an/ 
other class of workmen, owing to social conditions 
msaiutary dwellings, their families (often large), 
together in two or three small rooms, and, nna 
financial condition, which compels them to seek pij 
as soon ’as the disease depnves them of the lea 
family But, if this finding is correct, one sho i 
in the medical wards the same percentage o miners 
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found m the tuberculosis service, for they doubtless go to 
tile hospital just as readily for rheumatism, pneumonia or 
tjphoid fever as they do for tuberculosis With this idea in 
view, Croizier prepared a statistical table, covering an entire 
year of hospital e\perience and showing the percentage of 
miners treated m the general medical wards He found that 
only 21 per cent of these patients were miners, and of this 
number, many were in a condition entitling them to be classed 
as tuberculous They had remained in the service to which 
they were first admitted because bacteriologic verification 
was lacking, either having been omitted, or owing to the 
fact that a single e\amination was negative, as frequently 
happens m fibroid tuberculosis, and sometimes during the 
development of other forms 

It may be said that these are only the statistics of one 
hospital and do not reflect the exact situation, there are 
possibly many factory employees, small merchants and others 
who contract tuberculosis, and who preter home treatment 
without ever being seen in a hospital For this reason, 
Croizier carried his inquiry further For the three years 
covered by his statistics—1920, 1921 and 1922—the deaths 
from tuberculosis among the entire population, miners 
excepted, amounted to 10 5, 11 5 and 14 per cent, respectively, 
whereas among miners the percentages of deaths from tuber¬ 
culosis for these years were 20 3, 31 and 34, or almost twice 
as large as among the remainder of the population 

ETIOLOGY 

What are the causes for the severity and high incidence 
of pulmonary tuberculosis in miners? Naturally, one is 
inclined to think that the inhalation of coal dust is an impor¬ 
tant influence, indeed, on the basis of a large number of 
necropsies, Croizier considers that coal dust is not a negli¬ 
gible factor For example, he says, take ten miners who 
have spent the same length of time in mines, performing the 
same work and all of whom succumb to tuberculosis, and one 
will find that at least eight of the ten present the clinical and 
anatomic picture of an ordinary acute caseous tuberculosis, 
and the histologic examination will not reveal in these eight 
any more anthracosis than m any other person Two out 
of the ten patients, however, will present a marked black 
discoloration about the tuberculous lesions These patients, 
during their illness, doubtless had the well known dark 
colored purulent sputum 4 relation certainly exists between 
the anthracosis and the lesions, for it is always at the site 
of the lesions that the anthracosis exists or is most marked 
It is rather exceptional to find any considerable collections 
of coal dust in the parts of the lungs not involved by tuber¬ 
culosis , on the other hand, it is frequent to find these col¬ 
lections in the diseased portions of tne lungs, where they 
may or may not be the site of an advanced ulcerative process 
In most cases, anthracosis establishes about the cavities a 
more resistant t ssue winch limits the caseation by stimulat¬ 
ing the production of fibrous tissue, in which even the micro¬ 
scope reveals no trace of normal lung structure These facts 
lead one to conclude that the evolution of fibroid tubercu¬ 
losis, very likely, is largely brought about by the anthracosis 
Patients who do not have these collections of coal dust have 
the ordinary caseous tuberculosis, those who have such col¬ 
lections arc more likely to develop fibroid tuberculosis, the 
coal dust furnishing, it seems, the elements that promote such 
organization 

Another factor contributing to the spread of tuberculosis 
among miners is the presence of numerous infected persons 
m a confined imperfectly ventilated area 

League of Red Cross Societies 

The general council of the league of Red Cross societies 
opened Its session, 4pril 28, m the mansion placed at its 
disposal by the Union des femmes de France The repre¬ 


sentatives of fifty-one national Red Cross societies were 
present The officers in charge were president. Judge John 
Barton Payne, former member of the Wilson cabinet, presi¬ 
dent of the council of directors of the Red Cross and also 
president of the American Red Cross Society, vice presidents, 
M Hebrard de Villeneuve, the French delegate, Mr de 
Souza-Dantas, Brazilian minister, Mr Sugimura, Japanese 
delegate, and Miss Masaryk, daughter of the president of 
Czechoslovakia After an opening address by Mr Payne, the 
Japanese delegate tendered the thanks of the Japanese Red 
Cross to the various Red Cross societies for the services 
rendered after the earthquake The Chilean delegate, Mr 
Quezada, also expressed the gratitude of Chili for the aid 
received from the Red Cross societies following the recent 
earthquake in that country The delegates from Argentina, 
Colombia, Ecuador and Peru also delivered addresses 
The agenda of this session of the council concerned pri¬ 
marily the subject of the organization of the league, the 
proposals relative to revising the constitution, and relations 
with other international societies The eventual merger of 
the international committee of Red Cross societies of Geneva 
and the league of the Red Cross societies was discussed 
After an exchange of views between Mr Payne and M 
Gustave Ador, president of the international committee of 
the Red Cross of Geneva, it was decided that the negotia¬ 
tions should continue between the committee of Geneva and 
the investigating committee of the league Once an agree¬ 
ment has been reached, a general assembly m which both 
societies will be representsd will be held at Geneva But, 
as the investigating committee needs considerable time to go 
over the questions involved in a merger, it was decided that 
the constitution of the league should not be modified before 
Dec 31 1925 The investigating committee will use the time 
that intervenes to hold a referendum among the fifty-one 
societies represented on the general council 
The council was received at the Hotel de Ville by the 
representatives of the government of Pans The first to 
greet them was M Georges Lalou, president of the municipal 
council, who referred in his welcoming words to the ‘‘mar¬ 
velous development from the humble seed sown in Genevan 
soil by the great philanthropist Henri Dunant, shortly after 
the battle of Solferino (June 24, 1859) ” M Juillard, prefect 
of the department of the Seine, assured the guests that Pans 
appreciated most highly the work of the council which car¬ 
ried on such a wonderful altruistic movement during the 
war Mr Payne thanked the city of Pans, and the guests 
of the municipality recorded in the book with the golden seal 
the minutes of the visit 

The Gift of a Million Dollars to the University of Pans 
A gift of a million dollars has been made to the University 
of Pans for the erection, in the so-called University City, 
of a house primarily for Belgian students, and secondarily 
for students of Limburg and Luxemburg This gift will 
bear the name of the “donation Biermans-Lapotre,’’ from the 
names of the donors, Mr Biermans and Mrs Biermans (nee 
Lapotre), who are of Dutch and Belgian origin, respectively 
They are, however, residents of Canada, in which country 
their fortune was made 

Congress of French-Speaking Pediatricians 
The Association frangaise de pediatne is organizing a con¬ 
gress to be held in Pans, Sept 29 to Oct 1, 1924, under the 
chairmanship of Professor Marfan The topics on the pro¬ 
gram are (1) The Etiology and Pathogenesis of Rickets, 
by Dr Lesne of Pans, (2) The Prophylaxis and Treatment 
of Syphilis m Children, by Dr L. Tixier of Pans, and (3) 
Treatment of Purulent Pleurisy in Children, by Dr Ribadeau- 
Dumas of Pans and Dr Rocher ot Bordeaux 
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The Causes of Mountain Sickness 
Lecturing at the Royal Institution on the effect of altitude 
on man, Pi of J Barcroft, FRS, insisted that alpinism had 
been a science before it became a sport Dr Longstaffe, 
physician to the 1922 Everest Expedition, had pointed out 
that the climbing of high mountains was first undertaken on 
a considerable scale by scientific men at the end of the 
eighteenth century for the purpose of investigating the 
symptoms pioduced by the ascent to tlie rarefied atmosphcie 
At that time almost nothing was known about the causation 
of disease, and monntam sickness was almost alone in offei- 
mg a pathologic condition to which a definite cause could be 
assigned Some great mountaineers maintained that the 
fatigue factor was the essential cause and that the rpnty of 
the atmosphere was not in itself of importance, but a recent 
expedition sent out by the Royal Society to study tins ques¬ 
tion in the Peruvian Andes seemed to have established that 
the rarity was the essential cause of the trouble, though it was 
precipitated by muscular exercise, for muscular exercise 
increased the demand for oxygen 

Explosion in an Operating Theater 
A remarkable accident occurred m the operating theater 
of the Cheltenham General Hospital, in which the house 
surgeon and a patient received severe burns The anesthetic 
had been successfully administered, when a spark from some 
electrical apparatus exploded a bottle of ether with great 
force The ether burst into flames, whicli set fire to the 
house surgeon’s trousers and severely burned Ins legs and 
hands The patient was severely burned about the head The 
other phjsicians escaped injury, but the nursing sister had 
her hair badly singed The theater was set on fire, but the 
flames were put out by an extinguisher 


Jour v, ^ 

Jl, j5?, 

for them to keep within doors Every hour nf c i 
the winter must be made use of During the smZ'l 
made some very interesting observations winch 
gested by work being earned on in Switzerland I H 
the parents of delicate children that they should gra 2 
tan the body of the child by the sim from head to 1 
This was done on the beach by the bathing suit being I 
only foini of apparel, or often m the garden at home Th 
children unproved remarkably" Dr Stjles then applied ih 
experiments to all children by impressing on mothers tl: 
importance of exposing the bodies of their children to the 
sun gradually He finds that the child who tans well is the 
healthier child, and that some of the rays of tlie sun have 
a most beneficial effect At Bournemouth it is now impressed 
on all children to keep at the sunny side of the road and 
never to walk on the shady side Dr Styles also finds that 
there is a value in sea bathing in the direct rays of the sua. 
Though the scientific explanation is yet wanting, he has httk 
doubt that the value is directly associated witli the action of 
the sun’s rays on the body through the salt water medium. 
He believes that the value of sea bathing m the sunshme far 
surpasses fresh-water bathing 


PARIS 

{From Oiir Rtgular Corrcspoitdtnt) 

May 2, 1924 

Tuberculosis m Miners 

Dr L Croizier, physician to the hospital of Samt-Etiune, 
which IS the center of a rich coal region, presented recentlj 
to tlic Societe des sciences medicales of that city a com 
munication on tuberculosis m miners 

MOUBIDITV AND MORTAUTY 


Smallpox Increase 

According to the quarterly statement of the registrar 
general, 1,003 cases of smallpox were notified in England 
and Wales during January, February and March of the 
present year In the month of April, 438 fresh cases occurred 
Last week, the notifications were 132 Thus, since New 
Year’s Day, there have been 1,573 new cases The subjoined 
table gives some idea of the march of smallpox 


Noiificattou of Smallfoi in England and lEaks 






Total for 







First 

Second 

Tlurd 

Fourth 

the Year 


Cases 

Cases 

Cases 

Cases 

Cases 

1922 

178 

30S 

213 

295 

991 

1923 

S19 

707 

662 

585 

2,473 

1924 

1,003 





It IS thus obvious that smallpox is steadily regaining its 
old ascendency in this country Its “mildness,” too, is 
beginning to change a little Unless measures, far more 
drastic than any heretofore put into force, are taken, a great 
catastrophe may lie ahead 

Sun Baths for School Children 
Successful experiments have been made at Bournemouth 
m the improvement of the health of delicate and other chil¬ 
dren attending the elementary schools by means of sun baths 
on the beach or in the garden and sea bathing in the sun In 
his report, the school medical officer. Dr W T V Styles, 
states that pretuberculous children improve in the summer 
months, but when the hours of sunshine dimmish their con¬ 
dition IS not so satisfactory “The human race," he says, 
“tends to return to the primitive state in winter, and, like 
animals which hibernate or go to earth, mankind tends to 
take to his home and keep warm In these modern days, 
when warm woolen clothing' can be obtained at moderate 
prices and children can be warmly clad, it is not necessaryr 


It appears that miners not only pay a heavy tribute to 
tuberculosis, but that more deaths from tuberculosis occur 
among miners proportionately than among the remainder of 
the population The establishment of a special service for 
pulmonary tuberculosis in the Bellevue Hospital has made 
it possible, for the last four years, to make statistical 
researches along this line The large number of physical 
examinations that have been made in this service furnished 
a fine opportunity to study the peculiar types of tuberculoau 
in miners, particularly the influence of anthracosis on tlie 
development of the disease 

The first thing that strikes one on entering the tuberculosis 
service is the exceptionally large number of miners in eu 
deuce They constitute usually SO per cent of the total 
number of patients, and while at times the percentage fall) 
below 50, It never goes below 30 There is certainl) no 
other trade or occupation that furnishes so many tuberculous 
patients to the hospital The question may be raised whether 
the large number of miners m the tuberculosis wards is not 
due to the fact that they constitute a majority of the pop 
ulation which forms the clientele of the hospital As to tia, 
Croizier replies that the last two enumerations give 
iniately 10,000 as the number of workmen in the mines 
this number, it would be proper to deduct those w 
above ground, so as to consider separately those wor 
below ground Whether this deduction is made or no, 
10,000 workmen are far from constituting a j 

total population It may be more truthfully sm 
larger percentage of miners enter the hospita t 'an 
other class of workmen, owing to social con i loi 
insanitary dwellings, their families (often lliiir 

together m two or three small rooms, an , ” ■ |i(. ^id 

financial condition, which compels them to j pf the 

as soon'as the disease depnves them o 4’^ jtsco'er 

family But, if this finding is correct, one s ° l[, 3 t n 

in the medical wards the same percentage o 



Volume 82 
Number 22 


FOREIGN LETTERS 


1797 


2 The alteration of the oxygen-carrying capacity of the 
blood IS a sudden manifestation noted during the first hours 
of sliock Moreover, it is definite and final, in tint the 
change is not progressive from the beginning of shock until 
the termination of life, as one might expect 

3 The obstruction to aeration in the lungs is temporary, 
lasting during the period of anesthesia The diminution in 
the amount of oxygen absorbed lasts only so long as a cer¬ 
tain amount of the anesthetic remains in the blood A.s soon 
as this substance is eliminated, the function seems reestab¬ 
lished in its integrity and the amount of oxygen absorbed 
again becomes normal 

4 By transfusion or iiijec. on of a certain definite volume 
of blood, it seems to be demonstrated not only that the blood 
of an animal in shock becomes incapable of effecting aera¬ 
tion but that, furthermore, the properties of new hemoglobin 
might be affected 

5 On the other hand, no alteration results from the injec¬ 
tion of blood serum or plasma It seems probable, therefore, 
that the alteration is brought about through changes m the 
blood cells or the hemoglobin 


Death of Dr Charles Jacobs 
The death of Dr Charles Jacobs, who had been ill for 
many months, is announced He was one of the best known 
operators in the field of gynecology In fact, it may be said 
that Jacobs was the founder of operative gynecology in 
Belgium He was also a precursor m radium therapy, his 
works on this subject dating back to 1911 
He founded, in 1889, the Belgian Society of Gynecology 
and Obstetrics, of which he was successively treasurer, gen¬ 
eral secretary, vice president and president In 1896, the 
high esteem in which he was held by his confreres caused 
him to be appointed honorary president of this circle, of 
which, up to the last few years, he was the quickening spirit 
He was the founder also of the international congress of 
gynecology and obstetrics He organized the first meeting 
of this society in Brussels in 1892, and he had the pleasure 
of witnessing the increasing success of these international 
congresses, in which the most eminent gynecologists of the 
world collaborated 


Brown Bread Versus White Bread 


With the fall of the franc, a question much discussed 
during the war has again come up Shall we eat brown or 
white bread? Dr Van Nypelseer has made an ardent plea 
111 the Biuiellci medical to reduce the consumption of white 
bread He says that its use as food is not based on observed 
facts, and that it is in opposition to biologic principles 
Neither the Academy of Medicine nor physiologists recom¬ 
mend bread made from highly bolted flour Gram merchants 
and stock raisers oppose it The increase in the consump¬ 
tion of white bread in western Europe is due to selfish inter¬ 
ests, Ignorance and blindness It constitutes a grave social 
danger Bread should be made from good wheat flour, ground 
between millstones, and bolted so as to retain from 8S to 87 
per cent of the grain The removal from flour of essential 
parts of gram induces tuberculosis, rickets and nervous and 
mental debility 


Radio Talks on Hygiene 

I lia%e frequently referred to the methods which the Re 
Cross, under the leadership of Dr Depage, has used to teac 
hjgienc to the public Its latest method is wireless telephon 
It is estimated that more than 30,000 persons listened i 
when talks on hygiene were given along with musical nun 
oers on a recent radio program 
General Wilmaers, of the army medical corps, outlined tl 
work of the Red Cross Dr Rene Sand, general secretary , 
he International League of Red Cross Societies, talked c 
‘iiiene in relation to happiness and pointed out how com 


and old could avoid disease by living more sensibly He 
tabued late dinners and indigestible foods, leading a seden¬ 
tary life, and advised keeping the windows open, and drink¬ 
ing and smoking more moderately 
Dr Gengoii discussed the subject of a child’s inherent right 
to health Inculcating respect for paternal authority, he said, 
does not allow parents to forget their duties to children 
Parents must guard the health of their children While the 
society for the protection of children has reduced the infant 
mortality rate, it ought to be made possible in every instance 
for the mother to remain near her child instead of returning 
a few davs after labor to the factory These radio talks 
seem to be very popular 

BUDAPEST 

(From Our Regular Correspondent) 

April 25, 1924 

Criticism of the Younger Practitioners 

The chief medical officer of Budapest, Dr John Vegh, has 
just published statistics on the public health of Budapest in 
the latter half of 1923, which in general was better than in 
the first half of the year The number of acute infectious 
diseases has decreased from 7,875 m the first half to 3,810 
in the latter half of the year On the other hand, tuberculosis 
claimed many lives, in 1923 the unprecedented number of 
3,503 Dr Vegh’s report gives a deplorable picture of the 
housing conditions in Budapest The majority of workmen 
live in overcrowded houses, infested with vermin, two and 
three people occupy one bed, and the natural consequence is 
illness, misery and depravity 

In this report, the chief medical officer sharply criticizes the 
younger generation of practitioners He tries to prove w'lth 
statistics that they were the cause of the spread of infectious 
disease In his opinion, many young physicians, through 
lack of practice, have not recognized the infectious diseases 
According to the official data, 156 patients with scarlet fever 
have been admitted to the St John Hospital w'lth a wrong 
diagnosis, and in another hospital, ten cases These patients 
w'ere treated before admission to the hospital as mild, non- 
infectious cases, and were sent in with all kinds of diagnoses 
except the right one Many children have been treated for 
sore throat who later, after having spread infection among 
their comrades in school in large numbers, were found to 
have scarlet fever 

In the obstetric ward of a large municipal hospital there was 
a patient with an eruption which the young physician regarded 
as varicella After several days the diagnosis of smallpox 
was made, but by this time seventeen women in childbed 
had contracted the disease, and the majority of the infants 
perished The report enumerates similar cases, and states 
that if the physicians do not learn to diagnose the infectious 
diseases in the university, they are of no assistance to the 
magistrates, and are a menace to public sanitation The 
diagnostics of infectious diseases cannot be learned from 
books or from lectures, but must be learned at the bedside 
The student has to see many cases in the clinical wards lor 
which they had ample time and occasion had they visited 
the wards Dr Vegh concludes his report with the hope that 
these statistics will awaken the youth to the great task uhicli 
they undertook in selecting as a career the medical profession 
and that they will bring a blessing to mankind and not 
disaster 

The Brain of a Prodigy 

A violinist, 14 years of age, lost his lile recently m an 
automobile accident The boy, John Nagy, was an extraor- 
dmary pupil of the Budapest Musical \cademy According 
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lo his masters he surpassed not only his comrades, but also 
aitists When 12 years of age, he did not find the pieces of 
Paganini difficult In fact, he edited Paganini’s pieces so 
lint others could not play them Important musical experts 
said that Paganini's caprice is peifect only as he played it 
He had a manner of expression in playing which was his 
own conception and he had an extraordinary talent for 
improvisation But it was not only in music that he was 
a genius He had extraordinary talent for languages, having 
learned English in two months, so that he could speak with 
perfect accent and pionniiciation, according to the English 
who reside in Budapest He spoke Dutch, and, though not 
a Jew, he learned the Hebrew language simply for pleasure 

This bov, 111 crossing a road in Budapest with his father, 
was knocked dowm by an automobile, and died in two hours 
Hie inquest showed that death was due to rupture of the 
bronchus and of the esophagus, and to injuries to the intestine 
Ihe circumference of the skull was SOS cm, its longitudinal 
diameter 17S cm, its transverse diameter 14S cm, and the 
thickness of the bone, from 3S to 4S mm The w-eight of 
the brain with the membranes and blood vessels was 1,445 
gm , the membranes and the vessels separately weighed 53 
gm, so that the net weight of the brain was 1,392 gm The 
cerebellum, the pons and the medulla oblongata were sep¬ 
arated, the large brain was halved, and the parts were 
measured singly The right lobe weighed 612 gm , the left, 
603, the cerebellum, 1S2 5, total, 1,377 5 The missing 10 5 
gm was the weight of the membranes torn down from the 
median surface of the brain Thus, the weight of the brain, 
111 view of the height and weight of the deceased, was well 
above normal 

In external appearance, the left lobe had strongly developed 
gjTi and furrows, which were peculiar The temporal and 
parietal lobes were striking Particularly was this true of 
the gyrus temporalis superior, which for the most part was 
very wide The brain has been preserved and placed in the 
pathologicQ-anatomic institute of the university 


Disease—A Luxury 

The medical profession in Budapest is full of bitter com¬ 
plaints It is obliged to raise fees to meet continuously more 
difficult living conditions, and the greater part of the com¬ 
munity IS unable to bear them Therefore, extreme economy 
IS practiced to the detriment of piiblis health and the medical 
profession University professors feel the shortage of 
patients, but the majority of practitioners are struggling for 
bread A medical visit to a patient’s house costs 100,000 
kronen, but often this sum has to be reduced, as the patient 
IS utterly unable to pay so much While the community was 
not very liberal with physicians in normal times, now it 
economizes The raising of the price of street car tickets 
always means the loss of some patients living at a distance 
from the physician's office And the question is asked. Why 
consult a physician, when the medicine he prescribes costs 
more than the patient can pay^ The consequence is that 
physicians are trying to find other occupations Some have 
resigned after twenty-five years’ practice to become book¬ 
keepers or clerks Dental practitioners also have taken 
down their name plates The other day a physician took a 
icceipt to the editor of a medical journal, showing him that 
the ministry of public welfare awarded him 4,300 kronen, at 
present less than the price of two street car tickets, for 
having attended, in 1923, through three quarters of the year 
the families of three ministerial officials He took the receip 
to the magistrate to prove his identity, and afterward went 
tp the treasury, spending a forenoon getting the money, mean¬ 
while spending twice the amount for transportation 

This sTate of affaiis causes gieat distress, and as • the 
public suffers the same difficulties in getting a living, raising 


the fees does not improve the condition 
influence the state to come to their 
economic conditions become stable 


Jous A y A 

JI\Y 31, ign 


They are trjmg to 
assistance until tlie 


BERLIN 

(From Our Regular Correspondent) 

^fay 4, 1924 

Height and Weight of School Children 
Professor Martin, director of the Anthropologic Insti'ute 
m hlunich, reported recently at a meeting of the Gesellsclun 
fur Anthropologie, Ethnologie und Urgeschichte the result, 
of examinations of school children with respect to height 
and weight \bout 8,000 children of Munich, ranging from 
6 to 14 years of age, have been examined The presuit 
generation of children was found inferior to earlier genera 
tions, the reason assigned being w'ar and postwar influences 
From comparisons with the results of similar exammatioib 
of school children in America, it is plain to be seen that 
German children are considerably below American children 
in height and body weight Of 16,203 pupils of tlie primary 
and grammar schools of Berlin, measured m 1923, the boi. 
had an average height of 1282 cm at the age of Ws The 
average height of 24,087 pupils of forty-five municipal sec 
oiidary schools was 3 9 cm more, or 1321 cm The 14-yeav- 
old boys of the grammar school were 189 cm taller than 
the boys aged 9'/. The 14-year-old boys iii the schools of 
higher learning were, however, 25 cm taller than the gram 
mar school boys The height of the girls, aged 9%, in both 
schools was under that of the boys, tlieir height in the gram 
mar schools being only 1266 cm, and in the higher institu¬ 
tions, 131 1 cm The difference in height for the girls in 
the two kinds of schools (4 5 cm ) was greater than for the 
boys The 14-jcar-old girls of the grammar school, if it is 
permissible to compare the figures for the same year, were 
219 cm taller than the girls aged 9V1, the 14-year-old girls 
111 the schools of higher learning were 22 cm taller than 
the girls aged 9^: m the same schools Therefore, in con 
tradistmction to the boys, the growtli of the girls was about 
the same in the two kinds of schools The weight of the 
children could be expected to correspond to tlie varying 
height The boys, aged 9Vs, in the grammar schools vveiglied 
261 kg , III the schools of higher learning, 28 kg, or 19 kg 
more At the age ot 14, the weights for the boys in the two 
schools were, respectively, 377 and 41 9 kg, an excess of 4- 
kg for the boys ni the schools of higher learning In the 
three and one-half years, the pupils of the grammar schoos 
had increased 116 kg, and those in the classical schoos, 
139 kg In three and one-half years, the girls, however, m 
the grammar schools had increased 155 kg and, in tic 
classical schools, 14 8 kg The girls m the schools of hig ler 
learning had thus gained 07 kg less in weight than w 
pupils of the grammar schools 


Vital Statistics for Bavaria 

According to an incomplete report of the 
tical Bureau, tlie records of marriages and birtlis or le 
three quarters of 1923 and for the corresponding quur e 
1922 and of 1913 were as follows 


1923 

14 363 
IT.ISO 

15 911 


Vital Statistics 

Marriages Bi rths (Includln gSlI^ 

"-- ^ 

4S,1U 


1922 
15 443 
20,240 
10.4t6 


1913 

10,703 

14,719 

10.718 


46S63 

42,230 


4SoiU 
45,1/3 


VI.' 

Ms 


lour 
^irat auarter 
ecoud qu irter 

.’hud quarter - - 

In 1923, as is noticeable also in 1922 and m ‘ 
lages reached as usual their highest leve m ^ 
[uarter, and dropped down m the thir quar 
he showing for 1923 is much lower than m u-, 
he excess of 1923 over 1913 is no longer so grea 
loted during the first years after the war 
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On the other hand, the lowering of the birth rate in 1923 
marks a further decrease, as compared with the prewar years 
As early as 1922, the decrease in the birth rate for the third 
quarter, as against tlie second quarter, was in marked con¬ 
trast to 1913, in which year there was, as usual, an increase 
111 the third quarter ovtr the second quarter, and in 1923 
the decrease for the third quarter was even greater than in 
1922 This fact is no doubt due to financial depression, for 
the number of marriages contracted during the previous 
quarters which would affect the birth rate for the first three 
quarters of 1922 and of 1923, respectively, was virtually the 
same in each instance, while the number of marriages entered 
into during the quarters affecting the birth rate for 1913 was 
considerably smaller than for 1922 and 1923 To illustrate 
Corresponding to the 42 245 births for the third quarter of 
1923, there were 19,119 marriages entered into in the fourth 
quarter of 1922, and as affecting the 45,178 births of the third 
quarter of 1922, there were 19,219 marriages contracted in 
the fourth quarter of 1921, while the 52,615 births of the 
third quarter of 1913 were influenced by .the 13,148 marriages 
in the fourth quarter of 1912 Thus, it appears that, for the 
third quarter, for each marriage contracted nine months 
previously, there were, in 1913, 40 births, in 1922, 24 births, 
and m 1923 only 2 2 births 

The general mortality and the infant mortality for the 
years 1922, 1923 and 1913 are as follows 


Vital Slattsttcs 


General Mortality (Includ Mortality ol Infants 
ing StiUblrtbs Under 1 Year Old 


Tear 

1923 

1922 

1913 

1923 

1922 

3913 

First quarter 

33,582 

100 

34 209 

7,711 

8165 

9093 

Second quarter 

29,568 

30 317 

33 289 

7061 

7 974 

9670 

Third quarter 

26,411 

25271 

29 518 

6 740 

6 513 

9 382 


The general mortality rate is greatly affected by the pecu¬ 
liar conditions determining infant mortality The decrease 
in the general mortality rate, as compared with the prewar 
period, can be explained partly by the decrease in the birth 
rate and partly by the transformation in infant mortality 
observable since 1921, for the peak of infant mortality is 
no longer reached in midsummer as formerly, but the two 
highest points of the curve now fall in the transitional periods 
—from spring to summer and from summer to winter Other 
favoring causes are the fact that in some instances mothers 
who would not ordinarily nurse their infants are compelled 
for financial reasons to do so In other cases, when the 
mother is unable to nurse her infant wholly or even in part, 
better food as a substitute is now being procured Public 
and private welfare work also have reduced the fatalities 
from gastric and intestinal affections However, the inade¬ 
quate protection of infants against colds and infections during 
cold weather has caused an increased mortality for the winter 
months 

As for the increase in infant and also general mortality 
in the third quarter of 1923, as compared with 1922, the cause 
IS cssentiallv the same as for the decrease in the birth rate 
—the prevailing economic distress The mam influences are 
deterioration in the food supply, which contributed to the 
recent increase in tuberculosis mortality, a necessary falling 
off in the activities of welfare societies, and the bad housing 
situation No untoward influence can be ascribed to the 
197 * 9 *"^'^’ summer of 1923 was cooler than that of 

As a result of the low birth rate and the occasional 
increases in the death rate during the first three quarters 
of 1923, the excess of births over deaths was much less than 
Ill 1922 and 1913 


Excess of 
Year 

l^r^t quarter 
Second quarter 
ruirvl quarter 


Births Over Deaths 

1923 1922 

U 529 16,202 

17 COl lb 0 8 

15 W5 19^1 


1913 

18,213 

19 

J3,0‘0 


Marriages 


H^rhy G Mellon, Pittsfield, Mass, to Mrs Elinor Martha 
Safford of Greenwich, N Y, at New York, February 28 
WiLLiVM Lawrence Gatewood, New York, to Miss Vir¬ 
ginia Conway Dejarnette of Richmond, Va, April 12 
Humie Z L Horton, Apex, N C, to Miss Lucille Audrey 
Barnes of Richmond, Va, April 17 
Felix Anthony Blanchard to Miss May Gilchrist Tatum, 
both of McColl, S C, recently 
John B Renshaw, Los Angeles, to Mrs Hattie Bell Ellis 
of Glendale, Calif, March 1 

Frank Lee Cato, Jr, to Dr Corinne Marie Roquet, both 
of New Orleans, March 1 

Harry W Dahl to Miss Helen Anderson, both of Des 
Moines, Iowa, March 25 

Harry R Carson, Knoxville, Iowa, to Miss Lillian Walker 
of Linden, March 27 


Deaths 


Uriah Kinder Essington ® Columbus, Ohio, Starling Med¬ 
ical College, Columbus, 1896, served in the M C, U S 
Army, during the Worlcl War, on the staffs of the Columbus 
Radium, McKinley and White Cross hospitals, aged 55, died. 
May 6, at the Augustana Hospital, Chicago, following an 
operation for strangulated hernn 
William Alexander Shannon ® Seattle, Trinity Medical 
College, Toronto, Ont, Canada, 1887, past president of the 
King County Medical Societv, member of the board of edu¬ 
cation, on the staffs of the Providence Hospital and the 
Columbus Sanitarium, where he died, May 6, of acute endo¬ 
carditis, aged 66 

Hamel LaFerte ® Detroit, Jefferson Medical College of 
Philadelphia, 1871, professor of orthopedic surgery at the 
Detroit College of Medicine and Surgery, member of the 
Detroit Surgical Society, formerly on the staffs of the Harper 
and the Children’s Free hospitals, aged 75, died. May 18 
Winslow Burrell French, Rockland, Mass , Boston Univer¬ 
sity School of Medicine, 1891, formerly demonstrator of 
anatomy and instructor of gynecology at his alma mater, at 
one time on the staffs of the Emerson, and Massachusetts 
Homeopathic hospitals, Boston, aged 54, died, May 11 
Albert Euclid Hinsdale, Cleveland, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1906, formerly 
professor of materia medica at the Ohio State University 
College of Homeopathic Medicine, Columbus, aged 43, died, 
May 8, of pneumonia 

Thomas Joseph O’Neill, Anderson, Ind , Medical College 
of Indiana, Indianapolis, 1904, member of the Indiana State 
Medical Association, served in the M C, U S Army, during 
the World War, aged 42, died, May 13, at St Joseph’s Hos¬ 
pital, of pneumonia 

John Marshall Alexander, Fulton, Ky , Bellevue Hospital 
Medical College, New York, 1891, member of the Kentucky 
State Medical Association, served in the M C, U S Army 
during the World War, aged 57, died, May 13, of cerebral 
hemorrhage 

Edmund Morton Walker, Toronto, Ont, Canada, Univer¬ 
sity of Toronto Faculty of Medicine, 1903, associate pro¬ 
fessor of biology at his alma mater, president of the Bank 
of Commerce, aged 75, died, March 27, of pneumonia 
Frederick Thomas Miles ® Salem, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1892, served in 
the M C, U S Army, during the World War, aged 55 
died suddenly, May 13, of cerebral hemorrhage ’ 

Leon Jacobs ® Yuma, Ariz , Rush Medical College Chi¬ 
cago, 1903, phvsician to the FortY’uma Indian School, served 
in the M C, U S 4rmy, during the World War, aged 46, 
died, May 4, of injuries received in an accident 


jonn ivrnest JLaul, nimnurst N Y , New York Homeo¬ 
pathic Medical College and Flower Hospital, New York 
1918, served in the M C, U S Army, during the World 
War, aged 29, died. May 13, of septicemia 


Samuel Backus Lyon, White Plains N Y , George Wash¬ 
ington University Medical School, Washington D C 1879, 
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foi moie than twenty years superintendent of the Bloominir- 
dale Hospital, aged 82, died, May 12 ^ 

Albert Alonzo Sargent ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1893, formerly assistant dcmoiistra- 
tor of histology and embryology at his alma mater, aged SI, 
died, May 11, following a long illness 


James H Wroth, Jemez Spi mgs, N M , University of 
Pennsylvania School of Medicine, Philadelphia, 1878, member 
of the New Mexico Medical Societ>, president of the board 
of education, aged 69, died. May 6 

Maude Kent, Battle Creek, Mich , Boston (Mass ) Univer- 
shy School of Medicine, 1886, associate editor of Good 
IltoJfJi aged 59, died, May 8, at the Battle Creek Sanitamnn, 
of cerebral hemorihagc 

Charles Benjamin Stevens ® Worcester, Mass , Medical 
School of PIar\aid University, Boston, 1894, formerly on the 
staffs of the Worcester Isolation, and City hospitals, aged 59. 
died sudacnl}, May 14 

Joseph Tkadlec, Cazenovia, Wis , German Medical College, 
Chicago, 1897, member of the State Medical Society of Wis¬ 
consin, aged 56, died suddenly, May 9, at Rcedsbupg, of 
heart disease 


David S Olmstead ® Millcrsburg, Ohio, University of 
Wooster Medical Department, Cleveland, 1880, aged 67, died, 
'Vpnl 26, at the Lakeside Hospital, Cleveland, of carcinoma 
of the cecum 


Edgar Randolph Osterhout, Ithaca, N Y , Bellevue Hos¬ 
pital Jiledical College, New York, 1884, member of the Med¬ 
ical Society of the State of New York, aged 66, died, 
March 14 


Joseph Reese, Chicago, Medical College of Ohio, Cincin¬ 
nati, 1884, member of the Illinois State Medical Society, 
aged 63, died, Iilay 19, of injuries received m an automobile 
accident 


Oscar Barre Simpson, Prosperity, S C , Medical College 
of the State ot South Carolina, Charleston, 1910, member of 
the South Carolina Aledical Association, aged 41, died, 
May 7 

William Henry Amerson ® Chicago, Chicago Homeopathic 
Aledical College, 1890, University of Illinois College of Medi¬ 
cine, Chicago, 1901, aged 55, died, May 20, of pneumonia 
George McClellan Billmeyer, Zion, Ill , Rush Medical Col¬ 
lege, Chicago, 1897, member of the Illinois State Medical 
Society, aged 61, died, May IS, of cerebral hemorrhage 
Edgar Clarence Levine, Montreal, Que, Canada, McGill 
University Faculty of Iiledicinc, Montreal, 1913, on the staff 
of the Ro>al Victoua Hospital, aged 47, died, April 16 
Frank Garbutt, Mechanicsvillc, N Y , Albany Medical Col¬ 
lege, New York, 1872, member of the Medical Society of the 
State of New York, aged 76, died, March 2 
Byron Benjamin Godfrey ® Holland, Mich , Rush Medical 
College, Chicago, 1878, health officer of Holland, aged 76, 
died. May 6, following a long illness 
Thomas Benton Francis, Palo Alto, Calif , Rush Medical 
College Chicago, 1879, formerly a practitioner m Minnesota, 
aged 68, died recently 

George W Judson, Lyn, Ont, Canada, Queen’s University 
Paciilty of Jvledicine, Kingston, 1879, aged 65, died, April 3, 
of heart disease 

Thomas W Morgan, Spaitanburg, Ind , Cleveland (Ohio) 
College of Physicians and Surgeons, 1893, died, May 1, of 
iieart disease 

George Wallace White, Jersey City, N J , Medical Depart¬ 
ment of Columbia College, New York, 1894, aged d 2, died, 
Aptil 29 

Charles Harmon Smith, Petrolia, Out, Canada, Trinity 
Medical College, Toronto, 1896, aged 54, died suddenly. 


April 15 

David L Howerton ® Hurdland, Mo , Northwestern Med¬ 
ical College, St Joseph, 1892, aged 56, died, May 1, of heart 


disease 

Tohn H Sterling @ Brooklyn, Medical Department of the 
University of the City of New York, 1869, aged 81, died, 

ciV 4 

Samuel S Weidner, Fairbury, Neb , Rush Medical College, 
Chicago, 1875, aged 75, died. May 1, at aarmda, Iowa 
Edwaid John Kieffer ® Chicago, Rush Medical College, 
Oiicago, 1902, aged 44, died, March 14 

George W Dewey, Crawfordsville, Ind (licensed, Indiana, 
1897), aged 79, died. May 12 


FOR REFORM 


Jour A m ^ 
Mii 31, ijlj 


The Propaganda for Reform 


Is 7uis Dbtastuent Appear Reports op The Tours,,-, 
Bureau of Investigation, op the Council on PharnLY^ 

CULJIISTRY AND OP THE ASSOCIATION LaBOILWOEY ToG^Hr! 

WITH Other General Material op an Inporhati’ve 


SAN-I-SAt 

The Patent Office Again Demonstrates Its Ignorance of 
Modem Medicine 

Large and expensive newspaper advertisements Ime 
appeared during the past month or two advising the obese 
public of “A Guaranteed Way to Take Off Two to Five 
Pounds m One Bath ” The product advertised is “San 1 Sal 
the Pint flot Springs Bath" It is sold by the Saii-I Sal 
Laboratories of Washington, D C The advertising claim, 
are typical of “patent medicine’’ obesity cures Thus 

“San I Sal takes off weight ;ust where reduction la most needed” 

“Naturally, this treatment relieves rheumatic pains, breaks up colh 
and tones up the bodj ’ • 

“Men ind women taking these baths lose weight, improve their hcallli, 
and become greatly rejuvenated ” ' 

No tiresome cvercisc—no starvation diet—no mjstenous internal 
treatment \ ou can now reduce your weight quickly and safely witli 
hciUhful pine hot springs baths—in your own hath room” 


Off comes 2 to 5 pounds 
in one bath! 


Take the famous Hot Springs 
baths in your omt home 
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Greatly reduced reproduction of a typical San I Sal iieii P Pt 
advertisement 

The formula and process of making Saa-I-Sal are covered 
by the United States Patent No 1465530 issued Aug , 
The patent specifications covering the patent of is 
show that on that date a patent was issued to er 
bert Smith of Washington, D C The ‘ invention ‘ . 

1 elate to “a composition of matter for producing a 
bath of particular value m the treatment of o 
composition has the following ingredients m t le P 
stated 

90 per cent. 

2 per cent. 

5 per cent. 

2 per cent. 

1 per cent 


Epsom salt 
Baking soda 
Table salt 
Canada balsam 

Oil of pine needles ^ 

The specifications then describe how the ^ j jud, 

nth the baking soda and the Canada balsam r e.-aiiy itic 
iter being allowed to stand for several lOur, 

Lpsom salt and table salt They state also la 
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used by adding it to hot bathing water and that “the pine 
oil operates to open the pores of the skin’’ while the Epsom 
salt causes sweating The table salt is added, one learns, to 
counteract “the tendency of the skin toward looseness which 
usually occurs from long continued bathing m hot water” 
The Canada balsam serves the same purpose as the pine oil, 
but “any coniferous oils or extracts thereof having the gen¬ 
eral property of Canadian balsam may be substituted.” 

The specifications also declare that this Epsom salt mix.- 
ture when used m the bathing water has been found to afford 
“great relief in cases of mflammatory rheumatism and ail¬ 
ments of a similar character” Furthermore, the mixture 
may be used “to obtain a velvety, clear complexion” and it 
‘ has also been found very useful and efficacious in the treat¬ 
ment of acne and similar skin, troubles ” 

It should be remembered that the claims just recounted are 
not taken from a “patent medicine” advertisement, but from 
specifications issued by the United States Patent Office 
In the directions for the use of “San-I-Sal” tlie hopeful 
sufferer is told to draw in the bath tub enough water, as hot 
as can be comfortably borne, to cover the body San-I-Sal 
IS then placed m this water and the patient gets into the tub 
She (presumably, it is usually “she”) stays there for a full 
half hour, adding hot water to keep the bath as hot 
as can be borne After the bath the victim goes to bed 
and sweats for half an hour The leaflet claims that the 
reduemg effects “continue for two or three days after each 
bath” for “a certain amount of San-I-Sal taken up by the 
body continues the work of eliminating excess adipose tissue ” 
That the sweating induced by staying for half an hour in 
a tub of water as hot as can be borne will reduce the weight 
of the body to the extent of the sweat excreted is, of course, 
obvious Equally obvious is the fact that within a very few 
hours the body will have received enough additional water 
to make up the loss That a mixture of Epsom salt, baking 
soda and table salt with a small quantity of Canada balsam 
and oil of pine needles should be granted a patent by the 
United States Patent Office as a new and useful invention 
makes one wonder again just how much mtelhgence on med¬ 
ical subjects there is displajed by the Patent Office 


Correspondence 


“CEREBRAL ANGIOSPASM” 

To the Editor —The observation of a patient during a cere¬ 
bral angiospasm by Dr Fmesilver, as reported in The Jour¬ 
nal, ilay 17, page 1608, is interesting,, but is incomplete, and 
the conclusion, that “the whole, picture is that of cerebral 
angiospasm of the vessels of the right side of the brain” is 
not justified by the facts stated Is one justified m subscrib¬ 
ing to the theory of angiospasm without giving due con¬ 
sideration to the fact that maintenance of the cerebral cir¬ 
culation IS dependent on a normal circulating medium at an 
effective pressure and rate of flow in normal vessels? Why 
assume that the phenomena observed were caused by a spasm 
'ihen It lias observed that “the heart, while regular before, 
non showed many extrasystoles, it was feeble, and the rate 
lias 84 a minute”? The sjstatic pressure before, during and 
after the attack is not reported 

Willi vm H Holmes, M D , Chicago 


liquid air for poison oak dermatitis 

To tiu Editor —I have been using liquid air as a curative 
agent tor poison oak dermatitis for some time I find but 
^ one relercnee to the application of liquid air to poison oak 
dermatitis in the literature in twenty-five years I have m 
preparation an article lor your journal which I will forward 
in the near future 


The curative powers of liquid air in poison oak dermatitis 
were rediscovered accidentally by a Mr G F Nelson, mechani¬ 
cian 111 the department of chemistry of the University of 
California, who was himself suffering from poison oak derma¬ 
titis and was at the same time making liquid air Since then 
he has used it on students and employees of the chemistry 
department of the University of California with similar 
remarkable results 

Since this has come to my attention, I have used it at 
the University of California Infirmary and kept a record of 
between thirty and fifty acute cases of poison oak dermatitis, 
and can say that the itching is immediately allayed and the 
process of repair starts within two or three hours from the 
application of the liquid air Usually only one application is 
necessary on any new spot of dermatitis The liquid air will 
not prevent the spread 

Willi VM Goodricive. Donald, MD, Berkeley, Calif 
Acting University Ehysiaan 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer's name and address, 
but these wUl be omitted, on request 


SIPPING OR DRINKING MILK 

To the Editor —Every once in a while we hear and read that milk 
should be sipped, not drunk like water Even the ads tell the same 
story The advertisement of one firm states that straws “prevent gulping 
and thereby aid digestion Hawk and others have shown that milk, 
when sipped, forms a large curd m the stomach In my-Iectures, I say 
that milk should be taken like water Please let us know what s what, 
and why A P Sy, Buffalo 

Answer. —Except in cases of patients with marked impair¬ 
ment of digestion, patients who should take all types of food 
slowly, the question of sipping milk through a straw or 
drinking it directly from a glass, like water, is one of 
esthetics rather than dietetics One can drink milk as slowly 
without a straw as with a straw Unless there is a con¬ 
siderable quantity of gastr c juice in the stomach to begin 
with, there will be no appreciable curdling of the milk started 
until all the glass of milk has reached the stomach, even 
when taken through a straw In any event, the size or the 
consistency of the precipitated casein is of no practical sig¬ 
nificance to the individual whose stomach is any kind of a 
“going concern ” 

When the infant, human or lower mammal, takes his milk 
from the teat, this is analogous to sipping milk through a 
straw But every farmer knows that the calf taken away 
from Its mother and allowed to gulp its pail of milk as fast 
as he can get it down does practically as well as the calf 
left with the mother, provided he gets enough good milk It 
must also be remembered, in these days of straws, that millions 
of people take their milk without straws and “get away with 
It” This will probably hold unless extensive advertisement 
works the straw sipping process into our conditional reflexes 

Patients with digestive troubles may take their milk through 
a straw, if this is the only way to induce them to take it 

slowly Others may take their milk m any way they like_ 

and plenty of it 


rx\x Ur iSL.{JUU 




To the Editor —What is the effect of fever oa the fat content of the 

W R M 

Answer— The lipoids m twenty-five samples of patholotac 
blood were determined by Bloor, who found the ‘fat’ con¬ 
tent increased m fifteen and decreased in tivo None of the 
diseases represented in this list were febrile, however and 
there seems to be no reference to research on the fat in blood 
from the standpoint of fever alone Bloor’s work (The Dis 
tribution of the Lipoids [‘Fat’] m Human Blood / Btnl 
C/icH. 25 b77 [July] 1916) is a study of the lipoids m normal 
blood, and in such conditions as diabetes, nephntis, asthma 
myocarditis goiter, mitral stenosis, anemia, syphilis and car 
cmonia. 
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KOTTMAN’S TEST FOR HYPERTHYROIDISM — EPSTEIN’S 
BLOOD SUGAR METHOD — RUBBER GLOVE 
SOLUTION 


To the Editor —1 Please describe the technic of Kottman’s test for 
h>pcrthyroidism, mentioned in The Jouenal, April 19, p 1298 2 What 
IS the technic of Epstein’s method for estimation of blood sugar? This 
test IS not mentioned in Stitt’s work, is it considered sufficiently accurate 
for everyday use? 3 Please give the name and address of the firm 
marketing i “rubber glove solution” into which a surgeon may dip liis 
hands as a substitute for wearing gloves I have seen this used in a 
Montreal hospital, where it was considered quite satisfactory If such 
an article is not on the market, could you suggest a formula? The one 
that I saw smelled strongly of banana oil or amyl acetate 


H W C , M D , Eldridge, Calif 


Answer— 1 To 1 cc of clear serum from blood drawn 
before a meal, 0 25 cc of 0 5 per cent potassium lodid is 
added, and then 0 3 c c of 0 5 per cent silver nitrate, after 
gentle mixing, the mixture is exposed five minutes to a 500 
watt Mazda lamp at a distance of 25 cm , 05 cc of 025 
per cent solution of hydroquinone is added, and the color 
changes are noted A dark room is not absolutely necessary 
A room with diffused light will not interfere with accurate 
results The serum must be fresh and free from hemoglobin, 
and the reagents must be freshly prepared and accurately 
measured The color reaction, after the addition of the 
hydroquinone, varies with different specimens Saunders found 
that in normal specimens the color changed in about five 
minutes, in a case of hyperthyroidism, the color persisted for 
a considerable time, while in a case of hypothyroidism the 
color changed very rapidl}' The reagents and specimens 
should be kept at ordinary room temperature for at least 
twenty minutes, to insure uniformity before the test is 
performed 

2 Details of the technic of Epstein’s method for the esti¬ 
mation of blood sugar were published in The Journal, Nov 
7, 1914, p 1667, in an article by the author If one is unable 
to consult the original article, a copy will be made on request 
at SO cents a column of Journal type 

3 There is no rubber glove solution on the market that 
can be substituted for rubber gloves for surgical operations 


STAINING SOLUTION FOR LABORATORY TABLES 
To the Editor —Wc are interested m the formula of copper sulphate 
solution used in staining laboratory tables, which finally gives a dull 
black finish If I remember rightly, about twelve or fourteen years ago 
The Journal published some data A S Wolf, New York 


Answer —As considerable time has elapsed since the pub¬ 
lication of the formula for an cbonizing preparation to render 
laboratory tables resistant to staining or corroding chemical 
reagents, it is here repeated 


Solution A 

Copper sulphate and potassium chlorate, each 
Water 

Boil till salts are dissolved 
Solution B 
Amlin hydrochlorid 
Water 
or 

Amlin 

Hydrochloric acid 
Water 


125 gm 
1,000 gm 


150 gm 
1,000 gm 

120 gm 
180 gm 
1,000 gm 


Two coats of Solution A are applied while hot, the second 
as soon as the first has dried Two coats of Solution B are 
applied and the wood is allowed to dry thoroughly Next a 
coat of raw linseed oil is rubbed in by means of a cloth to 
cive a polish In the treatment with the oil, the deep black 
color IS partially brought out, but this does not uniformly 
appear until the table has been thoroughly washed with hot 
soapsuds The latter treatment removes superfluous chem¬ 
icals To keep the table in condition, it is said to be 
necessarv only to wash off occasionally with soap and water 
and then to rub with boiled linseed oil The quantities given 
are sufficient for ten square yards of surface 


REGISTRATION AREA 

'•<1 the Editor —Kindly give me some information about tlie “^esistni 
1 Area ” or refer me to where I can find out From the enclosed 
ping (from the New York Times) it appears that Chicago and St 
L are not in the “area," which seems incredible 

F T Wright, M D , Douglas, Anz 

A Tlip Bureau of Census, Washington, D C, 

that a state is f.tetor^^w^^^^ Si 


MINOR NOTES 


JOVR A M A. 
May 31, 


the Census show that at least 90 per cent of all birth, , 4 
deaths are registered oirtns and 

A city may be admitted to the death registration 
independent of the state in which the city is located h„t ^^ 
to the birth registration area, the soirunf?f 
registration area is the state 

Illinois, including Chicago, is in both the birth and the 
death registration area Missouri is m the death registration 
and St Louis likewise Missouri is not in the birffi registra’ 
tion area, but is under observation with a view to admission 
The Missouri birth registration law is satisfactory, but it has 
not been in force long enough to bring actual registration up to 
the required 90 per cent Since Missouri is not in the bVth 
registration area, St Louis is not and cannot be, no matter 
how satisfactory the enforcement of the birth registration 
law is within the city 


EFFE(yr OF QUININ ON THE EAR 

To the Editor —I was given 60 groins of quinin sulphate m the course 
of twelve hours by mouth by a neighboring physician about ten days 
ago, when I had pneumonia I lost my hearing completely, but it has 
since come back almost entirely, although I am troubled with a roarine 
or sense of fulness, in ray cars I have noticed in Forchheimer’s Thera’ 
peusis, m an article by Henry L Eisner, that large doses are used, but 
nothing IS said about how to relieve a condition such as has resulted in 
my case If you know of anything that will be of aid to me, I will 
certainly appreciate the information If there is nothing to do, do you 
think that the condition will clear up with time’ 

B W Kendall, M D , Lillybrook, VV Va 

Answer— It is well known that certain drugs, especially 
quinin, are prone to affect the auditory nerve, which is one 
of the most vulnerable of the cranial nerves In some cases, 
even 0 06 or 0 12 gm (1 or 2 grams) of qumm have been known 
to produce intense tinnitus annum At times, marked impair¬ 
ment of hearing has occurred, and, while this is usually 
transient, it is possible to have a permanent defect in hearing 
For this reason, some physicians hesitate to prescribe qumm 
in any condition Of course, in malaria, in which qumm is a 
specific, it may be necessary to give the drug, but m most 
conditions in which antipyretics are indicated, other drugs 
will answer the purpose without endangering the ears Tinni¬ 
tus IS sometimes permanent In order to relieve the patient, 
it IS customary to produce active elimination by means of 
saline cathartics and the drinking of much water It is 
advisable to use bromids, especially the* sodium salt, m 06 
gm (10 gram) doses three or four times a day, with plenty 
of water Usually this medication will relieve the noises, 
but, as before stated, some cases are quite intractable 


IS OBSTETRICS MAJOR OR MINOR SURGERY’ 

To the Editor —Please advise me as to whether the handling of con 
finement cases or obstetrics is major or minor surgery Borland’s med 
ical dictionary defines obstetrics as that branch of surgery which deals 
with pregnancy and labor, and minor surgery as that type of surgery 
such as bandaging and application of splints 

A J Williams, M D , Waukesha, \Vis 

Answer —Medical literature, the curnculums of medical 
colleges, and medical practice acts almost universally 
recognize obstetrics as a distinct department of medicine 
Obstetrics deals primarily with normal conditions, surgery 
deals altogether with abnormal conditions In connection 
with obstetrics, abnormal conditions may arise, some o 
which call for surgical intervention, but the possibility o 
their occurrence hardly brings the entire field of obstetri 
within the domain of surgery , 

Such surgery as is incidental to obstetrics may be e 
major surgery or minor surgery, according to the cir 
stances and to established standards Ohio, for instan > , 

defined major surgery as "the peiformance of X ^ tg 
operations attended by a mortality from the use of ' 
or qther surgical instruments " Most states, ’ -p; 

laid down no such definitions Under such oircum ’ 
outside of a considerable number of operations i 
fall obviously into one field or the other, the 
whether a given operation or procedure is b g^sonal 
major surgery or minor surgery is a matter o P 

opinion 


“A POSSIBLE SOURCE OF HAND CONTAMINATION^^^^ 

To the Editor —Relative to the letter with ® con 

ay 3, p 1461), such an attachment to fistures m , f ^ least 
aentai Lrope has been in use, to my 

venteen years It consists of a lever operated y ^ Oya 

Charles W Heitzman, M D , 
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COMING EXAMINATIONS 

Alabama Alontgonieo, Julj 8 Chairman Dr S \\ Welch, 

“cl'mroBNn San Trancisco July 7-10 Sec Dr Charles B Pinkham, 
Sec. Dr Daud A StncUer, 612 Empire 
® Con “crlcut Hartford Jul> 8 9 Sec , Regular Board, Dr Robert 

^ CoNNPcncUT^’New Haren”1ub S Sec. Homeopatlnc Board Dr 
Edwin C N Hall, 82 Grand Ave New Ha\en Sec Eclectic Board 
Dr James E Hair 730 State St New Haven t rir H W 

Delaware Wilmuigton Inline 17 Sec Medical Council Dr H W 
BrJggs 1026 Jackson St Wilmington Prirtnr P 

District of Columbia. Washington July 8 Sec, Df Edgar P 
Cooeland Aot 104, Stoneleigh Court Waslungton , ^ , 

Florid 1 ‘^Ocala, June 16 17 Sec, Dr W M Rowlett, Citizens Bank 

^'cEOKGiA'^^'Athnta and Augusta June 4-6 Sec, Dr C T Nolan 

^^iIlInois Chicago, June 24 27 Supt of Regis., Mr V C Midicls, 

^‘’iNDMNA Indianapolis July 8 10 Sec Dr Wdliam. T Gott, Ho 333 

State House Indianapolis ^ , c t, c,i...t„ 

Kansas Topeka June 17 Sec Dr A S Ross Sabetha. 

Kkntuckv Louisaille June 9 Sec, Dr A T McCormack, S3- W 
Mam Street Louisville „ t. rr 

Louisiala New Orleans June 1214 Sec, Dr Roj B Harrison, 
1507 Hibernia Bank Bldg New Orleans. „, „ „ sc 

Maryland Baltimore June 17 20 Sec, R« Bd, Dr Benry M 
Fitzhugb 1211 Cathedral St Baltimore, Sec., Homeo Bd, Dr E H 


endorsement of credentials, at the meeting held at Olympia, 
Jan 8, 1924 The following colleges were repiesentett 

Tear Reciprocity 

_ „ LICENSED BY RECIPROCITY Grad With 

College , ^ , (1913) S Dakota 

University of Colorado (1905)Dist Colum 

George Washington Unirersity ,iqsoi Idaho 

Bwifett College of EclLCtic Medtmne and Surgery (1882) Iclano 

„ (1896) Wisconsin Nebraska 

Bennett Medical College l’lQfl6^ Alaska 

American College of Medicine and Surgery 11914 ) S Dakota 

Chicago College of Medicine and Surgery (.191-4) S maKoia 

Hahnimmin McTeal College and Hospital of Chicago (1903) Wisconsin 

(1913) Montana Illinois 

Loyola university (1916) (1923) Illinois 

Northwestern University HgiO) S Dakota 

College of Physicians and Surgeons Chicago (19101 » 

smm Un.vcrshy of Iowa College of Medicine (1909) N Dak^ 

State Unit of Iowa College of Homeopathic Med (1906) io^ 

S.oux City College of Mcdtcme (WOg) 

iiHHa'SSrr- i"S; gs Ka* 

Kansas cfjty Medical College- mqdS) Illinoi' 

Trtuii Collece of Phjsicians and Surgeons (lyho.) iiiinoi. 

ColiLTa UnivK (1896) Kentucky, 1919 W.sconsu 

Cleveland Medical College (IgV 

Starling Medical College (1^4) 

Toledo Medical College (15 ml q 

Unttersity of Oregon (15ia; ureg 

Memphis Hospital Medical Collcec (1901) Oklahom. 

(1906) Louisiana (1907) Mississippi nkl.knm- 

Un.ters.ty of Nasht.lle WOJ) Oklah^, 

University of Toronto Vwmn 

Undergraduate ^ 


Wisconsin 

Illinois 
Illinois 
S Dakota 
N Dakota 
Iowa 
Iowa 
Kansas 
Oklahoma 
Kentucky 
N Dakota 
INIichigan 
Minnesota 
Montana 
Illinois 
Wisconsin 
Ohio 
Ohio 
Ohio 
Oregon 
Oklahoma 

Oklahoma 
N Dakota 
W Virginia 


Fitzhugb 1211 Cathedral St Baltimore, bee;, tlomeo ija, L»r n. 

Wilsey Chesapeake City 4 p. , a o t\ 

Michigan Ann Arbor June 10 12 Detroit June 1618 bcc ^ Ur 

B D Hanson, 707 Stroll Bldg Detroit .. 

Minnesota Minneapolis. June 3 S Sec Dr Tho m as McDavitt, 
535 Lowry Bldg Minneapolis _ r, , t- t 

Mississippi Jackson, June 1718 Sec Dr W S Leathers Jackson 

National Boabd of Mewcal Exuiiners Written exaxninaticms iir 
Class A Medical Schools Parts I and II June 19 21 Sec Dr John S 
Rodman 1310 Medical Acts Bldg Philadelphia 
Nebrasla Omaha June 9 11 Supt Dr J D Case Terminal 
Building Lincoln 

New Jersey Trenton June 1718" Sec Dr Alexander MacAlistcr 
Slate House, Trenton 

North. C*»RQL1na Raleigh June 23 Sec, Dr Kemp P B Bonner 

North Dakota Grand Forks July 1-4 Sec, Dr G M Williamson, 
Grand Focks 

Ohio Columbus June 3 6 1924 Sec Dc». IL M Platter, Hartman 
Hotel Bldg Columbus 

Oklauoila Oklahoma City July &9 Sec Dr J M Bjrum 
Shawnee 

Oregon Portland July 1 3 Sec , Dr Urling C Coe Stevens Bldg, 
Portland 

Pennsylvania Philadelphia and Pittsburgh July 812 Sec, Dr 
George Becht Harrisburg 

Rhode Island Providence, July 4 5- Sec Dr B U Richards, 
State House Providence 

South Carolin\ Columbia June 24 Sec Dr A Earle Boozer, 
505 Saluda \\e , Columbia 

South Dakota Sioun Falls, July IS Director Division of Medical 
Licensure H. R Kenaston Bonesteel 

Tennessee Memphis June. 13 14 Sec, Dr A B DeLoach, 434 

Madison Ave Bldg, Memphis 

Texas Austin Tune 17 19 Sec, Dr T J Crowe 918 19 Mercantile 
Bank Building Dallas. 

Vermont Burlington June 25 27 Sec. Dr W Scott Nay, Underhill 
Virginia Richmond June 17 20 Sec Dr J W Preston 720 

Anchor Building Roanoke 

Washington Olympia Iu]> 8 Sec Mr Wm Melville Oljmpia 

Wisconsin Milwaukee June 24-26 Sec, Dr J M Dodd 220 E 

Second Street \shland 

Myoming Casper June 5 11 Sec. Dr J D Shingly Citizens Baolr 
Bldg Chcienue 


- .. endorsement of credentials 

Unuersitj of Nebraska 
University of Peiinsjlvania 


Year Endorsement 
Grad with 


(1921) N B M En 
( 1922) N B M Ex 


Book Notices 


The Elements of Vital Statistics in Their Bearing oir Soctal 
AND PoBLic Health Problems By Sir Arthur Ncwsholme K C B 
M D F ILC P Lecturer on Public Health Administration at the- School 
of Hygiene and Public Health Johns Hopkins University Second 
edition Cloth Price, $7 50 Pp 623 New York D Appleton &. Co., 
1924 

The recent revision of Sir Arthur Newsholrae’s book will 
be a welcome addition to the bbranes of all interested in 
public health It has been entirely rewritten by the author, 
and a great deal of new matter introduced It is especially 
valuable for American readers, as data from our country 
and fiom England are made use of with equal freedom 
Though intended, in the first instance, for health officers and 
those engaged in the work of collecting and compiling vital 
statistics, the author, even in the first edition, introduced 
considerable discussion of current statistical problems of 
interest to man> others The present edition has been greatly 
enlarged, particularly as to this portion of the subject Many 
matters of interest to medical men are discussed in consider¬ 
able detail, such as the decrease in tuberculosis, the preva¬ 
lence of venereal disease, the use of alcoholic beverages, and 
the apparent increase of cancer and appendicitis The author 
still believes that the institutional treatment of advanced pul¬ 
monary tuberculosis is of great importance m the decrease 
of this disease, though he seems to have modified his former 


Missouri January Reciprocity Report 
Dr Cortez F Enloe, secretary, Missouri State Board ot 
Health, reports that five candidates were licensed by reci¬ 
procity at the meeting held at Jefferson City, Jan 29, 1924 
llic following colleges were represented 


College LICENSED BY RECIPROCTTV 

Is orthw csicni Univ crsity 

buic Unn crsity of Iowa College oi Mcdiauc 
Unucrsu> of Ivansas 
HirAard Xjimcrsitj 

Unucrsjly of Minnesota .. .. 


Year Reciproaty 
Grad with 
(1910) Illinois 
(1904) Iowa 

(1922) Kansas 
(1915) Illinois 
(1933) Minnesota 


views as to its supreme importance Though recognizing the 
part placed by poor nutrition in the development of the dis¬ 
ease he thinks that this is often overestimated, and gives 
statistical evidence for this conclusion The influence of over¬ 
crowding, too, has perhaps been exaggerated Stress is placed 
on the partial immunizing effect of repeated small doses ot 
tubercle bacilli in early life Under the careless personal 
hjgiene of a generation ago, large doses of tubercle bacilli 
killed With less chances for infection todaj, smaller doses 
immunize Many years ago Sir Arthur showed that the 
apparently great increase of cancer is, to a large extent, 
apparent only He here reviews this evidence and suggests 


that It may well be that some forms of cancer may be increas- 
Wasbrngton January Reciprocity Report ,„rr though others are not Appendicitis on the other hand 

Mr William Melville, secretary, Washington Department probably shows a real increase In the discussion of these 
ot Licenses, reports that forty-two candidates, including one and a great many other practical medical problems, the author 
undergraduate, were licensed b\ reciprocity and two by reviews the tacts m a safe and sane manner, and with entire 
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hiniess, and is constantly calling attention to fallacies and 
statistical pitfalls It is the careful treatment of these prob¬ 
lems 111 an honest and simple manner that makes this excellent 
and reliable book so useful for physicians and social workers 
It would mean much if every writer of popular health litera¬ 
ture would keep a copy on his desk and use it Frequent 
attention is called to the fact that the value of vital statistics 
depends on the relative accuracy of the original returns The 
best way to improve vital statistics is to raise the standards 
of mcdieal knowledge Better statistics, and hence a better 
foundation for progress, is one of the fruits of the campaign 
in this country for better medical truning Improvement in 
mortality returns is already apparent 


Jous A Ji 
Mai 3 i| 19,^ 

France, and devote 167 pages to the gross anrl 
anatomy of th>roid cancer Naturalfy, their 
support the Idea that goiter predisposes lo mahgnancv T 
chapters on diagnosis and treatment also are of great n 
tical interest and value The presentation is clear andS 
the teachings are reliable and sound It is a valuable moZ' 
graph that ought to be studied by all physicians and sur Jn, 
who have to deal with goiters and other diseases of (he 
thyroids, and cancer of the thyroid merits more attentwn 
than it seems to be receiving in this country It is regrettable 
that the book is not indexed, and it is perhaps true that 
sarcoma of the thyroid is not presented fully enough 


Die Syphilis Kurzes Lclirbuch der gesamten Syphilis, nut beson 
dertr Berucksichtigung der innercn Orgaiie Hcrausgegcbcii von E 
Meirowsky, und l\lix Pinkus Cloth Price, $6 SO Pp 572, with 79 
illustrations Berlin Julius Springer, 1923 

Hwdbuch der Serodiagnose der Syphilis Von Professor Dr C 
Bruck, Leiter der dernntolog Abteilung dcs st idt krankcnbauscs Altoin, 
Priv Doz Dr E Jacobsthal, Leiter der serolog Abteilg des allgcm 
Krankeiibauses Hamburg St Georg, Priv Doz Dr V Kafka Leiter der 
scrologiseben Abteilung der psychiatr Uiiiv Klinik u Staatskrankenan 
stalt Hamburg Encdiclisberg, und Oberarzt Dr J Zeisslcr, Leiter dcr 
scrologischeii Abteilung des stadt Krankeiibauses Altoiia Hcrausgegeben 
von Carl Bruck Second edition Paper Price, $7 20 Pp 5-16, with 
“16 illustrations Berlin Julius Springer, 1924 


These two books are valuable additions to the literature of 
svphilis The ^leirowsky-Pmkus work, in thorough and 
competent manner, presents syphilis 111 all its manifestations 
m the organs and tissues of the body, and will be read with 
profit and stimulus by any physician who deals with this 
disease and attempts to treat it The illustrations are instruc¬ 
tive The subject index seems complete Bruck’s Serodiag- 
nosis of Syphilis is the fullest presentation we have of this 
subject The present edition is an elaboration of a monograph 
with the same title by Bruck m 1909 Bruck, who made the 
original tests on which was based the first publication by 
Wassermann, Neisser and Bruck on a serodiagnostic reaction 
in syphilis, whicli became known and used everywliere as the 
Wassermann test, writes the parts on the development of 
serodiagnosis m sjphilis, on the nature of complement fixation 
in svphilis, and on tlie clinical value of serodiagnosis in 
syphilis, Zeissler writes the part on the technic of comple¬ 
ment fixation, Jacobsthal on the numerous precipitation and 
flocculation tests, and Kafke the parts on the araclinoid fluid 
and on the luetiii reaction This book will be of signal value 
to all workers, practical and investigative, m serodiagnosis 
Extensive and seemingly exhaustive bibliographies are given 
at the end of each part, in fact, more than 100 pages are 
occupied with references, and it is a matter of regret that a 
uniform stjle of giving the references, with year, volume and 
page in case of journal articles, was not followed throughout 
The American work seems to be given adequate credit, and 
the innumerable different tests and variations of tests brought 
forward in the field of serodiagnosis of syphilis are considered 
fully enough, and fairly, from both tlie practical and the 
theoretical point of view The summarizing statements on 
page 206 of what is regarded as at present the most perfect 
procedure for complement fixation as a test for syphilis are 
iccommended to the careful consideration of workers m this 
field 


Le cancer thyroidien Pir L^on Berard, Professeiir de diiiique 
chirurgic-ile a lUnuersite de Ljon. et Charles Dunet, Professeur agrege 
i la Faculte de medccine de I’Unuersite de Lyon. Paper Price, 40 
francs net Pp 585, with 149 illustrations Pans Gaston Dom, 19-4 


This book is divided into three parts The first part deals 
with the historical development of our knowledge of thyroid 
cancer, known only since 1750, with embryologic, anatomic 
and physiologic considerations, and with thyroid cancer in 
animals In the second part, the etiology, pathologic anatomy, 
physiology and biochemistry of thyroid cancer are discussed 
The third part is devoted to the clinical aspects of thyroid 
cancer—symptoms and clinical forms, acute, woody, latent 
thyroid cancer, cancer in aberrant thyroid tissue, diagnosis, 
and treatment The illustrations are instructive Particularly 
tliose of the microscopic structure The authors have had the 
chance to study a vast amount of illustrative material, clinical 
lin 1 miatomicf from one of the most goitrous regions of 


L £.tat actuel DU prodl£me du cancer Par Gustave Roussy Pro- 
fesseur agrege i la Paciilte dc niedecinc de Pans Paper Price 10 
francs Pp 192, with 20 illustrations Pans Gauthier Villars ct’cie, 

Les cancers Par E Duroux, Professeur agrege a la Faculte de 
medccine dc Lyon Paper Price, 16 francs Pp 267, with 7 illustra 
tions Pans Masson ct Cie, 1923 

These two books deal with cancer in a semipopular manner 
Roussy’s book merits much praise, it will be read with profit, 
not only by physicians, biologists and public health ofEcialsi 
but also by all intelligent persons who wish to have a safe 
and solid general knowledge of cancer In onl> one particu 
lar does this book fall short m the rather superficial dis 
cussion of heredity m cancer it is not mentioned at all that 
hereditary influences operate in opposite directions, namelj, 
in breeding in cancer and in breeding out cancer, and the 
breeding out quality is the dominating Duroux’s book must 
be condemned because it overemphasizes the role of syphilis 
in cancer According to Duroux, heredity m cancer simplj 
means congenital syphilis and requires lodids He also holds 
that the origin of cancer is due to a spirillar infection 


Les ferments des LEUCOCVTES EN PHYSIOLOGIE, PATHOLOGIE Et 
THtRAPEUTiouE cf-NERALES Pir Noe] Fie'siiiger Preface de M le 
Professeur CliaufTurd Paper Price, 16 francs Pp 237, with illustra 
lions Pans illasson ct Cie, 1923 

This book deals in an interesting manner with the ferments 
of the leukocytes There are eight chapters, six of which are 
devoted to the various groups of ferments in leukocytes, the 
seventh chapter considers the role of leukocytic ferments m 
autolysis, immunity, tissue growth and diagnosis, and the 
eighth chapter discusses the leukocytic ferments in therapj, 
but It is evident that as yet no practical results have been 
obtained A.t the end of each chapter is a helpful bibliography 
The book will be of interest and value to all students of the 
leukocytes 


Entrltiens dcrmatologiques X l’Ecole Lailler (HoPITAL SuVI 
Louis) Sene nouvelle, deuNieme volume Maladies du cuir cheveu 
Par Dr R Sabouraud, Laboratoire municipal de la ville de Paris a 
I’Hopifal Saint Louis Paper Price, 20 francs, net Pp 27-, lu 
illustrations Pans Masson et Cie, 1924 

The second volume of Sabouraud's lectures deals with du 
eases of the scalp The author is particularly' well qualini 
to discuss this subject, and the reader interested 111 tns 
special subject will find his detailed discussions exceeding y 
interesting The consideration of alopecia areata is particu 
larly detailed, and the significance of its relationship to 0 
diseases, especially syphilis, is very well presented c^r 
half the book is occupied with a discussion of the vario 
aspects of this disease 


Enfermedades del HfcADO Y del PAacreas For Luis , 
'aper Price, 30 pesetas Pp 608. with 55 illustrations 
aipc, 1923 

The Spamsli gastro-enterologist Urrutia brings to a clos 
IS trilogy of gastro-mtestinal diseases with this vo 
evoted to the liver and pancreas Urrutia ^ 

ifferent examination methods and tests, and then j, 

lie various conditions that may affect the i 
f one w'ere to single out a chapter, first p ace 
iven to the minute discussion of gallstones 
lat seems inadequate, especially m these ' rliabetes 

le bnei and rather inconsequential reference 

L pleasant feature of the book is the o „ missmS 

'ith English and American literature, too 
mong foreign authors 
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PRIVATE HOSPITALS AS PUBLIC AGENCIES 
Right of Hospital to Exclude Physicians Generally from Use 
of Hospital Accommodations Denied 
\ decision defining the rights of certain classes of private 
hospitals m the state of i\en lorlcwitli respect to the exclu¬ 
sion of physicians and surgeons from access to their wards 
for the purpose of treating patients has recently been rendered 
by Judge Alonzo G Hinkley of Buffalo, justice of the Supreme 
Court The decision nas rendered in a suit brought by Dr 
Benjamin Van Campeii against tlie Glean (NY) General 
Hospital The Glean General Hospital, sometimes known as 
the Higgins Memorial Hospital, affords the only hospital 
accommodations in the city of Glean, except such as are 
afforded by a small prnate sanatorium The hospital is 
organized as a “domestic membership corporation, member¬ 
ship being open to phy sicians and laity alike and conferring 
no privilege except that of voting for directors The hospital 
had been accustomed to select a visiting staff, the members of 
uhich were granted the privilege of using the hospital and 
Its equipment for the accommodation of their patients The 
plaintiff had been a member of the visiting staff for some 
time prior to Dec 19, 1923, when he was notified by the 
board of directors of the hospital that he had been dropped 
Thereupon he brought suit 
In deciding the case, the court said 

It IS apparent that it is neither a strictly public institution nor is it a 
strictly pn%ate- institution Yd except that it is privately owned and 
privately controlled it is m every respect a public institution 
It IS public in that it is subject to state supervision by the state board 
of chanties and subject to visitation as- to Hnaocial matters by this court 
It IS established, and partly maintained by public subscription it seeks 
and receives funds of the mumcipalit> nus^ by taxation it is exempt 
from taxation it is exempt from habilit) for negligence of its nurses and 
physicians and it is open to the public generally The actuating- cause 
for its exemption from taxation its escape from liability for negligence. 
Its receipt of public funds its public subscriptions and the other causes 
which go to make it a public institution must yield m return a reciprocal 
obligation to the public at large. A public chantablc hospital therefore 
must serve indifferently all who may require its service and should not 
be permitted to arbitrarily close its doors as its mere whim may dictate, 
to persons who are willing to pay and to conform to Us reasonable, rules 

In the instant case if one of plaintifFs patients who was a large 
taxpayer was injured upon one of the streets of Clean and conveyed by 
ambulance to defendants hospital he would be denied the advantage of 
plaintiffs skill and learning when confidence in such skill and learning 
might be one of the greatest aids- to recovery Having been involuntarily 
assessed for the maintenance of the hospital and that assessment increased 
bj Its exemption from taxation and being a member of the corporation 
and having voluntarily contributed to the drives for funds the directors 
unless for good cause should, not be permitted to deny him. entrance 
to the hospital nor to saj m whose hands his life should rest 

Basing Its decision on the supposedly inherent power of 
the court as a court of equity to deal justly, not as a matter 
of so-called substantial justice between the particular parties 
to the transaction, but in the enunciation of a principle of 
justice for all similar institutions and individuals like cir¬ 
cumstanced. and wherever situated,” the court directed that 
judgment be entered ‘decreeing to plaintiff the right to 
operate upon and care for such of his patients as desire treat¬ 
ment in defendant s hospital, subject to all reasonable rules 
and regulations ” It declined, however, to require the hos¬ 
pital to reappoint the plaintiff to its visiting staff The 
importance of this decision is manifest, and the outcome on 
appeal \\ ill be aited \\ ith interest 


BROKEN NEEDLES AND MALPRACTICE 
For the ph>sician or surgeon who ma> be so unfortunate a 
to lose a needle m the bodv ot a patient, the decision in tl 
case ot Miiiiddbaum \ lV<.il rccentb decided bj the Appellal 
Duision of the Supreme Court of New York affords mstrui 
tioii The patient sued for damages on account of allege 
injurj m tne course oi a tonsillectomj Three faults wei 
alleged against the plusician-detendant lailurc to use 
general anesthetic, lailure to discoeer that a needle ha 
broken, and lailure to make efforts to extract the need 


before proceeding with the operation No blame was attrib¬ 
uted to the defendant, however, on account of the breaking of 
the needle The defendant justified his choice of the anes¬ 
thetic by showing that in the community where the case arose, 
local rather than general anesthetics were commonly used in 
removing tire tonsils of adults That the defendant knew the 
needle had broken was demonstrated by proving that after 
his patient returned home and had an opportunity to recu¬ 
perate through rest and sleep, he called on her on his own 
initiative, told her of the accident, and at his own expense 
procured the services of a physician to remove, if possible, 
the part of the needle remaining m the tissues After the 
accident and before proceeding with the operation, the defen¬ 
dant tried to locate and extract the missing part of the needle, 
but was unable to do so, but m the defendant’s judgment, the 
patient’s condition made it inexpedient to tell her at once 
of what had happened, and the presence of the needle m the 
tissues did not justify abandoning the operation The wisdom 
of the phjsician’s course in not prolonging the search for 
the needle before completing the operation was shown by 
after-events, for even after the missing part had been located 
by the use of roentgen rays, efforts to remo\e it were unsuc¬ 
cessful Ill the trial court a judgment was awarded against 
the defendant, on the verdict of a jury, for $1,623 10 'The 
Supreme Court, howeier, on appeal, unanimously reversed 
the judgment, and dismissed the complaint, with costs 
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Corn Liquor Called “Poison”—Crazed, by “Dope” 

(Browti - Slcte (Ala) 9S So R 6Si Bennett v State (Ark), 

2o7 S ]y R 372) ' " 

The Court of Appeals of Alabama, in affirming- a judgment 
of conviction of defendant Brown of having violated the pro¬ 
hibition law, holds that there was no error m permitting- the 
solicitor to designate the corn whisky found in the defendant’s 
home as poison” The court says that the term “poison” is 
the subject of numerous definitions, a number of which 
rendered unavailing the contention that the trial court 
had erred in its ruling Moreover, courts are presumed 
to know that which is generally known, and it does not 
require unusual investigation or research, in the present era, 
to ascertain the fact that corn liquor is regarded by an appre¬ 
ciable precentage of the population of this vast domain as 
being exceedingly deleterious, noxious, pernicious, hurtful 
and destructive This court is presumed also to know that 
there is a difference of opinion on this and other multitu¬ 
dinous subjects pertaining to the resultant effects of the 
Eighteenth Amendment to the federal Constitution And, of 
course there are different grades of corn liquor, this court 
presumes But the law knows no distinction, nor does it 
recognize the difference between the good (if such there be) 
and the bad and the noxious sort Hence this court is not 
in a position to offer balm to the deltndant by putting the 
trial court to error for permitting the solicitor m his argument 
to cast reflection on the grade of com liquor admitted by the 
defendant to have been in his possession m large quantities 

The Supreme Court of Arkansas, in affirming a judgment 
of conviction of defendant Bennett of involuntary man¬ 
slaughter, holds that there was no error m the trial court s 
refusal to instruct the jurj that 

If jou find from the evidence m this case that the defendant drank 
what he thought was wh>5k> hut the eftccls on the delendant were of 
such nature as to parali .a; his mind and were contrarj to the effect 
of whiskj and that he was crazed by said dope to that extent that he 
did net know what he was doing- then and in that event the defendant 
would not be guJti of the crune charged even though you find he did 
while operaung his automohik strike and knock the deceased under a 
nagon which ran over and killed him. 

The supreme court sa>3 that the testimonj on behalf of 
the defendant tended to prove that he was unconscious at 
the time as the result ot voluntanl> drinking what he 
thought was vvliiskj The testimonj or the dtlend'ant showed 
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that he ‘Soluntanly drank the dope” which produced hts 
tcmporarilj besotted and unconscious condition No effort 
nas made to pro%e that he at the time or the killing was 
afflicted w'lth anj disease of the mind, either permanent, 
temporary or periodical, such as delirium tremens, mama 
a potu or dipsomania It appeared that the killing was the 
result of reckless, wanton and careless driving of his auto¬ 
mobile while he w'as unconscious as the result or beastly 
intoMcation caused by his own voluntary drinking Volun¬ 
tary drunkenness was no excuse lor the crime The court 
did not err in reiusing his pra 3 er for instruction 

Criminal Production of Miscarriage—Manslaughter 
(Posi<-rState (Wts) 196 V ]V R 233) 

The Supreme Court or Wisconsin, in reversing a judgment 
of conviction of defendant Foster of having feloniously pro¬ 
duced the death of the child of a woman adianced in preg¬ 
nancy from SIX to eight weeks, says that neither in popular 
nor m scientific language is the embryo in its earlj stages 
called a human being Popularly it is regarded as such, tor 
some purposes, onlj after it has become “quick,” w>hich does 
not occur till four or fi\e months of pregnancy have elapsed 
It IS obvious that no death of a child can be produced w'here 
there is no living child Ii pregnancy has not advanced 
sufficiently so that there is a living child—that is, a quick 
'd^then felonious destruction of the fetus constitutes only 
^^kial miscarriage In a stnctlj scientific and phjsio- 
^■ise, there is life in an embryo irom the time or con- 
t*, and in such sense there is also life in the male and 
K, > le elements that unite to form the embryo But the 
law, for obvious reasons, cannot in its classifications follow 
the latest or ultimate declarations of science It must for 
purposes of practical efficiency proceed on more everyday and 
popular conceptions, especially as to definitions of crimes that 
are tnalum m se (classed as evil in themselves) These must 
be of such a nature that the ordinary normal adult knows it 
IS morally wrong to commit them That it should be less of 
"■^ffense to destroy an embryo in a stage in w'hich human 
its common acceptance has not yet begun than to 
a quick child is a conclusion that commends itself 
5t men The legislature saw fit to enact Section 4583 
Statutes of Wisconsin of 1923, a law making it an 
offense to produce a criminal miscarriage It also made it 
a graver offense by Section 4352 to produce a criminal abor¬ 
tion resulting in the death of a quick child or its mother 
Both the quick child and the mother are human beings, 
hence, unlawfully to kill either constitutes manslaughter A 
two months’ embryo is not a human being in the eye of the 
law, and therefore its destruction constitutes an offense 
against morality and not against lives and persons The 
defendant should have been prosecuted under the provisions 
of Section 4583 The evidence did not sustain a conviction 
under Section 4352 Therefore the judgment of conviction 
IS reversed and the cause remanded for further proceedings 
according to law 

No Competent Evidence of Negligence Introduced 
(Saylor v Brady (Kan), 220 Pac R 1047) 

The Supreme Court of Kansas, in affirming a judgment in 
favor of the defendant, holds that, m an action for malprac¬ 
tice in which the plaintiff offered no competent evidence of 
negligence on the part of the defendant the trial cour 
properly sustained a demurrer to the evidence The court 
Lys thL the plaintiff m this case offered no expert evidence 
to show negligence It is the general rule 

that the negligence in the treatment, which it is con 
ipnded caused the injury, must be shown by physicians of 
bv medS wffnSses called as experts The claim of negli- 
^ pp tiprp made was that in performing a surgical operation 
gence he defendant made the incision too long and 

on the plaintiff the dete™ ma catgut in sewing 

in an improper , proper means to cause the 

up the wound, and give proper advice 

to heal, 'ope atl Obv.oualy, to 


s moral 
-■^mffen 


necessary for her to offer testimon. ny W’tnes p- v 
kne. something of medical sc ence,' and tnat'means nJ'? 
cian or surgeon, tending to =ao . -..nat ’engta of jici,, on 
proper in the operation perioa-med, wnsre :i snould be mode, 
what were the proper rneans to use to cause tue womd to 
heal, or .vhai constituted proper ad.uce or ireatm-nt ai er 
the operation The medical witness called o. me'piainuii 
testified that he had no judgment as to wnat was tcc pa-ot'-r 
treatment in the plamt’ff’s case, and could lorm no opinion 
thereon without knowing tre circumstances of the case^ slcii 
as the nature oi tne operation performed oy the dete'rdant 
on her, the condition of the wound, and ire CG-^dmoa oi tre 
patient. These w e’-e not stated to nun m a hj-potnencal quej- 
tion, and his judgment asked thereon, nor was the negligence 
OI the deiendant shovn m an,, wa; _Dy an,, witness i^amihar 
with medical science Tne plamt.ff argued mat alter the 
operation, and especially alter sne left the hospital, tre deien¬ 
dant did not visit her as irequentl,. as he should have done, 
and did^not gne her proper advice and treatment The 
same difficulty is lound here as before aiscussed There wai 
no e% idence by anj one competent to test ly on the subject 
as to the period of time visits should imve been continued 
in the condition the plamtiff was then, no’- what adnee wa^ 
proper to give under the circumstances 

The most lavorable aspect m which to view the evidence 
offered in behali of the plaintiff was that some ot it tended 
to shov/ an imsatisiacto’w result Tnere was evidence tending 
to show an imperiect healing of me wound, resulting in a 
"surgical hernia,” which would perhaps necessitate a secon¬ 
dary operation to relieve the plaintiff, but there was no 
evidence that such an unsarisiaaory result could have been 
prevented by different treatment than that given, or that the 
condition oi the patient was such that tne secondary opera¬ 
tion would have been advisable any time soon after the major 
operation In addition to that, the mere showing oi an 
unsatisiactory or poor result is not sufficient to make a 
physician liable m damages 

The contract oi a physician in the treatment oi a pat.eiit, 
implied in law, is that the physician possesses the learning 
and skill ordinarily possessed by men oi his proiession m 
the community in which he practices, and that in the treat¬ 
ment of his patient he will use such learning and skill with 
ordinary diligence and care ^^hen he does this he is not 
liable in damages, even though the results are not good 


Damages for Illness from Chewmg Snake m Tobacco 
(R J Reynolds Tcoacco Co e Leftin (IJiss), 99 So R IS) 


The Supreme Court ot Mississippi, Division B, says that 
this action was brought by plaintiff Loitin to recover dam¬ 
ages for an illness alleged to have resulted rrom chewinga 
part ot a plug of “Brown’s Mule” chewnng tobacco which 
had been manufactured by the deiendant, and m which there 
was embedded the partially decomposed body oi a small 
snake The declaration was grounded on the negligence m 
the manufacture ot the plug oi tobacco There was a verdict 
and judgment for $1,500 The court thinks that the testimony 
amply sustained the finding of liability, but that tmder t i 
ev idence as to the extent of the illness the ' 

grossly excessive, and that a verdict in e.xcess of s < 
not be permitted to stand It says that ii tlie plaintiff v^> 
remit $1,000, judgment lor $5C0 would be n d, otJie ^ 
the cause would be remanded lor a tri 
damages only ^ 


Testimony as to Defendant Havir 

(Martinca z State (Tcics), 2^( 

The Court of Criminal Appeals c 
prosecution for statutory rape, when 
prosecutrix from some cause dew 
gonorrhea, and physicians who e' ^ 
person when he was arrested testi f 
with the disease, that the fact tha 
person under arrest and thereafi" 
of a venereal disease is not vio 
compelling one to give testimoin 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Chicago, June 9 13 Dr 
01m West, S35 North Dearborn Street Chicago, Secretary 


American Association of Iiiiiiistrnl Plijsicians and Surgeons Chieago, 
June 9 10 Dr A G Cranch ISational Carbou Co ^Oe\eland Secy 
American Dermatological Association Minneapolis, Minn June 5 7 Dr 
Udo J Wile 211 East Huron Street, Ann Arbor, I\Iicb Secretary 
American Laryngological Association Swampscott Mass June 2 A Dr 
George M Coates, 1811. Spruce Street Pliiladelpbia, Secretarj 
American Neurological Association Philadelphia June 5 7 Dr Frederick 
Tilney 870 Madison A\cnue New \ork Secretary 
Amencan Otological Society Swampscott Miss June 3 5 Dr Thomas 

J Hams 104 E 40tli. Street New York Secretary 
American Pediatric Society Pittsfield Mass, June 5 7 Dr H C 

Carpenter, 1805 Spruce- Street, Philadelphia Secretary 
Amencan Proctologic Society New \ork June 23 25 Dr Joseph P 
Montague 540 Park \\cnue New \ork Secretary 
Amencan Ps>chi'itnc Associatjon Atlantic City, June 3 6 Dr C Floyd 
Haiiland Drawer 18 Capitol StaUon Albany, N Y Secretary 
American Radium Society Chicago June 9 10 Dr Edwin C Ernst 
Humboldt Bldg St Louis Secretary 
American Society o£ Clinical Pathologists Rochester Minn June 5 7 
Dr Ward Burdick 652 Metropolitan Building Denver, Secretary 
\mcncaii Society of Tropical Medicine Chicago June 9-10 Dr B H 
Raiison Bureau of Animal Industry Washington D C Seerctarj 
American Urological Association Atlantic City June 1 5 Dr Homer G 
Hamer 723 Hume Mansur Building Indianapolis Secrclarj 
Associated Anesthetists of the United States and Canada Chicago June 
9 10 Dr r H McMechan Avon Lake Ohio Secretary 
Maine Medical Association Portland June 25 27 Dr B L Br>ant, 
265 Hammond Street Bangor Secretary 
^lassachusetta Medical Soaety Boston June 6 7 Dr W L Burrage 
182 Walnut St Brookline Secretarj 
Medical Library Association Chicago June 9 10 Dr John Ruhrah, 
11 East Chase St Baltimore Secretary 
Medical Women s National Association Chicago June 9 10 Dr J W* 
Tisher Middlesex Hospital Middletown Conn Secretary 
New Hampshire Medical Society- Manchester June 24 25 Dr D E 
Sullivan 7 N State Street Concord Secretary 
New Jersey Medical Society of, Atlantic City June 5 7 Dr J B 
Morrison 97 Halsey Street Newark Secretary 
Pacific Northwest IMedical Association Vancouver B C June 26 28 
Dr r Epplcn 422 Paulsen Building Spokane, Wash Secretary 
Radiological Society of North America Chicago June 6 7 Dr M. J 
Sandbern Appleton Wls Secretary 
Rhode Island Medical Society Providence June 5 Dr f W Leech 
369 Broad Street Providence Secretary 
Utah State Medical Association Logan, June 19 21 Dr William L 
Rich Boston Building Salt Lake City Secretary 
Wyoming State Medical Society Cod> June 17 19 Dr Earl Whedon 
Sheridan, Secretary 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirty Nwth Annual Sleeting held tn Atlantic City, V J, 

May 6 and 7 192-i- 

(Continued from page 1726) 

Syphilitic Aortic Inaufficiency 

Dtt R W Scott, Cleveland In syphilitic aortitis asso¬ 
ciated with mesaortitis there is commonly aortic insufficiency 
We made clinical and pathologic studies on twentj-four 
patients, all but two of whom died while in the hospital All 
had signs of aortic insufficiency, and all but one died of 
heart failure The diagnosis was confirmed post mortem 
Sjmptoms were noted from two weeks to three 3 ears before 
heart failure occurred Rest in bed gave temporarj relief 
The patients were all well developed adults, with no pre\ ions 
heart condition The course was rapid and progressive after 
signs of edema and breathlessness had set in All patients, 
when first seen, had decompensation There was pallor of 
the face, but no anemia One third had a presjstolic Flint 
murmur Usually, there was a systolic and diastolic murmur 
111 the third and fourth interspace Sometimes a systolic 
thrill was noticed In no instance was the aortic orifice found 
steiiosed at necropsy In e\ery case there was syphilitic 
mesaortitis There was single atheroma in tour cases In all 
cases there was hypertropin ot the heart, and thickening 
and dilatation of the lett \entricle Tlie aortic ring was 
distorted without actual narrowing but insufficient There 
was no disease of the other \ahes There was no relation 
between the extent of the disease and the narrowing of the 
aorta \s to the cause of progressue heart lailure in these 
cases one fourth of the patients had coronary- obstruction 
Examination showed that it Mature could have sufficient 


time, there is a tendency to form a collateral circulation, but 
usually the cases are blocked off suddenly and have a 
suddenly fatal end 

DISCUSSION 

Dr Lewis A. Conner, New York I think that more aortic 
insufficiency in adult life is due to rheumatism than to 
syphilis, but we do not see these cases so mucli in hospital 
practice, as they are ambulatory 

Dr W S Thwer, Baltimore The freq.uency of aortic 
insufficiency due to syphilis is true I saw one case of 
aortic insufficiency after pneumonia, due to sudden tearing 
down of the two valves through a plaque situated in the 
junction I believe that it was caused by stretching at the 
point of junction of the valves This may occur with old 
syphilitic plaques 

Dr Harlow Brooks New York I was rather surprised 
at the high mortality m the cases studied What treatment 
was used^ I believe that antisyphilitic treatment is success¬ 
ful in a high percentage of cases Another point is. Why 
did: these patients die I believe that they died from, myo¬ 
cardial lesions or coronary lesions rather than from disease 
ot the aorta itself 

Dr j H Eyster Madison, Wis In what percentage of 
cases was the blood Wassermann reaction positive, and in 
how many cases was arsphenamin used^ 

Dr Joseph Pratt, Boston The percentage of syphilitic 
aortic insufficiency cases m the whole number of aortic 
insufficiency cases depends on the clientele and its source 
I have analyzed the cases occurring in my own practice, and 
have found that they include 75 per cent of aortic insufficiency 
due to rheumatism or to artenoslcerosis not due to syphilis 
In the other 25 per cent, the Wassermann reaction was 
positive. 

Dr Alexander L\mbeet, New York In Bellevue Hos¬ 
pital, for the last thirty years, the syphilitic type of aortic 
insufficiency has been much more frequent than other types 
—about 56 per cent of all cases I think that Dr Scott is 
correct m his estimation When the aortic valve is involved, 
one out of two is syphilitic 

Dr Ejlanuel Libmvk, New York The figures will depend 
not only on the incidence of syplulis in a given clientele, but 
also on that of rheumatic fever The latter is quite infre¬ 
quent m some places Schottmueller s figures show a greater 
incidence of rheumatic aortic insufficiencies, but syphilis was 
a close second 

Dr Hcnrt a Christian, Boston I believe that m aortitis 
occurring m jouthful individuals rheumatism is more often 
the cause than syphilis Aortitis occurs more often m later 
life, with hypertension, but in many of these cases the 
Wassermann reaction is negative and the history is negative 
for syphilis 

Dr Lewellys F Barker, Baltimore I have noticed a 
marked reduction in the number of cases of syphilitic aortic 
insufficiencj in white people, since the employment of inten¬ 
sive treatment of syphilis 

Dr E S Kilgore, San Francisco I have been impressed 
with the variability of symptoms in early syphilitic aortitis 
sometimes there is only a pain under the shoulder blades 
sometimes a pain in the left flank, sometimes there is left 
epigastric pam, and in some cases there are no symptoms 
and they are discovered accidentally during the course of a 
roeiitgen-ray examination I think that early consideration 
of a few symptoms, or no symptoms is more important than 
consideration of symptoms m the later stages 

Dr R W Scott Cleveland In this senes, 94 per cent 
of the patients had a positut Wassermann reaction As to 
why the patients died I think tlie obvious impairment of the 
aorta suggests that perhaps, in syphilis the lesion is a 
progressive dilatation In the aortic lesion in rheumatism 
there is no tendency to contraction, but there appears to be 
some burden put on the ventricle from, yyhich it does not 
recover As to medication, these patients all received mer¬ 
cury and potassium lodid, but not arsphe-'amin I think that 
the etiology depends on the class of , and his social 
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surroundings Variability of symptoms will depend on the '''' 

organization of the patient If the patient is of a highly SYMPOSIUM ON RESPIRATION 

organized make-up, he is likely to be more affected, and Heart as Part of the Hespiratorv Oests 

t^iere may be a question of a secondary neurosis as well Dr G Caubv Robinson Baltimore tb 

otlmrs do not' oxygen to the lungs, and in tC mechanism 

there are two factors (1) the number of beats and m n 

Study of Cases with Marked Hypertension, Adequate o™ i^ a^eriM bVoTd" of 

- - f a arterial blood can be measured, but it is difficuli 

to determine the oxygen in venous blood returning to the 
right side of the heart In normal persons, the heart rate 
shows very little variation, but there is considerable vam 
Uon in the amount of oxygen per hundred cubic centimeteJs 
of heart blood The oxygen utilization variation is consider- 
variation in the oxjgen present in the 

to 6,780 cc, and the output per beat from SS to 103 
c c The measurement of the respiratory quotient checks uo 
very closely with these figures thus obtained Study of these 
figures shows that one cannot pay too much attention to 
variations within the normal, which are apt to be wide 
When there is greater demand for oxygen in the tissues 
traffic, the heart must furnish a greater supply There are 
three ways to get increased oxygen to the tissues (I) 
iiumease in the heart rate, (2) increased output per beat, 
and (3) increased oxygen utilization per unit of blood 

Aspects of Respiration Referable to the Lungs 
Dr F W Peabody, Boston Recent work with the pneumo¬ 
graph and the spirometer has thrown much light on the 
physiology of the lungs The vital capacity method has 
shown that the study ot lung ventilation is as important to 
the clinician as to the phvsiologist Vital capacity is the 
best index of lung ventilation, but the test depends very 
much on the cooperation of the patient There is a wide 
variation in normal standards, and also there is no special 
diagnostic significance to any particular result Each result 
must be interpreted individually, and disturbance in lung 
capacity must be correlated with the clinical picture presented 
by the patient In pulmonary disease other methods can be 
used, but in pleurisy it is necessary to know how far the 
ventilation of the lung is interfered with Its greatest value 
is in heart disease When there is dyspnea on exertion, it is 
a sign of cardiac insufficiency The vital capacity of tin. 
lungs in heart disease is an index of pulmonary circulation 
or interference of pulmonary movements on account of cir¬ 
culatory failure Thus, one division of the circulatory cycle 
interferes with another part of the cycle 

Relation of Carbon Dioxid and Oxygen 
Dr D D Van Slyke, New York The function of pul 
monary respiration is to get carbon dioxid out of the blood 
and oxygen into it Carbon dioxid is diffused through animal 
membrane from thirty to forty times as rapidly as is oxygen 
The oxygen exchange, therefore, requires greater tension 
between the blood and the air, than does carbon dioxid A 
pressure of 3 mg is required for carbon dioxid and 70 to 
80 mg for oxygen to obtain oxygen exchange between venous 


Renal Function and Neuroretinitis 

Drs N M Keith and H P Wagener, Rochester, Minn 
We have studied twenty cases in which the blood pressure 
was high, particularly the diastolic, all showed neuroretinitis 
ot a mild or severe type, all presented evidence of cerebral 
sj mptoms, either hemiplegia or severe headaches In some 
cases, brain tumor had been considered Another study was 
made of forty-one cases of brain tumor confirmed at opera¬ 
tion In only one of these was there retinitis, and m this 
there was a coincident arteriosclerosis In our group of 
cases, death occurred within fifteen months in twelve cases 
Studies of the blood picture showed very little anemia The 
Wassermanii reaction was negative In most of the cases 
the phenolsulphonephthalein excretion was good There was 
edema of the optic disks and surrounding tissue, without 
hemorrhages, but with cotton wool, or “snow bank’’ exudate 
There was always irregularity and reduction of the caliber 
of the arteries, although different from the classical arterio¬ 
sclerotic appearance This group of cases differed from the 
essentially benign hypertension, also from chronic glomerular 
nephritis The important finding is the neuroretinitis The 
retinitis seems to be part of the general vascular disease 
rather than secondary to the primary lesion in the kidney 

DISCUSSION 

Dr L G Rowntref, Rochester, Minn We have recog¬ 
nized benign hypertension which passes on to the malignant 
type with eyeground changes With the malignant type there 
are marked renal changes In the group of cases presented, 
with no renal involvement, it is a noticeable fact that none 
of these patients died a renal death, but died a cerebral 
death 

Dr Emanuel Libmxn, New York I have seen some of 
these cases The blood pressure need not be much elevated— 
in one of my cases it was at first only 160 systolic These 
patients have a tendency to develop recurrent attacks of 
hemiplegia Were any instances of hypercholesterolemia 
encountered^ I have seen a few cases in which it was 
present to a moderate degree 

Progressive Thrombophlebitis of Splenic, Portal 
and Hepatic Veins 

Dr A S Warthin, Ann Arbor, Mich I have seen 
two cases in which there were no symptoms other than 
progrtssive enlargement of the abdomen One case was 
in a woman, aged 28, the mother of tWo children For 
two years there had been progressive abdominal enlarge¬ 
ment The other was in a young man of 30 


retards free interchange of gases will affect oxygeiiization 
sooner than elimination of carbon dioxid Oxygen exchange, 
therefore, is more readily interfered with The respiratory 
resistence to oxygen lack is half as marked as to carbon 
dioxid accumulation The mechanism of carbon dioxi 


mpnr ±lie uiiici ivaq. ziz o ....... — -- In the first _ 

case a diagnosis of hepatic cirrhosis was made in the med- blood and alveolar air Arterial carbon 
mal ’clinic, and of tuberculosis of the peritoneum and portal reached more rapidly than oxygen tensmn,^and anything that 
thrombosis in the surgical clinic Operation was advised 
No tuberculosis of the peritoneum was found She had 
ascites There was a small nutmeg liver, with marked central 

cirrhosis The hters’ of dioxicl accumulation me mecnanism oi ghiuu.. - 

of repeated tapping snlenic enlargement The stimulus will increase respiration tenfold, while 

The fluid was clear ja® “O The 0^ died oxygen will result in an increased stimulus of only 06 pe 

blood count showed 5,500,000 red cells 1 he patient died jb ,, there is no way of increasing the amount of 

suddenly Necropsy showed a thrombosis of the hepatic ^Ln I’n 

veins extending into the inferior tirvems sigmficance of accumulation of carbon diox.d in the arterial 

a thrombophlebitis, most marked in the ^ impossible because oxygen deficit is fatal TK 

the smaller ones being obliterate ...filtratfon associated normal oxygen unsaturation in arterial blood is 90 pe 

so There was marked perivascular infiltration, associated nnenmoma this is 68 oer cent It would seem, thtrtfon. 
“,1, thromb, There was more or less thrombos.s .hroqghoo " f—factor"d.“rally ts the ocyqea, and . »• 
the portal system In the second case ® one may assume that the carbon dtox.d mterebange i. tabr" 

disease was made The man had enlargement of the abdomen 

with ascites The spleen was slightly enlarged Inflamnia- Nervous Control of Respiration 

tion was limited to the upper part of infe”or vena^cava^ Dr C A L Binger, New York The lungs enjoy no 
extending into the renal and suprarena automatism and depend on the interrehtion of ot ler 

the portal systems 
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and s)stems However, we must regard respiration as being 
purely reflex, because while rhythmic breathing continues 
after section of the vagus, owing to an inherent rhythmicity 
in the respiratory center, we can only var> the rate and 
force of the discharge In regard to concentration of 
h>drogen ions in tlie blood as a stimulus which determines 
the character of the discharge, whether carbon dioxid has 
specific value is a moot point, but o\>gen want is of the 
utmost importance, and deprivation causes damage which 
cannot be repaired The respiratory center is not an undiffer¬ 
entiated region, but is divided into different levels with 
different functions If the medulla is sectioned posterior to 
the corpora quadrigemina, normal breathing is not interfered 
with The forebrain is concerned with voluntary respiration, 
but not quiet, rhythmic breathing, but there is a region in 
the upper part ol the pons which acts as a pneumotaxic 
center and probably coordinates respiratory motions Section 
at the region of the acoustic striae will produce respiratory 
tonus in the experimental animal Lower there is a gasping 
center, and if section is done below this, all respiration stops 
This probably corresponds to the “nerve vitale” of Galois 
It IS possible to follow the action of the vagus, on the string 
galvanometer, and thus produce electrovagograms 

Effect of Tissues on Respiratory Functions of Blood 
Dr J P Peters, New Haven, Conn It has been supposed 
that arterial and \ enous blood are interchangeable but experi¬ 
mental work has shown that they are quite different when 
exposed to different tensions of carbon dioxid We have made 
studies of comparison of arterial and venous blood in hospital 
patients Changes of as much as 10 per cent dilution, and 5 
per cent concentration have occurred The cells may become 
more concentrated, or the plasma more diluted, or the oppo¬ 
site may occur In these changes there are changes in col¬ 
loids winch follow water changes In a patient with essential 
hypertension, we found a difference in carbon dioxid capacity, 
in cell volume and in plasma volume Venous blood is more 
acid and more concentrated The respiratory quotient depends 
on the fluid consumption So far we have not been able to 
get satisfactory respiratory quotients, in spite of refinements 
of technic 

Bronchoscopy m the Treatment of Lung Abscess 
and Bronchiectasis 

Drs Thomas McCrve, and E H Funk, Philadelphia 
Bronchoscopy helps in drainage of the lesion and removes 
a residual fluid which constitutes the pathologic factor by 
means of the clots and plugs that interfere with proper 
drainage Brpnehoscopy also aids in bacteriologic study and 
permits of mtroc^uctIon of medication In all, 74d bronchos¬ 
copies were done without any untoward reactions The 
majority of the patients were much improved, 10 per cent 
recovered Tuberculosis and empyema cases were not treated 
The patients who were improved were sufficiently well to 
return to work Bronchoscopy, in the hands of skilled men, 
IS a safe procedure which warrants a trial when there is need 
for proper drainage as in lung suppuration, when proper 
aspiration of septic material is deemed wise, and when local 
medication is to be given 

DISCUSSION 

Dr N E Brill, New York Since 1915, we have been 
using bronchoscopy in bronchiectasis and lung abscess cavi¬ 
ties, and the results have been gratifying Many cases of 
lung abscess have been definitely cured This method will 
replace surgery on the lungs, with its consequent tremendous 
mortality 

Dr James Alexander Miller, New York We have had 
bronchoscopy performed by three different surgeons m six¬ 
teen cases some successfully We had five definitely serious 
accidents There were nine abscess cases and seven bronchi¬ 
ectases Of the abscess cases two were fatal There was 
one rupture of the lung -kmong the bronchiectases we 
bad one fatality with hemorrhage One pneumonia patient 
died, one got well I feel that we must proceed with more 
c uitioii before saying that this is a safe procedure 

Dr J P Crozer Griffith, Philadelphia I can testify to 
the excellent results obtained 


Dr C L Minor, Asheville, N C The great difficulty 
found in chronic pulmonary abscess is the extreme thickening 
of the wall I believe that this disappears with bronchoscopy, 
but, unless we can remove that plug, it interferes with washing 
out the lung 

Experimental Studies on Tuberculous Infection 
and Reinfection 

Drs a K Krause and H S Willis, Baltimore In 
human beings, the infection is contracted in childhood and 
lasts throughout life as adult tuberculosis Persons who are 
not susceptible are immune throughout life Tuberculosis 
therefore develops from slow infection from initial foci by 
bacilli that are there The bacilli are fed into the body, per¬ 
haps when immunity may not be high, perhaps many times 
during the day We tried to approach the problem in a 
similar way in infected animals (guinea-pigs), giving a mild 
germ which would give immunity and hypersensitiveness 
This was given in repeated inoculations day after day, intra- 
cutaneously with comparatively low doses, using living bacilli 
of low virulence to see whether the animal would tolerate 
the dose This might show whether an avirulent germ would 
take on new virulence In another test we gave very large 
doses of living tubercle bacilli to the animals, subcutaneously, 
for sixty-eight days With the large doses, by the fourth 
week allergy was reduced and the animals were a mass of 
iiitracutaneous abscesses On the sixty-ninth day we killed 
the animals, the tissues were clean which was confirmation 
of the fact that the inflammatory conditions of tuberculosis 
are allergic phenomena The animals also showed a poly¬ 
serositis There was also a peritonitis, probably due to 
lymphatic blocking but this is not proved We then tried a 
series of virulent inoculations in fifty animals, with a senes 
of fifty controls We also used the animals that received 
daily injections The animals that came out best had the 
repeated inoculations, next came the standard immunized ani¬ 
mals, then the normal controls, the last were'the repeated 
subcutaneous injection animals Half of the latter showed 
generalized tuberculosis, more than controls previously 
inoculated This test needs further confirmation 

Blood Fibrin Changes in Various Diseases, Especially 
in Diseases of the Liver 

Drs j S McLester and Martin T Davidson, Birming¬ 
ham Ala The same person in health shows fibrin values 
within fairly constant limits The fibrin falls in certain dis¬ 
eases, but keeps within fairly narrow limits for a given 
disease In typhoid and the anemias, the values are low In 
all other diseases except those with marked destruction of 
liver tissue fibrin values are high They are highest in 
pneumonia and septic states When a crisis occurs or an 
abscess is drained, there is immediate fall in fibrin values 
A sterile turpentine abscess is as effective in calling forth 
fibrin as is a bacterial abscess Anything that interferes with 
liver function or destroys structure gives low fibrin The 
lowest fibrin values were obtained in a patient with cancer 
of the liver with much destruction of tissue, the next lowest 
values were in a patient with extensive tuberculous destruc¬ 
tion of the liver Tuberculous ulcer, other than hepatic, 
produced high fibrin \alues ’ 

Pathologic Physiology of Botulism 
Drs C W Edmunds and G F Keiper Jr., Ann Arbor, 
Mich Our experiments point to the fact that if we can 
render the patient nontoxic and keep him alive by artificial 
respiration we can gi\e the ner\e endings a chance to recover 
This would be a comparatively simple treatment, and could be 
applied to patients suffering from botulism 

Liver Injury in the Thyrotoxicoses, as Evidenced by 
Decreased Functional Efficiency 
Drs L M Warfield and J B Yolmxx A.nn Arbor Midi 
Injury to the !i\er may be great and occurrence ot jaundice 
is ot gra\e prognosis That liver injury plays a role is not 
sufficiently considered The decreased glucose tolerance is 
a possible result of damage to the liver In our work liver 
lunction was tested by the phenoltetrachlorphthalein method ot 
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Rosenthal Patients with severe heart failure were not used, 
but liver tests were delayed till compensation was established 
In thirty-three esses, twelve showed evidence of hver lujury, 
and four were doubtful None showed severe damage The 
hver damage did not show relation to damage of glucose 
tolerance In the group that showed no hver damage, some 
showed decreased glucose tolerance Damaged livers showed 
high metabolic rates, but no definite latio, and in some cases 
normal liver function showed higher or as high metabolic 
rates Liver damage and loss of weight were apparently not 
connected, but liver damage was found in patients who could 
not handle the usual caloric intake T. here was no relation to 
age or sex 

(To &(. 


MEDICAL ASSOCIATION OF GEORGIA 

Seteiiti Fifth Annual MeAing, held at Aiisiista, May 7 9, 1924 

The President, Dr John W Daniul, Savannah, 
in the Chair 

SYMPOSIUM ON ABDOMINAL SURGERY 
Preventive Abdominal Surgery 
Dr C W Roberts, Atlanta Surgery must be controlled 
by an attitude of personal responsibility for final results 
Postoperative sur\eys and adequate follow-up systems will 
do much to furnish data with which the earnest surgeon 
will measure the efficacy of his work In the light of final 
esults psychic factors have had tunc to disappear, and many 
pparent early cures are shown to be of evanescent nature 
An abdominal operation should be justified by undisputed 
and tenable grounds It requires greater courage to refuse 
to operate than is exemplified when operation is chosen as 
a therapeutic measure When the profession and the public 
stop judging the surgeon’s worth by the number of operations 
he performs and consider the principles which actuate his 
endeavors, there will be witnessed numerical reductions m 
many places where now the contest for numbers abounds 
Preventive surgery involves clean-cut, early diagnosis, which 
shifts the responsibility for its application to those who arc 
first called, usually the family physician 


Surgery of the Gallbladder 

Dr. B T Wise, Plains Constipation is present in about 
80 per cent of all cases of gallbladder disease Proper 
regulation of the diet and mild laxatives after surgical con¬ 
valescence add greatly to rapid relief from distress, and many 
mild cases of gallbladder disease without gallstones may be 
relieved by adoption of this procedure When definite 
pathologic changes have occurred m the gallbladder that 
are sufficient to jeopardize life or impair health, surgical 
intervention is indicated I recommend cholecystectomy as 
the best treatment for infections of the gallbladder, and 
cholecystotomy when conditions are not favorable, with 
abdominal drainage m all cases in which infection is present 
or has recently been present 


Tuberculous Obstruction of Duodenum 
Dr W E Person, Atlanta Ihe outstanding feature in 
my case was emaciation There was also marked teiidenieso 
III the epigastrium and over McBurney’s point The abdomen 
was slightly distended, no masses could be felt There was 
no "ross or occult blood present m the feces There was 
secondary anemia, and the blood Wassermann reaction 
was 2 plus Roentgen-ray exammation revealed an unusually 
large bulbous stomach with dilatation of the pylorus and 
first portion of the duodenum The duodenal cap could not 
be outlined A six hour plate showed 50 per cent retention 
A surgeon who believed the trouble was pylorospasm due to 
a appends,t.s, removed the appeod.v The pylorm 

region was reported free from any gross pathologic changes 
The oatient's condition became worse A clinical diagnosis 
nf nicer of the pylorus, possibly malignant, led to a posterior 
^ 7 pnTcrostomy There was marked dilatation of the 
ftomi'h, the pylorus was only slightly movable, a mass o 
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glands surrounded the pylorus but did not cause obstructm„ 
In the anterior duodenal wall, m the first portion wn. p 
nodule about the size of a small English wahm't tHp 
entire first portion of the duodenum was thickened Th 
operative diagnosis was carcinoma of the duodenum and 
pylorus Microscopic exammation of two glands removed 
from the greater curvature disclosed tuberculosis Careful 
search revealed no other tuberculous focus 


Carcinoma of Pancreas 

Drs C D Ward and R H Chaney, Augusta The two 
cases that we have seen represent the two great dmtcal 
groups of pancreatic carcinoma, the first with pain as the 
predominating symptom, the second with cachexia most 
dominant Both cases markedly illustrate the difficulty of 
even palliative surgery when the process is advanced One 
of our patients was only 23 

Cancer of Small Intestine 

Dr George \ Trweoe, Augusta Given a case of ine\ 
plicable, recurring, colicky pain m the abdomen which is not 
amenable to judicious catharsis and properly regulated diet, 
and IS afebrile, it would seem that a thorough roentgen-raj 
study of the gastro-nitestinal tract would be the best means 
of making a correct diagnosis Once a cancer of the small 
intestine has been diagnosed, or suspected, the patient should 
be operated on and the growth removed as radically as the 
circumstances will permit From the after-history of the 
majority of cases, the outlook for recovery from the disease 
docs not appear so promising, hut with earlier recognition 
the hope of ultimate cure may be brighter 


Postoperative Dehydration 

Dr R M Harbin, Rome In the presence of a normal 
fluid content, dehydration may refer to a condition of need 
of a greater quantity of water to combat systemic infections, 
and for this reason forcing liquids becomes rational Prac 
tically no water being absorbed m the stomach and little m 
the small intestines, our main reliance depends on the colon 
In cases of acute hemorrhage, after the introduction of fluids 
the blood cells seem to increase with the total volume of 
blood In shock, intravenous saline solutions go to the tissues 
without increasing the total blood volume, and, as a result, 
depletion persists In systemic mfections, the water needs 
are proportionately greater than in normal conditions The 
so-called Murphy-Ochsner gastric lavage—^Fowler bed technic 
—should be resorted to m practically every laparotomy that 
has necessitated a drainage tube, because the degree of viru¬ 
lence of infection cannot be demonstrated at operation While 
the average laparotomy may not draw on the fluid reserves, 
laxatives are still necessary for comfort, but purgation should 
be avoided, and postoperative discomforts may not be alto 
gether attributed to dehydration The crying need in all 
cases of acute gastro-mtestmal stasis is fluids as a vis a 
tergo applied early and actively Clinical observation warrants 
the belief that the surgical hazards in cases of obesity are 
greatly one of dehydration Pituitary extract limits tic 
degree of dehydration of the tissues by preventing loss o 
fluids through a reverse process of osmosis Forcing nm s 
is a valuable preoperative treatment in jaundice, pros a ic 
obstruction and obesity, and especially m diabetes 


State-Wide Health Association 

Dr C H Richardson, Jr, Macon Last *1'! 

ate-Wide Health Association was organized at At aiu 
conduct a campaign of education to arouse the peop e 
s state to the support of the program which it prop 
sponsor The method proposed by this association is 
iser understanding between the commercial o i^e > 
idical Association of Georgia, and the state, co 
y officials The medical men are to put before 
imbers of commerce, civic clubs and 
: facts and figures as to losses sustained throu„l 
ncy and deaths due to preventable j ji,j 

;se various organizations.t cooperate, ana a 
ilth law adopted for their respective counties 
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the cooperating bodies convert their legislators and state 
senators to the necessity for an appropriation that will make 
our state board of health an efficient and effective organiza¬ 
tion in carrying on the work of eradication of preventable 
diseases in Georgia 

SYMPOSIUM ON DISEASES OF CHILDREN 

Acidified Milk with Karo Syrup as an Artificial 

Feeding for Babies 

Dr W a kluLHERi'i, Augusta To make lactic acid milk 
with karo syrup, 3 pints of fresh cow’s milk is thoroughly 
shaken so as to mix the cream with the milk The amount 
of milk needed m the formula is boiled for five minutes, 
and then placed on ice until it is cold The milk must be 
cold when lactic acid is added The scum is removed from 
the milk, and enough boiled water is added to replace the 
water evaporated from boiling One teaspoonful (60 drops) 
of lactic acid is added drop by drop for each 16 ounces of 
milk The milk is stirred while the lactic acid is added 
Now two level tablespoonfuls of karo syrup (blue label) for 
each pint of milk is stirred into the milk More karo syrup 
may be used for the average baby, if desirable The mixture 
IS divided into the desired number of feedings and kept on 
ice It IS warmed again to blood heat as needed Karo 
syrup IS used because it is chiefly corn syrup, containing 
dextrin, 55 per cent , maltose, 30 per cent, and glucose 15 
per cent One ounce of karo syrup is equivalent to one ounce 
of sugar The caloric value is 120 an ounce It is the most 
difficult of the sugars to ferment, therefore, less likely to 
cause diarrhea It is better tolerated by the infant’s digestive 
organs than are the other sugars, and is more easily assimi¬ 
lated Acidified milk with karo syrup is practically as 
digestible as mother’s milk It can be beneficially fed to 
sick babies the same as to well babies It is especially help¬ 
ful to malnourished and marantic babies It is an ideal 
food to use for complcmental feeding when mother’s milk 
IS not wholly sufficient It is the food of choice when strictly 
artificial feedmg has to be practiced Owing to its inhibitory 
action on the growth of intestinal bacteria, it is an espe¬ 
cially good summer feeding As yet, no contraindications 
to the use of lactiv. acid milk are known 

Modified r reast Milk 

Dr W L Funkhouser, Atlanta My appeal is to modify 
mother’s milk to the digestive ability of the baby, rather 
than trying to adjust any substitute If the fat content is 
abnormally high and the baby is vomiting a sour, curdy 
material and there are many fat curds in the stool, water 
may be given before nursing and the feeding interval length¬ 
ened A complemental feeding of a mixture low in fat, such 
as skimmed milk mixture or a solution of calcium caseinate, 
IS given after nursing For the best possible results m all 
procedures, one should secure the mental rest of the mother 
The weight is a valuable guide as to progress, but should not 
be estimated more than once a week, except by orders from 
the physician for special reasons 

Some Problems of the Slowly Convalescent or 
Half-Sick Child 

Dr R L Miller, Waynesboro Children who have had 
their tonsils and adenoids removed should remain for a longer 
time in the hospital, and more attention should be paid to 
the condition m the posterior iiares and throat than we are 
accustomed to give them We should follow up more closely 
children who ha\e suffered from the acute exanthems, espe- 
ciallj looking for early tuberculous trouble 

Intestinal Protozoa 

Dr V P S\DE\STRICKER, Augusta The protozoal infec¬ 
tions arc no less frequent than the infections due to hook- 
norm, are no less active as causes of debility and economic 
loss, and should be sought for \Mth no less assiduit> Like 
the bookworm and typhoid carrier, tlie infected individual 
constitutes a menace to the public health Secondary to 
amebiasis in importance are the flagellate infections The 
diagnosis of these infections depends entirely on the degree 
of thoroughness with which the examination of stools is 


carried out Emetin and ipecac given in adequate dosage, 
with proper rest and dietary regimen, will cure ambiasis The 
various other remedies have not proved efficacious We 
have found that oral or transduodenal administration of 
salicylic acid, in 1 gm doses, immediately followed by large 
doses of magnesium sulphate, gives more satisfactory results 
than any other form of medication 

Status Thymicus in Children 
Drs W N Adkins and W T Freeman, Atlanta When 
practicable, all new-born babies should have a roentgen-ray 
examination of the thorax When in doubt, a single thera¬ 
peutic dose of roentgen ray to the thymic area will do no 
harm, and will probably help the existing condition as well 
as the diagnosis Before subjecting lymphatic hyperplasia 
patients to operation, it would be wise to have a roentgen¬ 
ogram of the thorax made to rule out demonstrable thymic 
enlargement 

Tetany 

Dr Cleveland Thompson, Millen Tetany from whatever 
cause can be controlled and cured, and the drug par excellence 
IS calcium It is immaterial whether one uses the chlorid 
or the lactate, but it must be used in large doses I use the 
lactate in teaspoonful doses in infants, and have seen nothing 
but good from it During an attack, 2 c c of a 25 per cent 
magnesium sulphate solution, given intramuscularly and 
repeated every three or four hours, will relieve the spasm 
until the calcium can be exhibited The spasm can be 
relieved also by liberal bloodletting In general, one should 
remove the cause if possible That due to an alkalosis is 
best treated by large doses of tenth normal hydrochloric acid, 
or by the administration of ammonium chlorid Finally, m 
all cases, from whatever cause, one should relieve constipa¬ 
tion, flood the system with fluids, give no sodium bicarbonate, 
limit the proteins, and secure quietude and rest The diet 
should consist of foods rich in calcium, such as milk, oat¬ 
meal and vegetables, especially cauliflower Cod liver oil is 
valuable, but must be given in large doses 

Treatment of Pneumonia 

Dr Stewart R Roberts, Atlanta In the treatment of 
pneumonia, one should maintain an elastic routine, treat the 
symptoms as they arise, avoid cardiac depressants, maintain 
the circulation, and use liquids freely to decrease the toxemia 
A large urinary output is necessary The patient should be 
kept comfortable, his pain relieved A comfortable sleep 
every night is desirable The patient is to be given a food 
intake sufficientato maintain strength The fever is reduced 
by water, internally and externally, by cold air, and by an 
icebag to the head The pain may be relieved by morphiii, 
by strapping the affected side or by counterirritation The 
patient should have a bath daily The patient’s mouth, nose 
and body and the bed should be clean, and the air fresh 
and pure There is no specific for pneumonia Careful 
nursing is probably more important than drugs In general, 
the fewer the drugs and the wiser the clinical judgment, tlie 
safer the patient 

Treatment of Bone and Joint Tuberculosis 
Dr Lawson Thornton, Atlanta Early recognition and 
immediate treatment are essential for prevention of massive 
destruction and deformities Immobilization is absolutely 
necessary for healing of bone and joint tuberculosis Fusion 
of tuberculous joints insures permanent healing of the disease 
Hospitalization of many months facilitates the treatment of 
this disease Heliotherapy and general hygienic treatment 
play a great part in healing tuberculosis of bone 

Air Cystograms to Demonstrate Prostatic Enlargements 
that Protrude into the Bladder 
Drs Edgar G Ballexger, Omar F Elder and William F 
Lake, Atlanta Cjstoscopic examinations are not alwajs 
advisable or feasible Air cystograms are not required in 
all cases We do not advise air cystograms in every case 
but rather in those in which additional information is desired 
than that obtained in the usual examinations, and in those in 
which It IS impossible to do a cjstoscopic examination. 



1812 


SOCIETY PROCEEDINGS 


Comparatively httle discomfort is produced by the air m the 
bladdei m those patients who have residual urine and are 
fice from cystitis 

Surgical Problems in Carcinoma of the Breast 

Dr Marion C Pruitt, Atlanta The risk of a brawny 
arm or decrease m function, or pain in the region of scar 
tollowmg radical operation, is the price the patient must pay 
for extension of life or a permanent cure Excision with 
the cautciy gives a greater percentage of cures than excision 
with the knife Preopciative irradiation increases the per¬ 
centage of cures Postoperative irridiation is very valuable, 
but not so effective as preoperative 

Some Phases of Cardiac Insufficiency 

Dr T C Coleman, Augusta Deaths from heart failure 
are apparently increasing with rapidity As a cause of 
death, heart disease outranks any other disease I believe 
that the increase is more apparent than real, partly because 
of more thorough diagnostic measures, more accurate mortal- 
it> records, and actually through diseases incident to the 
World War and the epidemic of influenza For all clinical 
purposes, most cases of cardiac insufficiency, whether rela¬ 
tive or complete, are exocardial A few exceptions will be 
found Sudden death may be due to heart block, by hemor¬ 
rhage into the floor of the fourth ventricle, possibly by fright, 
by acute dilatation of the stomach from pressure, and the 
absorption of toxins The agents and their toxins responsible 
for cardiac insufficiency may be said to be included under 
the class of all pyogenic organisms A pyogenic focus may 
exist anywhere in the body and the individual may be uncon¬ 
scious of it, but in the end the heart strain forces him to 
consult a physician This emphasizes the desirability of 
fiequent so-called “health examinations” 

Etiologic Factors m Mental Breakdowns 
Drs James N Brawner and A F BmtwNER, Atlanta 
In a study of 210 cases, in thirty-five, or about IS per cent, 
the mental breakdowns were due to a direct invasion of the 
brain by micro-organisms In about 7 5 per cent, the 
psychoses were due to focal infections m other parts of 
the body, 22 5 per cent of the mental breakdowns were due 
to micro-organisms that invade the body It is very probable 
that at least 33 per cent of all mental breakdowns are due 
to infections The next most impoitant etiologic factor is 
defective constitutional make up In fifty-four cases, or 
about 25 per cent, this was the mam factor m causing the 
psychoses, in reality, many patients show a defective constitu¬ 
tional make up, but it is not given as the 'main etiologic 
factor About 10 per cent of the cases were due to the inges¬ 
tion of alcohol and drugs, 16 per cent were acute autotoxic 
confusional and hallucinated states The fact that most of 
these patients recover rather suddenly also suggests that their 
recovery is due to the formation of an antitoxin the same m 
principle that occurs in the cure of the infectious diseases 
About 5 per cent of the cases were due to old age, cerebral 
softening, etc, and 3 per cent to endocrine disturbances, which 
does not include the endocrine abnormalities found in 
dementia praecox About 10 per cent were due to various 
causes, such as defective food, prolonged physical work 
(usually m the hot sunshine), and the puerperium About 7 
per cent were due to unpleasant psychic experiences, emo¬ 
tional shocks or unbearable situations, usually m love 

Relation of Adherent Prepuce to Epilepsy 
Dr E Bates Block, Atlanta Of 500 cases of epilepsy, 
fiftv-five patients had adherent prepuce—thirty-eight males 
and seventeen females In more than one third of the cases 
the convulsions began before the third year, and in forty out 
of the fifty-five patients, before the age of 10 

State Board of Health Program 
Dr. T P Bowdoin, Atlanta We expect to ask the coming 

~ kop... .pou 


Jour A M \ 
Hay 31, 

year until a total of 12 cents is reached This will jme ,k 
die same as North Carolina and half as much as Florida 
There is a baby born in Georgia every seven minutes Before 
another sun sets, eleven of them have died, 4,366 died last 
year under 1 year of age, 3,157 were stillborn, 637 mothers 
died m childbirth Of the 69,615 babies born, 22 709 had no 
physician in attendance This is one of the most serious 
problems of our state 

Cause and Treatment of Vernal Conjunctivitis 

Dr A G Fort, Atlanta We have studied thirty cases 
Smears from the conjunctivae showed eosinophils m seven 
out of sixteen cases, blood examination showed a constant 
eosinophilia Eosmophilia from the presence of intestinal 
parasites was ruled out, as in every case in which the stool 
was examined for them, none were found We accepted the 
theory that vernal conjunctivitis is a disease kindred to hay 
fever, and that the manifestations are caused by a hjper- 
sensitiveness of the conjunctiva of children to some foreign 
substance, most likely pollen, as this hypersensitiveness mani¬ 
fests itself during the pollinating period for grasses and trees 
We made diagnostic skin tests with pollen and noted the 
reaction All of our cases so examined gave a positive reac¬ 
tion We then proceeded to treat with pollen extract as 
suggested by the American Hay-Fever Association, and our 
results have been uniformly good Of the fifteen patients so 
treated, we have had two cures, and thirteen have shown 
much improvement 

Nonseasonal Hay-Fever 

Dr Hal M Davison, Atlanta The proper designation for 
the symptom-complex formerly known by the names of hay- 
fever, vasomotor rhinitis and hyperesthetic rhinitis, is atopic 
coryza In the cases of nonseasonal atopic coryza, sensitive 
ness has been demonstrated to orris root, nee, house dust, 
the pollens, wheat flour, chicken features, goose feathers, cat 
dander, horse dander, corn meal and a number of different 
foods Every case of nonseasonal atopic coryza should be 
tested with the entire inhalant group—including the pollens 
—with the foods, and with the bacteria The imniiiiiologic 
treatment of cases of atopic coryza showing definite sensiti¬ 
zation to the inhalants is uniformly successful In cases in 
which no sensitiveness can be demonstrated, an underlying 
endocrine basis should be searched for, and after such basis 
has been established, proper treatment instituted Admin¬ 
istration of peptones, or of calcium salts, with thyroid extract, 
together with irradiation with the air-cooled ultraviolet 
light, may be efficacious m such cases 

Acute Pancreatitis Following Gestation 

Dr L A Baker, Tifton My patient had an acute attack 
of appendicitis about three months before conception Opera¬ 
tion was recommended, but declined During the time of 
the acute inflammatory process, the ducts of the pancreas 
were occluded, and the contents became inspissated, for three 
months there was practically no secretion from the pancreas 
into the alimentary tract, and during this tune stones fornicd, 
and when they were expelled the patient had colic The 
ducts in all probability were completely emptied Since that 
time, from all clinical aspects, the gland has been functioning 
properly Since recovering from these attacks, the patien 
has been well m every particular 

Measles Transmitted by Blood Transfusion 

Dr H P Harrell, Augusta In seeking an explanation 
as to why a patient developed measles on the eighteenth da> 
while in the hospital, we learned that, two days after tic 
transfusion, the donor had a typical measles rash She was 
m the preemptive stage when she gave the blood for ic 
transfusion As there were no cases of measles in the hospi a 
at this time, and as the donor did not come in close con a 
with the patient, we came to the conclusion that ‘ 
was transmitted through the blood The >«terval , 

admission and transfusion was eighteen days The 
between transfusion and development of 
days In selecting donors it would seem 
a careful history as to exposure to measles and to 
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American Journal of Roentgenology and Radium 
Therapy, New York 

11 311 382 (April) 1924 

Study of Sternum by Roentgen Rays G E Pfabler, Philadelphia 
p 311 

Ryan s Rule A H Pine, Montreal —p 316 , „ „ . „ 

•Roentgen Ray Interpretation of Duodenal Ulcer J S Diamond, I>ew 
York—p 317 „ „ „ . 

Effect of Direct Radiation Over Preeordium on Heart Sue Heart 
ilechanism and Myocardium of Rahbits B Gordon G P Strong 
and E S Emery, Jr Boston —p 328 „ . 

Indications for Roentgen Bay Therapy m Chronic Tonsillitis and 
Pharyngitis W D Witherbee New York—p 331 
Melanosarcoma Treated with Roentgen Rays A K Owen, Topeka — 
p 335 

Massive Collapse of Lungs M Ritvo Boston —p 337 
•Effect of Roentgen Rays on Bone Marrow E H Falconer, L M 
Morris and H E Ruggles San Francisco—p 342 
Roentgen Ray Study of La Brea Fossils H Snure Los Angeles — 
p 351 

Diverticula of Stomach E S Emery, Boston —p 354 
Case of Pneumoconiosis with Necropsy Findings J H Green, 
Rochester N Y —p 358 

Roentgen Ray Diagnosis of Aortic Aneurysm E C Samuel New 
Orleans —p 361 

Roentgenographic Chest Technic H L Sampson, Thudeau, N Y — 
p 373 

Causes of Poor Contact Between Intensifying Screens and Films R B 
Wilsey, Rochester N Y —p 375 

The Niche m the Dtagnosia of Buodenal Ulcer—A senes 
of thirty cases is presented by Diamond revealing twentv, or 
66 per cent, niches, eighteen functional defects, twelve of 
which are associated with niches, six organic defects repre¬ 
senting old callous ulcers, nineteen, or 95 per cent of the 
twenty niches revealed an accompanying retraction The 
most constant roentgen-ray finding was the niche, which may 
vary from the mucosal defect to a deep penetrating crater 
It is shown that a duodenal defect is most often functional 
m nature and is produced by a contraction of the circular 
muscle fibers on the longitudinal bundles on the lesser curva¬ 
ture side, an^ that it seldom represents the ulcer base, the 
ulcer being usually opposite to and in the same segment of 
the defect Less often is the defect produced by organic 
changes such as scar formation or induration Another type 
of spastic contracture is shown, "retraction,” most often 
found on the lesser curvature side, surrounding the base of 
the niche, and due to contraction of the longitudinal bundle 
itself, thus often intensifying the appearance and size of the 
niche The administration of belladonna for forty-eight hours 
and the restriction of the patient to a milk diet, invariably 
cause a relaxation of the accompanying spasm, thus per¬ 
mitting the filling of a niche which was not visualized m the 
previous examination This method of reexamination has 
increased the number of visualized niches 
Effect of Irradiation on Bone Marrow—Direct irradiation 
of the long bones of the dog, in both light and heavy dosage, 
did not appreciably stimulate or decrease the contained mar¬ 
row cells Repeated small doses of roentgen rays over the 
spleen caused a slight increase in the number of cells in the 
marrow of the long hones (right and left tibia) of the dog, 
also there was noted an increase in tlie proportion of imma¬ 
ture marrow cells Irradiation over the spleen produced a 
rise m the number of platelets in the peripheral circulation, 
which rise was maintained during the experiment The 
general condition of both animals was improved during 
the expcrnncUation and the hemoglobin and erythrocytes 
increased No untoward effects were noted as a result of 
frequent bone marrow punctures 


•Id \II Arsenic Content of Blood After Intravenous Injection of 
Tryparsamide J A Fordyce, I Rosen and C N Myers New Y ork 
—P 264 

•Id XIII Arsenic Content of Cerebrospinal Fluid After Intravenous 
Injection of Hypertonic Saline Solution and Nco Arsphenamin J A 
Fordyce, I Rosen and C N Myers, New York—p 297 
Acute Febrile Syphilitic Meningitis Two Cases C7 E Kiely Cmcin 
nati —p 308 

•Increase of Permeability of Choroid Plexus to Arsphenamin with 
Methyl Violet D C Smith and J A Waddell, Charlottesville, Va 
—p 310 

•Reinfection m Syphilis M A Reasoner New York—p 313 
Syphilis of Vocal Cords Pituitary Body and Spinal Cord R A 
Hernandez Tucson Ariz—p 321 

"Kahn Reaction in Serologic Diagnosis of Syphilis H L Keim Ann 
Arbor Mich —p 323 

•Sachs Gcorgi Flocculation Test for Syphilis, Simplification of Technic 
S Hata, Tokyo Japan —p 334 

•Syphilitic Substance in Syphilitic Serum K Taoka, Tokyo Japan — 
p 340 

Aortic Pain and Antisypbilitic Treatment C G Cumston Geneva, 
Switzerland —p 349 

Pooled Arsphenaminized Fortified Serum in Treatment of Syphilis 
J G Marthens Dayton Ohio—p 353 

Partition of Arsenic in Serum After Medication —From the 
evidence presented by Fordyce, Rosen and Myers, there 
emerges the fact that contrary to the usual claims regarding 
the greater efficiency of arsphenamin, these findings indicate 
a superiority on the part of neo-arspheiiamm in syphilis of 
the central nervous system Further, irrespective of the tjpe 
of drug used, there is a fixed partition coefficient of the clot 
Whenever abnormal variations appear in the arsenic value in 
this portion of the blood, unusual manifestations have taken 
place in the patient Careful study of these values indicate 
that the composition of the blood and of the serum are 
important factors which determine the presence or absence 
of arsenic at any particular moment 

Arsenic Content of Blood After Tryparsamide —Three hun¬ 
dred and four specimens of blood were examined by Fordyce 
et al for arsenic after intravenous injections of tryparsamide 
Analysis of blood removed immediately after injection showed 
that 352 per cent of the arsenic injected remained m the 
circulation with 468 per cent localized outside of the blood 
stream At the end of fifteen minutes, 765 per cent remains 
in the blood At the end of seventy-two hours only 0 012 
per cent is present in the blood stream, indicating that 
tryparsamide is removed rapidly from the circulation and 
that It IS eliminated rapidly 

Arsenic Content of Cerebrospinal Fluid After Medication — 
Arsenic determinations were made on seventy-six specimens 
of cerebrospinal fluid after the intravenous injection of 15 
per cent sodium chlorid solution followed by neo-arsphenamin 
SIX hours later Analyses made at venous periods showed a 
considerable regularity in the quantity of arsenic which pene¬ 
trates to the cerebrospinal fluid at these particular intervals 
Only one specimen was found in which it was not present 
While there appears to be a uniformity in penetration it 
would seem from the data collected that this procedure does 
not favor the passage of large amounts On comparison with 
the Svvift-Ellis method with neo-arsphenamin it will be seen 
that 10 5 per cent of the fifty-six fluids examined had quanti¬ 
ties varying from 50 to 83 6 per cent milograms per 100 gm 
of dried specimen, while after the hypertonic saline injection 
only one case m seventy-six showed as high a content as 
53 mg 

Effect of Methyl Violet on Permeability of Choroid Plexus 
—Smith and Waddell summarize their experiments by stating 
that methyl violet when given intravenously, does not increase 
the permeability of the choroid plexus to arsphenamin in dogs 

Remfection m Syphilis—Of the six cases reported by 
Reasoner it is believed that the history is sufficient on which 
to base an opinion that four of them vvere cured oi syphilis 
and then became reinfected 


American Journal of Syphilis, St Loms 

S 193 376 (April) 1924 

•Quimitntivc Studies in Syphilis from Clinical and Biologic Point of 
View \I Partition of Arsenic m Scrum and Clot Vftcr Intra 
venous Vdniinistration of Arsphenamin Nco-Arsphenamin and Silver 
--ii 193™'" ^ ^ Fordyce 1 Rosen and C N Myers New York 


Value of Kahn Test for Syphilis—The clinical application 
of the Kahn test has been studied by Keim in 1,Q0Q cases 
Three hundred and fifty of these examinations were performed 
with the original method as previously reported The remain¬ 
ing 650 tests vvere carried out by Kahn’s latest procedure in 
which three different serum antigen proportions are emploved 
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procuJure posacsaas a higl.a, degree „( se..s,t.»e„esa T 
icichtiou the rapjdity of reading of final results is a marked 


practical advantage Further, the test has lost none of its 
specificity III spite of the fact that a few weak reactions aie 
obtained m i very few apparently nonsyphilitic serums 
i’maiiv, the Kahn test, as performed at present, gives promise 
o ultimately solving many of the problems which must always 
lie associated with the use of the complicated Wassermann 
iLbt for the laboratory diagnosis of syphilis 

Medication of Sachs-Georgi Test—A modification of the 
Sachs-Georgi technic is presented by Hata nhich is said to 
icquire less time, is more simple tinn the original tcchmc, and 
gnes equally satisfactory results 

Specific Syphilitic Substance in Syphilitic Serum —The 
lesults so far obtained bj Taoka indicate that there is a 
ecitam specific syphilitic substance in sjpbilitic seium, which 

he has isolated and which combines with visceral extract _ __ 

It is probably not a protein bod\, and it is not \ct known bv it inadvisable to abandon the possibility of tuberculo^K 


In only eleven instances of these ^9, or m IS per cent h-,, 
the test positive, while clinically no tuberculosis could be 
diiovered Of another series of 160 patients, also uontuber' 
0^0115, the test agreed with the clinical diagnosis in 154 
vvhiie 111 SIX instances, the test for tuberculosis uas posituc’ 
Of another series of 400 serums from tuberculosis patients 
under treatment, 359 showed a positive complement fixation 
t^t wnth Besredka’s antigen Of fifty-one serums from siph- 
ilitic patients, with a strongly positive Wassermann reaction 
without clinical signs of tuberculosis, only six fixed couinle- 
ment 111 the presence of the tuberculous antigen The sta¬ 
bility of Besredka’s tuberculous bacillary eimiision antigen 
was studied from a point of view of its antigenic power,%s 
well as Its anticomplemcntary properties After twihe 
months it w'as found that the antigen still retained al! ot its 
original properties 

Complement Fixation Teat for Tuberculosis — KiIdiilTc 


what process the substance is pioduccd ui the human body 

American Review of Tuberculosis, Baltimore 

O 83 190 (April) 1924 

*Spri.ad Qt Tuberculous Infection in Body A K Krause, Oaltimoic — 
p i>3 

'Concentration of Bacteria by Aluminum Hjdroxid Crtim C C 
Saelliof Chicago —p 97 

'Use of Vohtik Kydrocaibons in Concentration of Tubercle Bacilli 
P M Andrus and H E MacJtahon, London Ontario —p 99 
Influence of Sunlight on Hjdrogcn Ion Concentration of Blood T C 
Baldcrrcy and O Barhus —p 107 

'Besredka’s Tuberculosis Antigen and Complement Fixation Itcactioii 
B M I ntd, Boston—p 112 

'Coinplcincnt Fixation Reaction m Tuberculosis with Kolmer’s Quantita 
ti\e Method R A Kildufle, Pittsburgh—p 127 
'Complement Tixation Test for Tuberculosis K T Sasano, Mt 
JIcGregor, N Y —p 136 

\ntigcmc Properties of Bacteria Giving Complement Fixation with 
Tubereulous Serums L Oieiics and L Balas, Ashcvilk, K C — 
p 144 

Production of Antibodies Against Alcohol Extract of Tubercle Bacilli 
L Dieiics and L Balas, \s1k\i11c N C—p 154 
'Calcium Clilond Treatment of Tuberculous Enteritis E H Roberts, 
Denver—p 159 

Coriclation of Necropsies and Cluneal ilcdicuic in Tuberculosis W B 
Jameson Hamburg, Pa—p 173 
Tuberculosis Work Abroad R Clifford, Boston —p ISS 

Tuberculosis a Metastasizing Infection—Tuberculosis, savs 
Krause, is a conspicuous example of a metastasizing infection 
It Spreads by concentric growth oi direct extension of foci, 
or by short excursions of bacilli along lymphatics or by' their 
lymphatic passage ox'er gieater distances, or by venous or 
arterial transference, oi by conveyance along visceral ducts 
or channels, as bv bronchi, ureter and intestines 

Concentration of Bacteria by Aluminum Hydroxid—A 
method for the rapid concentration of bactci la m fluid medium 
by the use of aluminum hydroxtd cream is presented by 
Saelhof This cream forms an excellent background for 
nncro-organisins vvhich do not take the counterstam of 
Gram's method 

Concentration of Tubercle Bacilli—An improved technic 
for the demonstration of tubercle bacilli in morbid products 
It, described by Andrus and MacMahon They use a 0 5 per 
cent solution of sodium hydioxid and chloroform Among 
the chmcally tuberculous the tubercle bacillus has been dem¬ 
onstrated m 57 per cent of cases negative by the direct 
method on repeated examinations Bacilli have been demon¬ 
strated m the sputum of persons considered nontuberculous, 
necessitating a change m diagnosis 

Besiedka’s Antigen for Complement Fixation Test for 
Tuberculosis—The complement hxation test with tlm use ot 
Besredk-v’s tuberculosis antigen was performed by ^ned on 
1 199 tuberculous and nontuberculous patients Six hundred 
’„A vbiiiv-nme of these patients (nontuberculous) 


as a diagnosis because two, or a dozen sputum exammatioih 
have been neg-itiie As long as there arc physical signs 
suggestive of tuberculosis, sputum examinitious should be 
repeated until tlic bacilli are found or the condition can bv 
shown to be nontuberculous A positive complement fixation 
reaction when the sputum is negatuve, especially if this find 
mg be repeated, would be strong evidence of the presence of 
an active tuberculous focus, although, as yet, the diagnosis 
siiould hardlv rest on this uncorroborated evidence fuber- 
eulosis cannot be ruled out because of a negative complement 
fixation reaction, but a positive reaction, especially if repeat¬ 
edly demonstrated, forms strong evidence of the existence ot 
a tuberculous focus In other words, the value of tne coin 
ptement fixation test m tuberculosis depends entirely on the 
degree of intelligence and clinical acumen with winch it is 
utilized and interpreted m correlation with the chmeal dati 
The results of complement fixation tests m 104 cases of 
tuberculosis are reported and the findings discussed 
Complement Fixation Test for Tuberculosis—From the evi¬ 
dence presented by Sasano, it appears tliat the complcmviit 
fixation test m tuberculosis compares favorably with flic 
Wassermann test in syphilis for diagnostic purposes It 
resulted in 42 per cent of positives in minimal, 84 per cent 
111 moderately advanced and 94 per cent m far advanced 
cases, averaging 80 5 per cent in the total tuberculous patients 
examined At the same tune, there were only 263 per cent of 
positive spiitums among the minimal, 45 per cent among tlie 
moderatelv advanced and 706 per cent among far advanced 
cases, averaging 46 per cent in the total cases of tuberculosis 
examined 

Calcium CMond in Treatment of Intestinal Tuberculosis-- 
The results obtained bv Roberts and his associates wfl' 
calcium cblond, as an adjuvant to heliotherapy and dittetics 
in the treatment of seventy cases of intestinal tubcrculo'is 
have been good, in their opinion Five cubic centimeters o 
a 5 per cent aqueous solution of recrystallized calcium c i orn 
Is injected intravenously once weekly, every fifth day, t 
twice weekly as indicated by the results 

Archives of Heurology aud Psychiatry, Chicago 

H SOI 61S (May) 1924 

* \ji\vxsvx aud Aptaxia P Baikj, Boston p 501 lanmi Phih 

•Partnl Continuous Epilepsy G W ilson and N W W ink > 

'Clinirtl ExpcTiments in Myotonia CongeniU — 

thet.c Nervous System S Wo.ss and T Kennedy, Acw iorl. 

'Brain Clniigcs lu Starvation G B Havsui, j f C 

Aiialvsis of 754 Cases C 11 Inner a 

Bj 


Neuralgia of Tace xVualysis of 754 Cases 

Russell Philadelphia—p 557 , , p 

Paralysis of Ascending Type Due to Bite of Woodticv 
Chicago —p 564 

Aphasia and Apraxia -Tw'o observations of nietvii'' 
a tumor of the left hemisphere are recorded by Bailey 

and thuty-nmeof these patients Cnonioercuious) were under t deductions which -'rm 

s-i “err 
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may be due to microscopic lesions in the cortex It is impor¬ 
tant to realize this possibility because pathologic study of 
two of the cases showed that a great many cells were 
unaffected, and the chances for recovery, at least to some 
extent, were good When partial continuous epilepsy occurs, 
the natural tendency of most diagnosticians is to visualize a 
more or less gross lesion of the brain, such as a tumor, 
abscess, subdural or extradural hemorrhage It is a well 
known fact that perhaps the most common cause of jack- 
soman epilepsy is idiopathic epilepsy, and Wilson and Winkel- 
raan believe that it is in this type of case that the so-called 
inside Jacksonian fit often occurs 
Myotonia Congenita—The observations reported by Weiss 
and Kennedy afford no evidence that the disease is primarily 
of muscular origin, but they point toward the fact that it is 
due to an abnormally increased activity of the parasympa¬ 
thetic nenous system which normally regulates the tone of 
striated muscles The administration of thyroid substance 
and thyroxin exerted the same sensitizing action on the effect 
of atropm in this case that they exert on the effect of epi- 
nephrm in normal individuals This suggests that the thyroid 
secretion is a sensitizing agent for both the sympathetic and 
the parasympathetic systems 

Changes in Brain During Starvation—^Hassm reports his 
findings in the brain of a man found in a dying condition in 
Odessa, South Russia The man was of middle age, his body 
was swollen and cyanotic, with a number of sores on the legs 
He presented a familiar “picture of death from starvation” 
There were no macroscopic changes in the brain The pia 
mater appeared normal, showed neither opacities nor thick¬ 
enings, and was easily detachable from the parenchyma 
There were no changes at the base of the brain, in the 
ventricles, or in the size and appearance of the gray and white 
substances Structural changes were absent in the nerve 
elements and elsewhere The changes present, of a degenera¬ 
tive character, were in the form of accumulation of lipoids 
in the ganglion cells, glia and the blood vessels The char¬ 
acter of the ganglion cell changes much resembles those 
found in the viscera of experimental animals 

Boston Medical and Surgical Journal 

190 683 732 (April 2-t) 1924 

*Heart in Hypertension J P O Hare and W G Walker Boston — 
p 683 

•Ventricular Fibrillation Following Ectopic Ventricular Tachycardia 
W D Reid Newton Mass —p 686 
Strangulated Hernia Thirty Cases M T Field Salem Mass—p 688 
Case of Solitary Cyst of Kidney G G Smith, Boston—p 691 

Removal of Tonsils During Acute Infection C T Porter Boston_ 

p 693 

Heart in Hypertension—O’Hare and Walker emphasize 
the point that in hypertension the heart is only one element 
in the general vascular disorder It may be the object of no 
concern or it may be the weakest link in the entire chain 
In the series of 100 cases which they studied, the average 
age of the patients was 55 The blood pressure ranged from 
152 systolic and 76 diastolic to 290 systolic and 170 diastolic 
In 28 per cent the diagnosis of chronic myocarditis was 
made In addition, cardiac symptoms were noted in a much 
larger number of these patients Dyspnea was the most 
frequent symptom, occurring m 60 per cent Cheyne-Stokes 
breathing frequently occurred as a terminal event Another 
type of dvspiiea paroxysmal nocturnal smothering, occurred 
m thirteen patients This symptom had no fixed relation to 
the height of the blood pressure, occurring with pressures as 
low as 160 systolic and 95 diastolic It was much more 
common, howeier, in those with high diastolic pressures 
Paroxysmal djspnea occurred in only one patient who had 
precordial pain Cardiac pain is most commonly present as 
a dull ache in the region of the apex and lower precordia 
Typical angina occurred in only three cases Edema of the 
legs was pre:!cnt in 29 per cent of the series Acute pul¬ 
monary edema did not occur in any case Hypertrophy was 
found in 83 per cent The ratio between the total width of 
the neart and the chest width was increased in 96 per cent 
of thi. cases Thirty out of fifty electrocardiograms studied 
showed leT eentricultr preponderance, twenty-nine showed 
ro preponderance at all, and one showed questionable right 


preponderance Increase in size of the great vessels, indicated 
by a greater percussion dullness in the second interspace, was 
present in 48 per cent In a series of fifty-seven foot plates 
of the heart the measurements of the great vessels were 
abnormal in SO per cent of the cases 
Ventricular Fibrillation Following Ventricular Tachycardia 
—A case is reported by Reid in which ventricular tachycardia 
was followed by ventricular fibrillation The nature of the 
mechanisms is discussed and it is suggested that both are due 
to the excitation wave traveling m a circular path through 
the ventricular muscle This is said to be the first instance 
on record in which electrocardiograms taken from a human 
being have shown the sequence of ventricular ectopic 
tachycardia to fibrillation of the ventricles 

190 733 770 (May 1) 1924 

•Citrate Method of Blood Transfusion E Lewisohn New York—p 733 
Treatment of Late Syphilis G A Dix, Worcester, Mass —p 742 
Value of Routine Physical Examination L H Spooner, Boston —p 746 

Results of Transfusion with Citrated Blood —Lewisohn 
reports the results of transfusion of citrated blood m 269 
cases of hemorrhage, diseases of the blood, in preoperatne 
and postoperative cases, sepsis, incurable conditions, general 
debility and acute poisoning Seventy-four patients were 
cured, forty-four were improved and 138 died Lewisohn 
favors this method which, he says, is therapeutically as 
efficient as transfu. jn by any other method Furthermore, 
no matter what method is used, the transfusion chills are of 
the same nature 

Georgia Medical Association Journal, Atlanta 

13 155 198 («lpnl) 1924 

Operations on Stomach and Duodenum, Horsley Operation C Usher, 
Savannah—p ISo 

Acute Medical Abdomen M B Allen Hoschton —p 158 
•Roentgen Ray Treatment of Impaired Hearing J J Richardson 
Washington D C—p 161 

Proper Use of Nonsurgical Gall Tract Drainage G M Niies Atlanta 
—p 165 

Case of Tuberculosis of Pampiniform Plexus M Harbin Rome —p 167 
Acute Alimentary Disturbances m Children T D Walker Jr Macon 
—p 169 

Diabetes Melhtus P Cheek Gainesville—p 171 

Adequate Laboratory Service in Modern Hospital W Burdick, Denver 
—p 173 

Roentgenotherapy of Impaired Hearing—In the course of 
the systematic examination of patients, it has been Richard¬ 
son’s custom to include in all appropriate instances a com¬ 
plete radiographic examination of the paranasal sinuses and 
mastoids It frequently happened after these radiographic 
surveys that patients volunteered the information that their 
impaired hearing, which was not the trouble that brought 
them to Richardson, was markedly relieved Inquiry revealed 
that roentgenologists have often been informed of certain 
visual and auditory “aura” experienced by patients under¬ 
going radiographic exposure of the head It was natural to 
infer from this that roentgenization of the auditory brain 
center might be essayed with hope of good results Richard¬ 
son began to use the roentgen-ray treatment m his practice, 
using very mild doses From the beginning, the results were 
gratifying Regardless of the character of the initial pathol¬ 
ogy provoking the deafness, many patients, who had failed 
to respond to other methods, found their hearing acumen 
improved under the new treatment It was soon found that 
the radiation could be directed practically anywhere on the 
head, with the same betterment of hearing clinically, a fact 
which suggested that the therapeutic effects noted might not 
depend exclusively on the stimulation of the auditory ner\e 
center, but that possibly the nerve itself as well as the 
associated neural and nonneural tissues might be subject to 
the stimulating influences of the ravs Richardson now uses 
a method which consists of gentle irradiation of the head 
from four angles, focussing for the sake of convenience, on 
the sella turcica First through the temporal region on’the 
right, directing the central ray 1 inch in iront and 1 inch 
above the external auditory meatus, second, over the occipital 
protuberance with the head inclined lorward, third the leit 
temporal region m the same manner as the right, and, finally 
through the anterior fontanel, with the head inclined back- 
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ward It IS important to keep the quantity of energy used 
constant and nonfluctuating, as the best results are ensured 
with the use of a carefully stabilized current Whenever 
examination disclosed the presence of anatomic pathology, as 
or example the lymphatic hyperplasia that accompanies some 
cases of eustachian and middle ear inflammation, it seems 
best to use, in addition to the small photo-electric dosage, a 
heavier dosage such as is known to reduce hyperplastic 
tissues These applications are proportioned to the extent of 
the anatomic pathology revealed, and are repeated only at 
long intervals Richardson emphasizes the fact that this 
1 oentgen-ray treatment must be regarded as purely adjuvant 

Indiana State Medical Association Journal, Ft. Wayne 

ir 101 136 (April) 1924 

Chrome Adherent Pericarditis F A Wilhus and A R Barnes, 
Rochester, Minn—p 101 

Poreign Bodies in Air Passages E L Bulson, Pt Wayne—p 103 
‘Idiopathic Osteopsathyrosis J Rodriguez, Pt Wayne—p 111 
nacrjocystorhiiiostomy J R Gillum, Terre Haute—p 113 
Czerny Kleinschmidt Butter Flour Mixture L J Wiscli, Chicago — 

p 116 

Plea foi Materia Medica F G Jackson, Muncie—p 117 

Idiopathic Osteopsathyrosis —In Rodriguez' case there were 
‘cn spontaneous fractures and marked deformity of the lower 
cxtiemities There was no hereditary history 

Journal of Biological Chemistry, Baltimore 

50 243 527 (March) 1924 


Jour A M 
May 31, 1924 

of phosphorus m the urine These must be rccarded 
being Ultimately connected with the sequence of 
observed No theory of the causation of teUny' n?? 

SnslSof * 

Creatimn Formation m Brain-Data are presented hi 
Hammett which show that the rate of creatm transformation 
into creatimn is practically the same m extracts of brain tissue 
as m extracts of muscle tissue, when the two extracts are 
obtaiqed from tissues from the same animal It is therefore 
concluded that creatimn formation is not a process’essentiallv 
confined to muscle tissue, but is a property of faram tissue 
as well The findings are experimental support for the 
hypothesis of Folm that creatimn formation is a property of 
the total normal tissue metabolism 

Blood as Physicochemical System—Henderson and his 
associates aim to give a complete description of the changes 
known to occur m blood during the respiratory cycle and^of 
the physicochemical system which determines them 

Effect of Insulin on Reducing Substance in Cerebrospinal 
Fluid —According to Kasahara and Uetam there fs a decrease 
111 the concentration of the reducing substance m the ccrebro 
spinal fluid after subcutaneous administration of insulin 
There is some parallelism of the concentration of the reduc 
mg substance both m the fluid and blood after the adminis¬ 
tration of insulin 


Cyatin Deficiency and Vitamin Content of Lentil D B Jones and 
J C Murphy, Washington, D C —p 243 
‘Applications of Colorimetric Phosphate Method A P Briggs, St Louis 
—p 2S5 

‘LIfect of Exercise in Diabetes I Changes m Acid Base Equilibrium 
and Their Relation to Accumulation of Lactic Acid and Acetone 
H E Himwich, R O Loebel and D P Barr, New York—p 265 
Chemistry of Hemoglobin II Method for Study of Equilibrium 
Between Oxygen and Hemoglobin R M Ferry, Boston—p 295 
* \re Guanidines Present in the Urines of Parathyroidectomizcd Dogs’ 
I Greenwald, New York—p 329 

Nutritive Value of Lactalbumin T B Osborne and L B Mendel, 
New Haven, Conn—p 339 

Creatimn and Creatm in Muscle Extracts V Comparison of Rvtc of 
Creatimn Formation from Creatm m Extracts of Brain and Muscle 
fiSbUe r S Hammett Philadelphia —p 347 
Oxygen and Carbon Dioxid Dissociation Curves of Human Blood A V 
Bock, H Field, Jr, and G S Adair, Boston—p 353 
‘Blood as Physicochemical System II L J Henderson, A V Bock, 
H Field, Jr, and J L Stoddard, Boston —p 379 
‘Effect of Insulin on Reducing Substance in Cerebrospinal Fluid of 
Normal Rabbits M Kasahara and E Uetam, Kyoto, Japan —p 433 
Determination of Hydrogen Ions m Gastric Contents J F McClendon, 
Minneapolis —p 437 

Carotin Principal Cause of Red and Yellow Colors in Perillus Bioculatus 
(Fab), Biologic Origin from Lymph of Leptinotarsa Decemlineata 
(Say) L S Palmer and H H Knight, St Paul—p 443 
Aiithocyamn and Flavone Like Pigments as Cause of Red Colorations in 
Hemipterous Families Aphididae, Corcidae, Lygaeidae, Miridae and 
Reduviidae L S Palmer and H H Knight, St Paul—p 451 
Polanmetric Observations on Solutions of Glucose After Contact with 
Intestinal Mucosa H V Hume and W Denis, New Orleans —p 457 
Adenosin Hexoside from Yeast P A Levene, New York—p 465 
\\alden Inversion I P A Levene and L A Mikeska, New )tork. 
—p 473 

Palladium Electrodes J C Andrews, Philadelphia —p 479 
Uniformity m Invertase Action III Stability of Enzyme J M 
Nelson and R W E Kerr, New York—p 495 


Applications of Colorimetric Phosphate Method —Pro¬ 
cedures are given by Briggs for the application of the 
colorimetric phosphate method of determination of various 
phosphorus compounds of the blood, for calcium and mag¬ 
nesium, and for total base 

Effect of Exercise in Diabetes—Himwich, Loebel and Barr 
found that following short periods of vigorous exercise m 
the diabetic, there are changes m acid-base equilibrium some¬ 
what greater than in normal persons doing a comparable 
amount of work In the arterial blood, these are apparent m 
a reduction ot carbon dioxid capacity, carbon dio^id tension 

and alkalinity 

Tetanv Not Due to Guanidin Intoxication—Greenwald 
believes that his experiments seem to offer good reason for 
refusing to accept, without further evidence, the idea that 
tetany is due to guanidm intoxication There are two, and 
only^two, well authenticated metabolic changes after para¬ 
thyroidectomy One IS the lowered calcium content of the 
seSm or plasma and the other is the diminished excretion 


Journal of Bone and Joint Surgery, Boston 

6 235 500 (April) 1924 


•Possible Sequela After Operation for Removal of Infernal Semilunar 
Cartilage N Dunn, Birmingham, England —p 237 
•Epiphyses of Bones of Extremities at Puberty W E Sullivan, F D 
Gcist and G G Muller, Madison, Wis —p 239 
•Operative Treatment of Old Congenital Dislocation of Hip T D 
Dickson, Kansas City, Mo—p 262 
•Causes of Loose Bodies Arising from Articular Surface of Joint D B 
Plicmistcr, Chicago—p 278 

•Age Factor in Hypertrophic Arthritis T A Wilbs, Cleveland—p 316 
Diseases of Blood t'ascular System of Extremities Experimenlal Study 
B Brooks, St Louis —p 326 

•Progressive Myositis Ossificans A P Mackinnon, Winnipeg, Main 
toba —p 336 

Compound Fractures of Femur and Open Fractures into Joints W 0 
Sherman, Pittsburgh —p 344 

Report of One Hundred and Ninety Fractures of Femur A M 
Shipley, Baltimore —p 350 

•Treatment of Claw Foot F W Stuart, Birmingham, England—p 360 
•Mechanism of Normal Foot and of Flatfoot D J Morton, Milford, 
Conn —p 368 

Loose Body Formation m Synovial Osteochondromatosis, Etiology and 
Pathology H T Jones, Rochester, Mmn —p 407 
•Patellape-xy for Paralysis of Knee W G Stern, Cleveland—459 
Evulsion of Posterior Crucial Ligament of Knee Joint T K Richards, 
Boston —p 462 

Adult Torticollis, Report of Case M Strunsky, New York—p 460 
“Baseball Finger” Cured by Operation R Stephens, New York — 
p 469 

•Treatment of Fractures of Femur W H Byford, Chicago—p 47! 
Late Ulnar Nerve Palsy Following Elhow Fracture W M Briclner 
New York —p 477 


Neuroma Explains Failure to Recover After Removal of 
Semilunar Cartilage —Dunn reports a case of neuroma of tlic 
patellar branch of the internal saphenous nerve and suggesfs 
that it may explain ceitain cases of incomplete recovery after 
removal of the internal semilunar cartilage Simple excision 
of the scar may not be sufficient to cure the condition Exci¬ 
sion of the scar and evulsion of the nerve is the most 
satisfactory treatment 

Studies on Epiphyses—Dissection of three cadavers o 
children from 12 to 13 were used by Sullivan et al m this 
work They discuss vascularization of the epiphyses, epiphy¬ 
ses as a criterion of age, multiple ossification centers an 
the relation of the epiphyses to the joints 


iperative Treatment of Old Congenital Dislocation of ip 
f the eight patients reported on by Dickson, five were 
rated on All were unilateral cases The results 
sfactory in four cases and the patients are leading 
s The fifth patient became infected, has marked im 
1 of motion in the hip and has derived no benefit 
ration Ihe procedure earned out consisted 
ew acetabulum by turning down a flap taken , j 
; of the ilium just above the true acetabulum an 
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mg that part of the ilium forming the false acetabulum found 
m these cases No originality is claimed for this operation 
Cause of Loose Bodies m Joints—A consideration of the 
ecidcnce for and against the various theories of causation of 
the classical loose bodies leads Phemister to the conclusion 
tliat an entirely satisfactory explanation has not yet been 
offered The lesion does not seem to be a complete intra- 
articular fracture Incomplete or subchondral fracture passing 
between cartilage and bone or through bone is a more plausible 
explanation, although there are many objections to it Artic¬ 
ular cartilage is devoid of nerve supply and there is extremely 
-little sensation in the cancellous bone which it overlies It 
is possible that a fracture of the articular surface might 
result from undue violence and be accompanied by little or 
no pain Such injuries would easily be overlooked or for¬ 
gotten, and this would account for the frequent absence of a 
histo'y of trauma of such violence as would ordinarily be 
considered necessarj to produce such changes Primary 
necrosis of the portion which becomes detached has been 
shown not to occur in at least a certain percentage of cases, 
and portions killed experimentally bj radium do not slough 
into the joint Arterial embolism, either fatty or bacterial, 
cannot be accepted as the cause, for there is no plausible 
reason why it should be limited to the particular regions of 
the ends of the bones from which the loose bodies spring 
There has been no definite pathologic evidence presented in 
support of embolism Constitutional disturbance of the bones 
ma> play a role, but not enough clinical or pathologic data 
are at hand to warrant classifying the zones of separation 
as identical with the clefts of Looser which form in the 
shafts in such diseases as late rickets and osteomalacia No 
inflammatory changes hare been observed in loose bodies and 
“osteochondritis dissecans” has never been observed during 
the stage ot separation of a fragment consisting of bone and 
cartilage 

Age Factor in Hypertrophic Arthritis—Willis’ paper is 
based on definite bony changes consisting of new bone for¬ 
mation as found in a series of 625 spinal columns The study 
IS limited to the changes appearing m the lumbar portion of 
the spines The exact amount of bone change in the various 
skeletons was determined bv visual estimation More or less 
hypertrophy was present in 364 specimens removed from 
persons aged from 25 to 85 years 

Progressive Myositis Ossificans — lu the case cited by 
Mackninon the head was normal The neck was negative 
except for some pencils of bone in the substance of one of 
the deep cervical muscles on the left side The appearance 
of the back suggested the ridges on a relief map A rod of 
bone about 1 inch in diameter extended from the midthoracic 
region to the sacrum, jomiiig the spinous processes above, 
but 1\ mg beliiiid them below Marked atrophy of the erector 
spinae group of muscles was apparent On each side the 
htissinius dorsi seemed to have been converted into an 
irregular band of bone, which extended well into the posterior 
axillary fold but not to the humerus There were narrow 
pencils of bone in both deltoid muscles Li the left arm a 
rod of hone about V. inch wide and 314 inches long 
extended from the middle of the humerus downward in the 
direction of the brachiahs anticus muscle A similar but 
smaller mass extended upward from the insertion of the tri¬ 
ceps The right arm, both forearms, and both hands were 
apparentU normal In the right thigh, laterally, were irregu¬ 
lar plaques of bone, but most remarkable was a dense band, 
1'/- inches wide, extending from the os pubis to the upper 
part of the femur in the position of the upper margin of the 
abductor niagnus, its density contrasting with the rarefied 
appearance of the femur The left thigh showed a similar 
hut smaller band m the adductor region and a thick mass 
corresponding to the upper part of the rectus lemons Lower 
down there were other but less dense masses The upper 
third of cacli leg showed some iinoUcment, and there was 
some new bone formation on the dorsum of the left foot 
Both great toes showed a typical inicrodactyln The heads 
01 the metatarsal hones were irregular, and the two phalanges 
were lused and shortened and in the position of hallux val'^us, 
tile tip oi this digit being under the middle of the second loc’ 


Treatment of Claw Foot—Stuart performs a modification 
of the Steindler operation The incision, from 1% to 2 inches 
long, IS made on the inner side of the foot, with its center 
opposite the inner tubercle of the os calcis The skin and 
subcutaneous fat are separated from the plantar fascia by 
dissection and a periosteum elevator is inserted into the 
wound until its curved end is felt to pass over the outei 
border of the foot, the plantar fascia, muscles and periosteum 
arc now divided, the former well back on the tuberosity of 
the os calcis, the latter close to its tubercles, the abductor 
hallucis IS also divided at its origin from the internal lateral 
ligament AH the divided structures are now raised from 
the bone as far forward as the calcaneocuboid joint and the 
deformity corrected by hand or wrench The wound is sut¬ 
ured either before or after wrenching 
Mechanism of Flatfoot—^Viewing flatfoot as a primary 
inward rotation of the os calcis, and the strains as an abnor¬ 
mal inward thrust of body weight in the area of astragalo- 
scaphoid joint, a somewhat different method of treatment 
lias been devised by Morton and tried out very successfully 
It employs the principle of a right angle lever by which the 
body IS employed as an active force to automotically resist 
the faulty inward thrust and displacement of the foot A 
piece of light sheet metal or other rigid material is bent to a 
right angle, one part is placed under the heel (within the 
shoe) and the other portion extends upward along the inner 
side of the foot toward the astragaloscaphoid joint The 
angular bend acts as a fulcrum Body weight, first falling 
on the heel piece, immediately stabilizes the vertical extension 
in Its position so that any tendency toward a faulty inward 
movement of the foot is immediately resisted In this manner 
the foot IS protected from all lateral strains and caused to 
function m its normal balanced posture without artificial 
support of the arch None of the joint movements of the foot 
are interfered with in any way and no compression is pro¬ 
duced on any of the important plantar structures, since there 
IS no contact with the under surface of the foot, except at 
the heel 

Patellapexy—In chosen cases of infantile paralysis Stem 
fixes the patella to the lower end of the femur in order to 
stabilize the knee joint and keep the knee from flexing while 
bearing weight A bed is prepared for the patella m the 
femur The patella is turned around 180 degrees on its long 
(vertical) axis and nailed or screwed firmly to the femur 
The lateral tissues are sewn over as tightly as possible to 
what was formerly the posterior surface of the patella, the 
skin closed and a cast put one with the knee in complete 
extension The rotation of the patella permits an easier and 
more complete denudation of nonosseous tissue of the patella 
by working on its anterior surface—and allows of the taking 
up of a certain amount of “slack” m the quadriceps tendon 
system and also mechanically tends to keep the denuded sur¬ 
faces together by the tendency of the patella to rotate back 
again, while if the posterior surface of the patella were used 
the patella would have the tendency to ride away from the 
surface of the femur The operation is said to be indicated 
in all cases of paralysis of the quadriceps when the patient 
cannot walk without braces, m which the hamstrings are also 
paralyzed or weak or, if the hamstrings are good, m which 
the knee cannot be full> extended, and in cases in which 
transplantation of the hamstrings has either been unsuccessful 
or undesirable 

Acute Flexion of Leg on Thigh Position in Fracture of 
Femur—In a case of fracture through the lower third of 
the femur, B>-ford applied calipers to the condjles of the 
remur, and placed the thigh and leg on a double inclined 
plane splint with 35 pounds extenson applied to the calipers 
At the end of a week the deformitj- showed no improiemeiit- 
Ihc splint was then removed and the extension changed so 
tint the thigh was held perpendicularlj to the bed. The leg 
then bj its own weight assumed a position of acute flexion 
on the thigh v ith the foot extended The extension of the 
foot relaxed tlie tension on the Achilles tendon and the 
muscles ot the calf The e,xtrerae flexion ot the knee rela ^ed 
the gastroaiemius, which held the lower fragment down 



1818 


CURRENT MEDICAL LITERATURE 


The flexion of the lower fragment of the femur being limited 
by the capsule and ligaments of the knee joint, and with the 
calipers acting as a fulcrum, the foot and leg being the 
heavier and longer arm, applied positive upward pressure to 
the lower fragment Reduction was accomplished m three 
days of this position 


JovH A M t 
Mm 31, 1924 

present in the normal chicken serum a protective 
against the pneumococcus of each of the three tviie, ^ 
protective substance is not an agglutinin The ^ 

afforded by ch.cken serum ,s .nvSsely prepJrt.T";; 
period of time elapsing between infection and admmistrat 1 
of the serum ™ 


Maine Medical Association Journal, Portland 

14 183 200 (April) 1924 

Health Program m Marne Schools A O Thomas—p 183 
For Better Health C F Kendall, Augusta—p 185 
Division of Social Hygiene G H Coombs—p 188 
How Maine “Teams Up’’ for Health W D Thurber —p 189 

Michigan State Medical Society, Grand Rapids 

33 191 224 (May) 3921 

Essential Interdependence of Medicine and Nursing H Cabot. Ann 
Arbor—p 191 

Practical Significance of Function and Anatomy of Base of Cranium 
and Cranial Nerves m Otology, Ophthalmology and Rhinology C F 
McClintic, Detroit —p 194 

^Industrial Medicine A M ShaefFcr, Jackson—p 204 
Tieatment of Advanced Cancer of Uterus with Heat and “Starvation 
Ligature “ G van A Brown Detroit —p 206 
liitrathoracic Goiter S Levin, Houghton—p 203 
•Early Diagnosis of Pregnancy Phloruin Test L VV Haynes, Detroit 
—p 215 

Heat and Starvation Treatment of Cancer of Uterus—The 
so-called “starvation treatment” of advanced cancer of the 
uterus consists m ligation of the internal ihac, the ovarian, 
and where deemed necessary, the mediosacral arteries The 
ligation lb applied to lessen the nutrition of inoperable new 
growths, thus checking their further development and often 
causing their disappearance Since the malignant cells are 
five times more vulnerable to heat than normal cells, cutting 
down the blood supply by ligature still further lessens it by 
sealing the smaller vessels with heat, and also, through the 
heat producing an increase of connective tissue which further 
protects against the ingress of the malignant cells Brown 
uses the Percy cautery In a senes of eighteen patients, there 
was no immediate mortality Of these every one showed 
improvement locally One died later of sepsis One, in whom 
ligation was not done but in whom heat was used following 
incomplete operation, improved locally and in general health 
Eleven of the eighteen patients are living In six of the 
eighteen, operation is too recent to draw any conclusions 
Of the other twelve patients, all but one for a time showed 
improvement both locally and in general health Five are 
alive and well with no subjective or objective evidence of 
return 

Phlonzm Test for Pregnancy — Haynes reports twenty 
cases in which he used the Kamnitzer and Joseph test Seem 
ingly healthy noiipregnant women gave negative results with 
this test Women pregnant less than twelve weeks and prob¬ 
ably sixteen weeks, as a rule gave positive results with the 
test 


Missouri State Medical Association Journal, St. Loms 

21 137 172 (May) 1924 

'Chicken Blood and Serum m Pneumonia in Children H C Berger 
and J G Montgomery, Kansas City —p 137 
Fractures of Femur H E Pearse, Kansas City —p 139 
Cervical Rib Seven Cases W A Myers, Kansas City—p 146 
Amblyopia Following Epistaxis in Tbromboplastic Purpura L Post, 
St Louis—p 152 


Chicken Blood Protects Against Pneumococci —Berger and 
Montgomery present the results of work with laboratory 
animals and with children in whom pneumonia was treated 
with the blood or serum of fowls, mostly chickens The npr- 
mal chicken serum, when not too old, afforded a high degree 
of protection, when reasonably fresh, it gave complete pro¬ 
tection against an infection which killed the control animal 
in twenty hours The aged normal human serum m some 
instances showed a considerable degree of protection The 
protection afforded by the other serums used was negligible 
The preservation of normal chicken serum with tricresol 
renders it valuable for clinical purposes for long periods of 
time The dosage seemed to have little mfluence as t 
smallest dose of serum used was probably sufficient to furni 
rtaVab'e protect,on The author, bel,e,e that there .s 


Ohio State Medical Journal, Columbus 

20 265 344 (May) 1924 


Perforation of Ulcer of Stomach A S McKitrick, Kenton 
Carcinoma of Stomach J L DeCourcy, Cmcmnati—p 272 
•Treatment of Pertussis W P Drake, New Lexington—p 
•Cure (Root Section) for Trigeminal Neuralgia W T ConeMm c. 
Louis —p 274 ^ 


Acute Otitis Media m General Practice A L Stottcr, Cleveland- 
p 276 ~ 

'Epidemic Jaundice Report of Twenty Eight Cases W A Whitoan 
Columbus —p 278 ' 

Nurse in Public Health Work E G Fox, Washington, D C-p 230 


Ether Treatment of Pertussis —Drake reports several cases 
of pertussis m which the intramuscular injection of ether was 
followed by very good results The duration of the disease 
was reduced to an average of three and one-half weeks, the 
number of paroxysms was reduced by one-half after the first 
injection, and the whoop disappeared usually before the end 
of three weeks Vomiting ceased after one or two injections 
Serious complications were aborted, and in cases seen late, 
ivith bronchitis and bronchopneumonia, the affection was 
aborted in a few days 


Gasserectomy for Tic Douloureux—In twenty-three cases 
of tic douloureux, Coughlin has cut the sensory root of the 
Gasserian ganglion inside the skull between the ganglion 
and the brain with complete success The operation was first 
performed by Frazier All the patients are alive and well 


Epidemic Jaundice —In the twenty-eight cases observed by 
Whitman, the onset was insidious with no increase in tem 
perature, until about the time jaundice occurred The tem 
perature would rise from one-half to one and one half 
degrees The other symptoms were marked lassitude, loss 
of appetite, slight mental depression and abdominal pain 
about three constant points These points of pam were pres 
eiit at one or all of the following locations McBurnev’s 
point, a similar point on the left, and at about one inch 
below the xiphoid in the midime In a few cases there was 
slight muscular rigidity, this symptom lasting usually from 
four to seven days after jaundice was noticeable Bile was 
always detected in the urine before jaundice was noticeable 
in the skm or sclera Jaundice occurred for only ten days m 
the case of the shortest duration and for fortv-nme days 
in the case of longest duration The average duration was 
twenty-seven days Many of the men gave positive histones 
of having been bitten by bedbugs The injection of 5 cc o 
blood from icteric patients, into the abdominal ” 

three male rabbits, caused jaundice in two of the rabbits 
was most noticeable m the sclera and skin of the ears 
rabbit which did not develop jaundice had 
with blood from a very mild case of jaundice The a o 
tory report indicated that out of fifteen blood 
mitted, in only two were many motile ,,m(] 

in character but more sluggish than spirocheta palli 
These two specimens gave strongly positive 
reactions Gmnea-pig inoculations m fifteen cases p 
no symptoms of infection One animal died, i wa 
sible to demonstrate microscopically or cultural y ai > 
chete in this case 
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Public Health Journal, Toronto 

15 145 192 (April) 3924 

Disease at St Paul's Bay Syphilis W K Riddell P 
StoTy of HamiUon Health Association 
Teacher as School Physical Inspector 
Production of Pure Mdh A R White P 

South. Carolina Medical Association Journal 
Greenville 

20 93 334 (April) 1924 ^ 

Case For and Against Coffee G M _o 96 

Obligation as Physician and Citizen 
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\n asterisk (*) before a title indicates tliat the article is abstracted 
below binglc case reports and trials of new drugs arc usually omitted 


British Medical Journal, London 

1 653 696 (April 12) 1924 

‘Iljpcrplasn of Breast Tissues Alazoplasia G L Cbeatlc—-P 653 
*Kiiika of Surgical Importance A C Webb Johnson p 655 
^Tuberculosis of Breast IN Baw p 657 
•llcuialcmesis Without Lesions ’ G Monod —p 6 aS 
Concurrent Vicious Circles J B Hurry —p 660 

Roentgen Ray Treatment of Hyperthyroidism C W S Saberton — 

* \ntidote for \rscnic Bismuth and Mercury Poisoning H C Scmoii 

—p 662 

Slipping Rib E N Russell —p 664 „ « 

Repair of Recurrent Inguinal Ilcmia by Gauze Tiligrcc D O Donovan 
—p 664 

Discharge of \scans Luinbricoidcs Through ApiiendRilis Scar A S 
Cook and D G C Tasker—p 664 
\aiithoim Diabeticorum M Azer—p 663 
Rheumatism and Erythema Nodosum R Anderson p 665 

Mazoplasia —The single woid offered hy C/icatJe in place 
of hjpcrplasia of breast tissue is mazoplasia He describes 
the various forms of hyperplasia of breast tissues (1) 
desquamatue bjperplasia of epithelium lining ducts and 
acini, (2) permanent duct and acinus cysts, (3) character of 
papillomas, and (4) nondesquamating epithelial hyperplasia 
Chcatle regards this last division as a cystic condition, and 
insists that these cysts are dangerous and that the breast 
containing them should he removed His opinion is that 
usually at some point or other thej infiltrate surrounding 
tissues, hence it should be regarded as part of the process 
of carcinoma It affects duct and acinus in combination 
The duct epithelium also becomes markedly papillomatous 
as well as lactiform Cheatle suggests that when surgeons 
say that ‘chronic mastitis” is never a prelude of carcinoma, 

It IS possible they do not realize that the clinical signs on 
which thej diagnose “chronic mastitis” include several totally 
different pathologic changes As a rule, these breasts contain 
small cjsts m which the epithelium is active, and Cheatle 
maintains that even breasts containing big cysts ought to be 
rcmoied, because he has specimens 111 which totally unsus¬ 
pected carcinoma and papillomas were found The existence 
of papillomas can he diagnosed by a caieful examination 
of the ampulla and ducts of breasts Very often one ampulla 
can he felt enlarged and painful, manipulation of which gives 
rise to a discharge of blood from the nipple The duct leading 
from the tumor containing ampulla is irregularly enlarged 
and coiuoluted Cheatle's opinion is that the existence of 
one mnltiradicular papilloma of the breast is so rare that 
these signs justify the removal of the whole breast and 
axillary glands 

Kinks of Ureter and Gastro-Intestinal Tract -Webh- 
Johnson discusses kinks of the ureter and of the gastro¬ 
intestinal tract He also reprimands surgeons whose extreme 
conservatism leads to failure to accept clinical evidence 
hccanse it is new This he considers a kink of surgical 
judgment 

Tuberculosis of Breast—In thirty years Raw has seen 
only seven cases of proved tuberculous mastitis—four m the 
km lie and three in the male They were all carefully 
investigated, and animal inoculations proved them to be 
tiihcreuloub In no case has tuberculous mastitis been asso¬ 
ciated with primary pulmonary tuberculosis Tuberculosis 
of the breast is always caused by the bovine bacillus It is 
the result of lymphatic extension from the glands of the neck 
or axilla (excepting in the rare cases of general miliary 
lutcetion) In common with all other forms of surgical 
tnbereulosis caused by the bovine bacillus, it responds readily 
to treatment by a tubercle vaccine prepared from an attenu¬ 
ated culture of human tubercle bacilli The treatment must, 
however, he continued for a long period until an active 
iinmimitv is established 

Heraatemesis Without Apparent Lesions—ilonod reports 
three cases 111 which gastric or duodenal ulcer was diagnosed 
hut w IS not found at operation In two cases tliere was 
oozing irom, perhaps, microscopic erosions In the third 
ea e the bleeding was from congestion due to duodenal 


stenosis The theories advanced to explain this bleeding are 
discussed disturbance of the normal reaction of the general 
nervous system on the visceral system, irritation of the 
sympathetic vasomotor centers in the tractus intermedio- 
laterahs of the medulla, or of the nerve ganglions or nerve 
endings and hepatism 

Antidote for Arsenic, Bismuth and Mercury Poisoning — 
Semon draws attention to the value of intravenous injections 
of from 045 to 09 gm of sterile solutions of chemically pure 
sodium thiosulphate in combating the toxic effects of these 
drugs 

British Journal of Medical Psychology, London 

4 1-S3 (April 9) 1924 

Psychologic Atonia and Asthenia P Janet—p 1 
Progress of Individual Psychology \ Adler—p 12 
Primitive Mentality and Unconscious H G Baynes—p 32 

International Journal of Psycho-Analysis, London 

5 125 267 (kpril) 1924 

Genital Organization o£ Libido S Freud—p 125 
Compensation as Means ot Discounting Motive o£ Repression V Tausk. 
~p 130 

Stnd> of Resistance T Rcik—p 141 

Pol>pIialhc Syrobohsm and Castration Complex J C Flugel —p 155 

Journal of Oriental Medicine, Dairen, Manchuria 

2 1 123 (Feb ) 1924 

Trcmalodc Disease in Orient \V W Cort —p 1 

Life Cvclc of A.scaris Luinbricoides and Related Forms \V W Cort 
-P 7 

Control of Hookworm Disease W W Cort —-p 12 
Influence of Medicaments on Velocity in Sedimentation of Erythrocjtcs 
S Hara —p 21 

•Meningeal Cases of Infant Benben T Suzuki and S Mon —p 30 
•Serous Meningitis m Infants From Lead Poisoning T Suzuki and 
J Kaneko—p 5 d 

Case of So-called Porokeratosis Primarily Affecting Gians Penis and 
Mucous Membrane of Mouth H \anagifaara and K Sakamoto — 
p 67 

Constituents of Allium Scorodoprasum L J Kurosawa —p 84 
Substances in Rice Polishings Lffectne m Treating SicL Pigeon Fed 
polished Rice T Ikeda —p 90 
Schick Tests on School Children K Nakadate—p 102 
Pathology of Pigmentation of Bulbar Conjunctiva in Xerosis Epithe- 
lialis CoDjunctivae S Mori.—p 103 
Chemistry of Toxin Produced by Welch Fracnkel Bacillus F Hira>ama 
—p 105 

Intensive Infiltration of Eosinophil Leukocytes in Uterus of White Rats 
E Homma —p 107 

Comparatnc Study of Hyperglycemia Caused by Caffem Theobromin 
and Thcocin H Senga —p 109 

Blood Sugar Content in Several Regions of Vascular System in Expen 
mental Hyperglycemia and Glycosuria H Senga—p 110 

Meningeal Cases of Infant Benben —Suzuki and Mon dis¬ 
cuss that type of infant benben in which the psychic and 
nervous symtoms are prevalent They term this the meningeal 
type of beriberi The fourteen cases analyzed represent about 
13 8 per cent of the total number of cases of benben observed 
There were m this group seventy-six cases of the cardiac 
type seventeen cases of the paralytic type and three cases of 
the dropsical type In nine of the fourteen cases the disease 
was recognized in the mother Seven of the cases were seen 
during the summer months, none occurred during November, 
December or January Four of the cases were fatal, a mor¬ 
tality of 28 4 per cent The most frequently occurring initial 
symptoms were emaciation, vomiting dimness of vision, ptosis 
cough and diarrhea Ptosis was a cardinal symptom in all 
the cases, dimness of vision and distended abdomen in 923 
per cent , irregular movements of limbs, palpitation of the 
heart and enlargement of the liver m 85 2 per cent Analysis 
of the spinal fluid in this type of benben disclosed no sign 
of inflammation, except a slight trace of globulin, and in one 
case only there was a slight increase in cells At the necropsy 
in one case dropsy and stasis of the meninges were loiind 
and these the authors believe to be the cause of this typ- of 
benben 

Serous Meningitis m Infants From Lead Poisomng—Serous 
meningitis m iiuants has long been observed in Japan The 
causes were widely disputed and no adequate reasons could 
be assigned It was for the most part, prevalent during the 
summer months Ordinarily it commenced with vomitin„ 
and diarrhea accompanied hv greenjsb-black stools, then 
followed meningitis and convulsions, about a dozen a day 
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The mortality was high In 1923, Hirai discovered that the 
disease was due to lead poisoning from white powders 
employed by young mothers as a cosmetic for the skin 
Suzuki and Kaneko report two typical cases of serous menin¬ 
gitis in children which were found to be caused bv n iTee 
powder containing white lead Some of the white paste which 19 ^ Sn^ scarSTever tTs SaJeVr 

had been used by the mothers of these patients was given in starting poi’nt of the dlsabr/v 

milk to two young puppies After two days they began to £er La^ned bv HarJ If r 

vomit and have diarrhea stools One puppy died after seven A. ^ Gilhespy, there were 2S0 

days, and at the postmortem examination, six bean-sized 
oval-shaped ulcers were found in the duodenum The other 


Sof' “ «>« .1 

Scarlet Fever Otitis-Of 100 consecutive cases of ear rf, 
charge in elementary school children under 14 vears nf , 

.t was found by G.Ihcspy ,ha. m 18 per cent, mS ''j 


lived one month 

Lancet, London 

1 787 834 (April 19) 1924 
Foreign Bodies in Bronchi T McCrae —p 787 
'Wasting Disorders of Early Infancy L G Parsons—p 793 
Diphtheria Outbreaks in Institutions C C Okell, A J Eaglcton and 
K A O’Brien —p 800 

Tcinpor-iry Color Blindness E \V Edridge Green —p 801 

Two Cases of Congenital Defonnitics of Hands and Feet N F Smith 

~p 802 

Rhinosporidntm Seebcri in Malabar Woman T S Tirumurti —p 802 
Splint for Fracture of Femur G Sacks—p 808 


cases of otitis The greatest number "of ca'ses occurS 
between the ages of 5 and 10 (78 per cent), but of the 
children up to 5 years of age. 154 per cent developed otitts- 
a percentage incidence twice as high as the 5 to 10 year group 
and approximately four times as high as m either of tlie 
remaining age groups The percentage incidence of all ages 
was 7 6 Treatment of the nasopharynx by douching is eon 
demned as productive of more untoward complications than 
good Surgically, two indications are manifest m dealing 
with the infection of the middle ear (1) removal of the 
initial focus of infection—as the adenoids or tonsils, (2) 
release of the peat up secretions of the middle ear, i e, 
paracentesis of the drumhead 


Wasting Disorders of Early Infancy—Tlie theory and facts 
of infantile atrophy are summarized by Parsons as follows 
An infant after thriving normally commences to lose weight 
for one or more causes, such as iiisufiiciciit or unsuitable food, 
diarrhea and vomiting, infection, hygienic surroundings or 
prenatal influences and constitutional causes Many of these 
children can and do absorb a larger amount of fat per kilo¬ 
gram of body weight than normal children usually do but a 
high fat dietary may cause fat indigestion, and with diar¬ 
rhea, however produced, there is diminished fat absorption 
Calcium absorption is usually very good if a sufficient supply 
of fat and calcium is present in the food, indeed, many of 
these children absorb more calcium per kilogram of body 
wciglit than normal children usually do, hut m a poor fat 
or calcium dietary the absorption is not good There is, 
however, in many cases faulty salt metahoUsm, which may 
result 111 low retention values for calcniin Protein metab¬ 
olism IS also faulty llie absorption of protein is normal, 
protein indigestion is a rare condition and has only been 
seen where there has been a large protein intake over a con¬ 
siderable period The metabolic disturbance is essentially 
an abnormal salt and protein metabolism, resulting m poor 
retention values for mineral salts and nitrogen 


1 835 886 (April 26) 1924 
'Carclnc Efficiency J McaUins —p 835 
1 orcign Bodies in Bronchi 1 McCrac —p 838 
'Mental States in Alcoholism B Pierce—p 841 
'Scarlet Fever Otitis E H R Harries and E B Gilhespy—p 843 
Organic Arsenic Compounds in Pulmonary Tuberculosis J Guy and 
G B Page—p 845 

Two New Swab Forceps R L Spittel —p 852 
Treatment of Earache T B Layton —p 862 


Cardiac Efficiency—A general law applicable to all func¬ 
tioning tissues of the body is proimilgated by Meakins 
Briefly stated it is as follows If an organ be performing 
its work with difficulty, a gradual deterioration will occur 
if this increased demand be persisted in On the contrary, 
if the work demanded of a diseased organ be less than its 
capacity at the moment, a certain degree of restoration of 
function will ensue This law points to one of the cardinal 
principles in the treatment of cardiac deficiency When the 
myocardium is suffering from any abnormal blood supply or 
mechanical handicap and shows signs of failing under the 
burden, it should be placed as near as possible in an abso¬ 
lutely resting condition, in order that it may have an oppor¬ 
tunity of regaining some of its lost reserve 

Mental States in Alcoholism—Pieice reviews the alcoholic 
psychoses, the effect of a single dose of alcohol on inhibition 
and on instinct He suggests that the primary influence ot 
alcohol IS on the vegetative nervous system That it produces 
a dilatation ot the peripheral vessels is well known, and 
nossiblv It also acts on the nervous mechanisms involved m 
the egression of the emotions, including the endocrine organs 
■Rut where so much is vague and uncertain it is di^flicult to 
law coTclus.ons Until more is known of the physiology 
S the nervous system and its relation to instinct, it will be 


Medical Journal of Australia, Sydney 

1 251 276 (March 15) 1924 

'Acute Cardiac Failure Showing Flutter and Incomplete Right Bundle 
Branch Block, Recovery \V N Horsfall—p 251 
'Gastro-Enterostomy Its Mechanism and Production of Pam in Duo¬ 
denal Ulcer E L \ppcrly —p 256 
Meckel’s Diverticulum with Umbilical Polyp E M Fisher—p 263 


SUPPLESIENT 

Epidemic Encephalitis J B Cleland —p 89 

Urology as Applied to Children G Craig—p 91 

After Treatment, Complications and End Results of Prostatcetomj B 
Kilvington —p 98 

Factors of Safety in Prostatectomy S H Harris —p 101 

Renal Insufficiency, Its Importance in Gemto-Unnary Surgery R ] 
Silverton —p 106 

Diagnostic Methods in Hydatid Disease H R Dew and F Williams 
—p 133 

Drainage Tube in Operations on Hydatid Cysts W J S McKay — 

p 118 

Factors in Surgical Treatment of Hydatid Disease B T Zwar—p 117 

Hydatid Disease of Tibia A A Lendon—122 

Postural Influence of Sympathetic Nervous System J I Hunter — 
p 124 

Treatment of Spastic Paralysis N D Royle—p 125 
Acute Cardiac Failure with Right Bundle Branch Block—A 
case of extreme licart failure with congestion is described by 
Horsfall Electrocardiograms showed auricular flutter and an 
incomplete right bundle block Reasons are advanced in 
support of this interpretation The patient recovered and 
reverted to a normal cardiac rhythm The condition of 
incomplete right bundle block persisted 
Results of Gastro-Enterostomy —Among patients presenting 
definite gastric or duodenal ulceration, from whom late 
reports have been received by Apperly, gastro-enterostoray 
gave a complete cure in 63 per cent, improvement m 
per cent and failure iii 6 per cent of cases 


1 301 326 (March 29) 1924 

Glycosuria and Diabetes G E Rennie —p 301 n 107 

Retrodisplacement of Uterus Treatment H H Sclilmk P 
Medicolegal Note on Cut Throat J A Goldsmid p 311 
'Method of Operating on Strangulated Umbilical Hernia A 

~—p 312 ■71'} 

Case of Congenital Absence of One Kidney E Southby P 


SUSSLEUENT 

Gastroptosis L M McKdlop—p 154 T,.«e—P 

Arthritis Deformans from Orthopedic Standpoint U U 159 

Structure and Function of Ileocecal Valve ^ ShioboatJ 

Enlarged Glands of Grom Occurring During One Year on 

VV J Carr—p 161 , at C H C 

Relation of Inferior Thyroid Artery to Recurrent Nerve 

Seaiby—p 162 

Anatoinv of Procidentia Uteri F A McGuire P v. ac 

Herniotomy for Umbilical Hernia Vallack y„rlap 5 

nth the overlying skin, and in repairing the opening 
le fascia from above downward 

South African Medical Record, Cape Towa 

SS 113 136 (March 22) 1924 

Use of Pneumococcal Vaccine S Lister—P j SublrcP" 

Diet in Relation to Health and Disease m Tropics 
D M MacRae—P 122 
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Arcliives des Maladies de I’App Digestif, Pans 

14 197 292 (March) 1924 
*Mega(luodcnum P Duval —p 197 

‘Ileus from Gallstone in Intestine Bonnccaae and Lc Cliaux—p 201 
Scirrhus of Small Intestine Daillal—p 218 
Brunner s Glands in Stomach L Laniy —p 233 

Megaduodenum—Duval reviews the literature and con¬ 
cludes that idiopathic dilatation of the duodenum is possible 
The dilatation usually affects also a part of the jejunum 
Ileus from Gallstone in Intestine —Bonnecaze and Le Chaux 
observed two patients with ileus from large gallstones 
obstructing the bowel The obstruction is usually chronic 
A stool mav pass after a cathartic, but the sjmptoms return 
V tumor may be felt under general anestlicsia The mor¬ 
tality with medical treatment is about SO or 60 per cent 
llie operative results are about the same It is probable that 
tlie prognosis with earlier intervention would be better 
lllultiple obstruction from several stones may occur Diar- 
ihea may cause the death of the patient even after extraction 
or expulsion of the stone 

Archives de Medeciae des Enfants, Pans 

27 193 256 (April) 1924 

•Lpidemtc Meningitis K. Lewkowicz—p 193 Conc*n 
Gumma on Humerus and Pseudoparalysib G ilouriquand and M Bern 

heim —p 228 

Mcmngcal Form of Poliomyelitis T Reh —p 235 
Alimentary \naphylavis J Comby —p 239 

Antiserum Treatment of Epidemic Meningitis —From a 
senes of twenty-five observations, Lewkowicz concludes that 
the real seat of pernicious cerebrospinal meningitis is not 
the subarachnoid space, but the ventricle This is obvious 
from comparison of the anatomic structures Meningococci 
thrive on epithelium of winch they find plenty in the ven¬ 
tricles Beside this, the ventricles contain the richly vascu¬ 
larized choroid plexus, which acts as an infection conveyor 
On the other hand, the leptomeninges proper do not contain 
blood vessels Death usually occurs from cerebral edema 
due to internal hydrocephalus incarcerating the brain In 
spontaneous healing, the neutrophil leukocytes probably are 
the mam mechanical factors m removing the cocci from the 
mfectwe focus Basophils and eosinophils probably con¬ 
tribute to the production of specific antibodies, since they are 
absent in grave cases As a logical consequence of these 
premises, the antiserum should be injected directly into the 
posterior born of the lateral ventricle The results are 
encouraging He asserts tliat a walled-off meningococcus 
nicmiigitis, independent of the ventricles, has never been 
known Also that the amount of antibodies in the ventricles 
decides the outcome of the case 


Bulletins de la Societe Medicale des Hopitaux, Pans 

4S 469 510 (April 4) 1924 


Ameurosis from Carbon Monovid Poisoning Levi Valcnsi_p 470 

‘Gummatous 1 orm of Tuberculosis Lcmicrre and Kindberg—p 472 

Treatment of Epidcniic Euccpbalitis Rathcry and Gournay_p 484 

Skill Gangrene After Carbon Monoaid Poisoning Idem_p 486 

‘Complete Heart Block M Leconte—p 488 

•Treatment of Chronic Purpura A Ricaldoni and Albo_p 49 j 

Treatment of Asthma Pctzctakis—p 502 

Stenosis of Pulmonary Artcrj C Laubry and P Ourj —p 507 
berotberapy of Gonococcus Endocarditis Aubcrtin and Gambillard— 
p 512 


■LucrRidncj Syndromes G Parturier—p 518 
Irtilieial Pneumothorax m Children Annand Dcldle ct al — 
\rterics m Diabetics M Lahbc and H Lcnfantin —p 522 
Isyncrgy m Liver Insufficicncj Piessingcr and Walter-^p 


) 519 
524 


Gummatous Form of Tuberculosis—Lcmierrc and JCiiid- 
berg describe the developnieiit of multiple tuberculous gum 
mas m a jouiig man The affection started with a skii 
infection on the foot, and spread The pus did not contaii 
tubercle bacilli, which were found only in the tissue- Tin 
patient died from miliary tuberculosis the lourth month 
Treatment of Epidemic Encephalitis —Rathcry and Gounm 
confirmed m one case ot encephalitis the beneficial effects o’ 
iiitr-iaeiioiis injections ot sodium salicylate Daily injectiom 
ol 2a gm in 75 cc of water were necessary The dru'v w o 
w ^Ucct \\hi.u tqkcu bv mouth ** 


Complete Heart Block—^Leconte describes a case of com¬ 
plete auricular-ventricular dissociation in a girl 3 yi^ears of 
age 

Treatment of Chronic Purpura—Ricaldoni and Albo 
extirpated the not enlarged spleen m two young women 
suffering from menorrhagia and purpura, recurring with 
menstruation The patients recovered 

Liver-Kidney Syndromes —Parturier found slight albu- 
ininuna or granular casts in the urine of 15 per cent of his 
patients with disturbances of the liver 
Arteries in Diabetics—Labbe and Lenfantin consider the 
rocntgeii-ray examination of nenpheral arteries as very use¬ 
ful for revealing a latent arteriosclerosis in diabetics The 
prognostic significance of these shadows cast by the arteries 
IS small 

Comptes Rendus de la Societe de Biologie, Pans 

90 829 908 (April 4) 1924 Partial Index 
•Action of Iron on Tubercle Bacilli Froum and Guillaumte—p 831 
•Striated Muscle m Polarized Light J Nageotte-—p 832 
•Spleen Under Nerve Stimulation Tournade and Chabrol—p 835 
Ses. Characters of Frogs C Champy —p 838 
Honey Test of Liver Function Fiessinger and Walter—p 840 
•Intermittent Function of Liver Fiessmger and Walter—p 841 
Immunization of Caterpillars N Ishiraori—p 843 
•Pu of Duodenal Contents M Labbe et al—p 845 
Cholesterol in Duodenal Contents M Labbe et al —p 847 
Anthrax in White Rats I Hababou Sala —p 849 
Purification of Insulin A Boivin et al —p 853 
Embryology of the Eye M Caudiere—p 855 
Typhoid Keratitis J Sedan and R Herrmann—p 857 
Chronic or Retarded Anthrax’ S Costa et al—p 859 
Typhoid Panophtbalmia J Sedan and R, Herrmann —p 861 
Micrococcus Arthnticus in Rlieumatum Costa and Boyer — p 862 
•Precipitin Diagnosis of Typhoid S Costa et al — p 865 
Vaccination Against Mouse T>pboid Balteanu and Tudoran.—p 867 
Susceptibility of Tissues to Experimental Anthrax C Cernaianu and 
C S Suhatzeanu—p 869 

•Spontaneous Trypanosomiasis in Monkeys C Chagag — p 873 
Conscr\ation of Rabies Vaccine N Botafogo Gonsalves—p 876 
•pH and Action of Bacteriophages J da Costa Cruz —p 878 
•Colloids and Immunity G Pacheco—p 879 
Counting of Blood Platelets S Petri —p 881 
pH of Gastric Contents A Norgaatd'—p 884 
Vaccine Treatment of Typhoid V Bie—p 886 
Chemotherapy of Tuberculosis L E Walbum —p 888 
Lipoid Granules m Protozoa J Hirschler—p 891 
Staining the Golgi Apparatus Black J Hirschler —p 893 
Metamorphosis of Tadpoles K Sembrat—p 894 
Polyembryony m Insects Noskiewicz and Poluszynski —p 896 
*The Lymph in Hemoclasis Kraietowicz and Koskowsl i —p 893 
Supernumerary Fendavicular Muscle A Bant —p 900 
Acromioclavicular Muscle A Bant*—p 902 
Cells of Choroid Plexus E B Kalwaryjski —p 903 
Clearing Histologic Sections B E Kalwaryjski—p 904 
•prototoxms M de Gedroje—p 905 

Action of Lymph of Insects on Hydrophobia Virus Id_p 906 

•Protozoa Protecting Against Bacdh Idem —p 907 

Action of Iron on Growth of Tubercle Bacilli—Froum and 
Guillaumic attribute ‘he faiorable action of salts of iron on 
the growth of tubercle bacilli to a better utilization of 
glycerol 

Striated Muscle in Polarized Light—Nageotte was able to 
utilize for polarization sections of muscles stained with 
Mallorx’s phosphotungstic hematoxylin when red light was 
used He discusses the possible sources ot error 
Contraction of Spleen Under Nerve Stimulation—Tournade 
and Chabrol conclude that the contraction of the spleen fol¬ 
lowing the stimulation of the splanchnic nerve is due both 
to a direct action of the nerves and to an increase in 
cpinephrm output 

Intermittent Function of Normal Livers—Fiessinger and 
Walter examined two-hour specimens of urine from healthy 
subjects They found a marked lanation in the amount of 
urobthn and biliary acids (the latter determined by stalag- 
mometry) excreted The more concentrated portions con¬ 
tained more of these substances, but the differences were 
evident even when the specimens were brought up to the same 
specific gravity When a subject took ISO gni or honey at 
Sam they frequently observed glycosuria at 10 no sugar 
at noon positive reaction at 4 p in then a negative reaction 
but renewed glycosuria the next morning at 8 a m They 
believe that the liver m healthy sul.jects has an intermittent 
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functional rliytliin with intervening periods of actual 
insiifhcicncy 

Pii of Duodenal Contents—Labbe, de Moor and NepvLUK 
deteimined the hydrogen ion coiiLentratioii in the bile obtained 
by the Meltzer-Lyon technic It was lowered in infected 
cases This lowering seemed to be due to the production of 
organic acids by the micro-organisms 


Jour A M A 
Mav 31, 191^ 

few erythrocytes, there is hcmoglobinoptysis rather n. 
There »ems ,o be an .nlcnsS LLta ,.£* 
and the spiroclietes swarming m the sputum are 1,1 m 
,0 be all destroyed by the same lysant act.on TtlS ,1'' 
delay in examining the sputum A fusiform bacillus Tl 
found constantly with the Castellam spirochetes, but m 
smaller numbers ” 


Precipitin Diagnosis of Typhoid—Costa, Boyer and Jaur 
mixed three-weeks old filtered bouillon cultines of typhoid 
bicilli with gelatin Scrum fiom twenty typhoid patients 
produced a precipitate on the surface of the gelatin m 
eighteen to twenty-four hours All other serums were 
negative 

Spontaneous Trypanosomiasis in Monkeys—Chagas found 
1 typaiiosoma cntci m some monkeys fiom Para He pro¬ 
duced with this trypanosoma a typical myocarditis in young 
dogs 

Pii and Action of Bacteriophages —Da Costa Cruz produced 
a reversible flocculation of Flexner bacteriophages in 
mediums with a pu =6 09 Stronger acids ip,t =29) destroy 
the bacteriophage action He does not believe that bacteri¬ 
ophages are living organisms 

Colloids and Immunity—Pacheco injected guinea-pigs 
under the skin of the abdomen with a weak diphtheria toxin 
and simultaneously injected colloidal met vis under the skin 
of the chest The colloid metal salt lowered the natural 
immunity of the animals 

Influence of Lymph in Hemoclasis—Kmietowicz and Kos- 
kowski made a fistula m the thoracic duct m dogs, and thus 
diverted the hmph Then they induced a hcmoclastic crisis 
he fistula prevented the appearance of lymphocytosis and 
of lowering of the refraction index of the blood 

Prototoxins—Gedro 3 'c obtained a specific thermostable 
tojfic and lytic serum from rabbits inoculated with flagellate 
protozoa 

Protozoa Protecting Against Bacilli —Gedroyc found that 
parmnecnims destroyed the virus of hydrophobia in twenty- 
four houis An injection of the mixture in rabbits had 
protective value 

Encephale, Pans 

10 145 20S (Mireh) 1924 

•Demeiitn Praccox H Cliucle ct nl —p 145 
The Delusion of reeling Influenced A Ccillicr—p 152 
Psychopathology and General Pathology A Maedcr—p 163 
Simplified Pest for Loss of Neutrality BTlancc G C Schroeder—p 178 
Arrest of Acute Delirium After Large Dose of Silver Salt H Dainaye 
—p 184 

Analysis and Delimitation of Dementia Praecox—Claude, 
Borel and Robin emphasize the fact that all forms of schiz¬ 
ophrenia are not identical with true dementia praecox Three 
stages can usually be observed in the development of the 
disease first, Kretschmer’s schizoid predisposition—not a 
pathologic condition, then, after certain exciting causes, 
comes a period of schizomania—that is, losing touch with 
reality by living an introverted, autistic life This is fol¬ 
lowed by a “dislocation" of psychic functions, in which an 
entire maladaptation of the individual occurs This stage 
may be considered real dementia with total disintegration 
of the intellectual, emotional and volitional spheres It 
should however, be differentiated from the preceding stage 
of schizomania in which only the higher synthetic functions 
are lost The course may be rapidly progressive from the 
first, or the third stage mav not develop until late in life, or 

never 


Gazette Hebd des Sciences Medicales, Bordeaux 

45 225 240 (April 13) 1924 

Jronchial Spirochetosis E Cassaet et —P 

Accent Research on Beriberi C Massias—p 228 

Bronchial Spirochetosis -Cassaet, Boniiin and Gueiiard 
from the lack of any general reaction to the bron- 
lual spirochetosis that treatment will have to be directly 
In the case described all general treatment has failed 
date including arsenicals, antimony, lodids and balsams 
Inle from the chough, all the s> mptomatology is in the spit 
^ Tirthm transparent, rcdd.sh sputum coutams m 


Gynecologie et Obst^nque, Pans 

O 253 332 (March) 1924 

DiTgnosjic Value of Mucous Uterme Polyps L Tixier and L Michon 

Pregnancy After Myomectomy Goulhoud—p 268 
•CnsL of Uterus DidcIpJiys C Dambrm and J Bcrnardbcig-p 292 

Case of Uterus Didelphys — Dambrm and Bernardbcig 
describe a peculiar case of double uterus in one side of 
which there was a fibroma, while the other part was preg 
nant The recent neuropathic symptoms, tachycardia, tremor, 
disordered movements, emotional instability and loss of 
weight called for intervention, and the fibromatous uterus 
of the didelpbys twin organ was removed This operation 
was performed m the third month of pregnancy It proved 
effectual, since the childbirth occurred normally at full term 

Journal d’UroIogie Medicale et Chirurgicale, Pans 

17 177 272 (March) 1924 
Urcthroprosntitis A Ilogge—p 177 
•Amhird s Laws N C Paulcsco ct al —p 192 
'The Vmbard Coefficient E Teposu —p 204 
•Cell Inclusions in Urethritis J Mirtm and M Romieu —p 210 
Scrap of Shell in Bladder for Eight Years P Santy and P Wtrl 
hcimcr—p 214 

Calculus Ciiising Renal Hematurn for Ten Years Lanzillolta —p 21S 

The Ambard Formula is Based on Incorrect Premises- 
Paulcsco, Marza and Trifu present evidence to prove that 
the output of urea in the urine is directly proportional to (lit 
concentration of the urea in the blood and varies with this 
It IS not influenced by the concentration of the urea m fhi 
urine This depends solely on the amount of water available 
in till, organism 

Nephrectomy Based on the Ambard Formula—Teposu 
extols the reliability of the Ambard formula as a guide for 
nephrcctomj", relating two instances in which this was the 
only guide available The tuberculous or cystic kidney was 
removed on the basis of the favorable Ambard coefficient 
when all other signs testified that the case was absolutely 
inopeiable, but clinical recovery promptly followed the 
nephrectomy 

Cell Inclusions in Gonococcus Urethritis— Martin and 
Romieu reproduce the microscopic findings showing from 
seven to twenty-four round bodies in the pavement cells found 
in the morning drop in a case of gonorrhea never quite cured 
during the three years since infection The inclusions seem 
to be of a keratohyaline nature 


Lyou Chirurgical 

21 117 256 (April) 1924 

Surgery of Ciiiccr of the Esopingiis L Berard and P Mallet Guy- 

Thoracoplasty iii Bronchiectasis P Santy and M Guilleniinet —p 1^* 
Acrocyanosis Improved by Sympathectomy E a'-m-r — 

Ablation of the Geniculate Ganglion R Leriche and P Wcrtticinicr 

p 185 

Cancer of Thoracic Esophagus —Berard and Mallet Guy 
evjew the mam surgical teclinics for removal or a can 
[1 the thoracic esophagus, summanzmg the experience 
ate Five of the seventy patients have been saved by 
peration in the last thirty-five years In twenty ca 
ondition was found inoperable and the attempt la 
bandoned The mortality even in the last ^ . cjg 

een 85 per cent The mam dangers are comphea 
0 occur from shock or from intrapleural nifec j jo 

he five successful cases, the upper stump stomadi, 

he skin and the lower stump mvagmated m 
yhile every precaution was taken to avoid “9“ J, ind 
ion of the pleural serosa A preliminary j,esalna, 

n opening into the esophagus in the neck, to 
educe the discomfort and the dangers of t)i 
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Noumsson, Paris 

13 73 152 (MarclO 192-4 

•Import ol Skin Tuberculin Reaction Ik. B Marfan —p 73 
Mcustruation and Lactation A T Canelli —p 92 
Congenital Stenosis of Duodenum Marfan et al —p 101 
Malformations of the Heart H Lcmaire and G Blechmanii —p 107 
Protection in Early Infancy A B Slarfan p 125 
Hydrocele in Infant with Inherited Syphilis G Sales and P VallCTy 
Radot—p 138 

The Skm Tuberculin Reaction, and Immunity to Tubercu¬ 
losis—It lias been claimed that when an infant displays a 
positive cutireaction, this proves that the child is in no 
danger it left with his tuberculous mother But, according 
to Marfan, conditions are not so simple as this All wc 
know IS that in Europe almost every adult human being is 
a bearer of tubercle bacilli If these infect the organism in 
exceedingly small amounts and only at long intervals, after 
the second year of life immunity is liable to develop But 
if large amounts of bacteria are infecting the organism at 
short intervals, the first intimate contact with tuberculosis 
having occurred m the individual not sooner than Ins fifteenth 
year, then the tubercle bacilli will not behave as harmless 
parasites but as virulent pathogenic agents Marfan reiter¬ 
ates 111 conclusion that the first two years of life are the 
period 111 which it is most important that sources of con¬ 
tagion should be avoided, as during this period the acquisition 
of immunity is more difficult than at auy other time of life 

Scalpel, Brussels 

77 461 492 (April 121 1924 
•Vaccine Treatment of Gonorrhea R Duhot —p 461 
Clinical Electrocardiography L Stienon —p 468 Cone n 
\sthma J Korungs.—p 480 

Vaccine Treatment of Acute Gonorrhea—Duhot’s fifteen 
\ ears’ experience with antigonococcus vaccines has convinced 
him that they must be administered by some more propitious 
method than the technic hitherto If vaccines are heated 
much they arc liable to lose their antigen properties, and the 
only effect from them then is that of protein therapy in 
general The gonococcus has an affinity not only for the 
urethral mucosa but for the kidneys, prostate, synovia, tubes, 
ovaries and other organs, and he assumes that it has an 
affinity likewise for the skin Application of the vaccine 
directly into the skin seems to enhance the immunizing action, 
and he has been much impressed with the prompt arrest of 
all symptoms in the patients treated with this cutivaccinatioii, 
as he calls it He introduces the vaccine into the epidermis, 
with a very fine needle, running it in horizontally in a fold 
of the skm of the buttocks pinched between thumb and fore¬ 
finger As much as 3 cc can be injected m this way, but 
be gives 0 5 cc the first day, 1 cc the third, 2 cc the fifth 
and continues with 2 cc every third day to a total of six 
of these cutivaccmations In four cases this treatment was 
bc„uii the second day after the first appearance of the dis¬ 
charge The usual local and internal treatment was applied 
111 addition The gonococci had disappeared from the secre¬ 
tions the sixtli day In three women with infection of up to a 
Vear’s standing, ovariectomy was being considered for the 
painful gonococcus ovaritis, but all recovered under the 
cutivaccinatioii treatment 

Riforma Medica, Naples 

10 o37 360 (Apnl 14) 1924 
Cisc of Cutis Verticis Gjnita B Sparacio—p 337 
1 ubcrclilosis Agglutinins in Animals E Cioffi —p 339 
Ilcmoptjsib and Vagosympathetic Tonus A Do Martini—p 341 

Tuberculosis Agglutinms m Animals —Cioffi inoculated 
rabbits with living tubercle bacilli Subsequent or previous 
parenteral injections of milk increased the agglutiiiin titer 
ol these animals He produced agglutinins m other rabbits 
with injections of dead bacilli In this scries the protein 
shock faded to restore the antibodies lost after splenectomy 
Hemoptysis and Vagosympathetic Tonus —Martini applied 
Uie wsvul Vests of the vegetative nervous system (oculocardiac 
rellcv cpmcphnn pilocarpm, eserin and atropin) m patients 
vuth bcmoptvsis He touiid in the majority signs of vagotonia 
vtropin seemed to have, m some cases, a preventive and 
cuf'xUm, iction Oil the hemont ais 


Rmsta di Clinica Pediatrica, Florence 

32 ?17 238 (April) 1924 

•Posture Reflexes in Infants Z L Magni —p 217 
Anthropometry in Children G Del Duca —p 229 
••Etiology of Scarlet Fever • G Caronia—p 241 
Biometry m Pediatrics G Erontali—p 250 

Posture Refleies in Infants —Magni studied the tonic reflex 
of the interior tibialis muscle in infants It is one of the 
most distinct posture reflexes (tonic reflexes produced by 
passive changes of the position of a joint) When the foot 
IS flexed dorsally and at the same time rotated inward, the 
tendon of the anterior tibialis becomes apparent and keeps 
the foot in this position for a short time after the foot has 
been left free He found the reflex m almost every healthy 
subject over one year of age It was absent in poliomyelitis, 
postdiphtheria paralysis and hemiplegia It was exaggerated 
in Parkinson’s and Wilson’s disease and m meningitis He 
explains its absence in the new-born as an evidence of the 
mesocephalic origin of posture reflexes The psychic con¬ 
dition of the child has a marked influence on the reflex 
response 

BraziI-Medico, Rio de Janeiro 

1 139 154 (March IS) 1924 
*Cephaloplegia Amando Tavares—p 139 
Surgery in France in 1921 1922 Guelfucci—p 141 
Ophthalmic Herpes Zoster E de Campos —p 147 

Cephaloplegia —Tavares encountered last year one case of 
the syndrome described by Figueira It occurred during a 
small epidemic of acute poliomyelitis The infant of 13 
months presented a catarrhal affection of the upper air 
passages, with fever, sudden weakness and extreme flaccid 
paralysis of the muscles of the neck The reflexes were 
normal, and the whole clinical picture subsided in four days 
He considers it an abortive form of epidemic poliomyelitis 

1 155 166 (March 22) 1924 

•Epithelioma of Lid and Orbit Heitor Praguer Troes—p ISS 
•The Central and Peripheral Syndromes with Aortic Incompetency J 
Barbosa—p 158 Begun p 114 
Chronic Ciliary Blepharitis E de Campos—p 160 

Epithelioma of the Orbit—The process began with a small 
“wart at the inner commissure of the left eye It rapidly 
increased after attempts at self-cautenzation, and intense 
neuralgic pains and impairment of vision m the otner eye 
justified the excision of the epithelioma The woman s 
pregnancy was not interrupted The tumor showed no signs 
of malignancy 

Aortic Insufficiency—Barbosa concludes this long study of 
insufficiency of the aortic valve according as the artery, the 
valve Itself or the myocardium is the mam factor The 
aortic incompetency from acute myocarditis has a favorable 
prognosis Before assuming regurgitation into the aorta wc 
must exclude dilatation of the aorta, pulmonary mcompetency 
and Potain’s pulmonary heart murmur He insists that every 
intracardiac murmur has some organic basis 

Semana Medica, Buenos Aires 

1 539 578 (March 27) 1924 
•Blindness from Sinusitis E B Demaria—p 539 
Rachitic Deformity of the Legs Carlos Lagos Garcn —p 545 

Congenital N>stagmus E, Dcllepiane Rawson and E Adrogue._p 567 

Works on Plasmogenesis in 1923 A L Herrera—p 568 

Blindness from Sinusitis —The acute axial optic neuritis 
(retrobulbar) m the woman of 48 whose case is described 
by Demaria was traced to an inflammatory process m the 
ethmoidal and sphenoidal smuses The onset of the sinusitis 
had been stormy with high fever and the diagnosis had been 
influenza These symptoms soon subsided, leaving transient 
deatiiess but twelve days later pain m the left orbit devel¬ 
oped with loss of vision which soon became complete m 
both eyes Little if aiiv benefit was derived from medical 
measures nor from an operation on the sphenoidal sinuses 
but recovery was soon complete alter the ethmoidal sinuses 
had been cleared out, in addition, seven weeks alter the 
first symptoms and nineteen days after the blindness had 
become total 

1 579 630 ( \pril 3) 1924 

•R-diothcrapy of Exophthalmic Goiter J Cut -rrez —p 579 
Tile Prc„ii-si3 m kngina Pcclons F C trrillaga.—p 601 
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Smidirdiz-ition of Foods for Dnbctics D J Kojo —p 607 
*Pirentcral Protein Therapy I P Costa —p 608 
Poliomyelitis Antiserum E Ettliegoiii—p 611 
Child Welfare W'ork 111 Buenos Aires in 1923 S Oliva —p 613 

Radiotherapy of Exophthalmic Goiter—Gutierrez remarks 
that It impioves the goiter and the exophthalmos but they 
do not subside entirely under it, but it cured the hyper¬ 
thyroidism more or less completely in his thirty-five cases 
described in which fiom four to twenty exposures had been 
made The pulse dropped from 132 to 96 and the weight 
increased in one case as the exophthalmos, goiter and 
nervousness impioved, twenty exposures were required m 
this severe case, but only seven in another case with even 
more complete cure The longer the hyperthyroidism has 
lasted, the longer the course of treatment In one of his 
c ises the supposed stormy reaction to the irradiation proved 
to be sjmptoms from mercurial poisoning 

The Prognosis in Angina Pectoris —Arnllaga regards as 
important for the prognosis a pronounced difference between 
the systolic and the diastolic arterial pressures Ihis indi¬ 
cates a better outlook than uheii the difference is slight, 
whether the pressure as a whole is high or low In a c ise 
cited the figures were 11 and 10, and his grave prognosis was 
justified by the woman’s death that night In another case 
the figures had been 14 and 12, but under medication and 
hygiene the difference became 5 instead of 2, and this man, 
aged 60, is now leading an active life The age, the pulse 
(alternans) and the condition of the aorta and the peripheral 
aessels have to be taken into account, and the electiocardio- 
gram is instructive With the latter, the prognosis is of 
eourse graver with a negative 1 wave, especially when 
issociatcd with atypical Q R S waves 
Parenteral Protein Therapy—Costa has applied this method 
of treatment m thirteen different types ot pathologic con¬ 
ditions, and states that great improvement was realized m 
58 per cent of his eighty-six cases An abnormally intense 
reaction in four cases was explained by a tenia 

Archiv fur Dermatologic und Syphilis, Berlin 

147 1 160 ( \pnl 24) 1924 
•Heredity in Origin of Nevus 11 W Siuncns—p 1 
•Skin Changes of Thyroid Origin BogrofT and Krupnikoff—p 61 
•Sarcoid of Boeck and Lupus I’crnio If Martciisteiii —p 70 
•Arsphenaniin and the Liver \ Kartaniischevv —p 100 
•Ahortivc Treatment of S>philis R Mutschlvr—p 107 
Arsphenamin Resistant Sjphilis S Silherstein —p 116 
Blue Nevus H Straiiz—p 131 
•Mercurial Eruption E Hotfert—p 135 
Warts and Pointed Condyloma Waelscli and Haherniaiiii —p 144 

Heredity in Origin of Nevus—Siemens expatiates on the 
importance of twins for the study of heredity, both familial 
and racial He has investigated conditions in regard to 
nevus in forty-five pairs of twins of the same sex and twenty- 
three pairs of different sex He restricts the term nevus to 
stable circumscribed changes in the skin and adjoining 
mucosa, which are asj’mmetrical and of unknown origin 
Skin Changes of Thyroid Origin—An illustrated descrip¬ 
tion IS given of a case resembling the few on record of 
“mvxomatous degeneration of the corium ” The thyroid 
origin ot the atypical myxedema was established by the 
improvement under thyroid treatment, the swelling and red¬ 
ness of the skill 111 the face and elsewhere subsiding and the 
geneial health improving The patient was a woman of 45 
with five healthy children, and the cutaneous dysthyiosis was 
of fifteen years’ standing 

Sarcoid of Boeck and Lupus Pernio— Martenstem presents 
evidence from eight cases of Boeck’s sarcoid and ten of lupus 
beginning as a chilblain that each is a special form of 
reaction to tuberculous infection 

Influence of Arsphenamin on Liver Functioning -Karta- 
m.srhew states that the injury of the liver from arsphenamin 
,s manifested even m ^ after the intake by the 


Abortive Treatment of Syphilis-Alutschler’s experienr. 
with fifty-seven cases of primary syphilis has confirL 
almost certainty of successfully aborting the infection wh „ 
one or two vigorous courses are given The interval smw 
infection must not be over four weeks at most, the reeiond 
lymph glands of normal size With positive lumbar punc 
tiirc findings and Wassermann reaction, the case cannot be 
regarded as in the abortive phase, hence the Wassermann 
test should be applied at every injection at first, and the 
spinal fluid examined by the second or third week 
Mercurial Eruption—Hoffert discusses the exanthem recur 
ring always in the same place He describes a case m which 
the stretching of the skin (pregnancy) induced a predh 
position to the mercurial eruption 


Archiv fur Verdauungskrankheiten, Berlin 

33 1 tl6 (April) 1924 
•Gistroscopi in Diagnosis H Eisner —p 1 
Vegetative System and Digestion H Bowing—p 23 
•Gastric Uleer J Wertlicinier—p 60 
•Chroinodiagnosis of the Stomach N Hirabayashi —p 71 
•Lactase in Adult Intestine \ V Marx—p 77 
“Long Bacilli” of Ecces R F Weiss—p 87 
•Pathogenesis of Gastric Ulcer L Jarno—p 101 
•The Wolff Junghans Reaction in Gastric Cancer M Riabow and \V 
Sinotrovv —p lOS 


Gastroscopy in Diagnosis—Eisner believes that every 
modification of his tube, especially Sternberg’s gastroscopc, 
IS dangerous Gastroscopy should be used only when other 
methods have failed He believes that erosions of the mucosa 
account for the “hyperacidity pains ’’ 

Gastric Ulcer —Wertheimer asserts that the upright posture 
is the real cause of the frequency and chronicity of gastric 
ulcers The strained ligaments relax in the prone position, 
and the spontaneous and pressure pain m ulcer is less pro 
nounced He recommends to such patients this ventral posi 
tion for half an hour after every meal It works also as a 
preventive measure 


Chromodiagnosis of the Stomach —Hirabayashi found that 
the velocity of excretion of neutral red by the stomach 
depends on the intensity of secretion as a whole Local 
lesions of the mucosa delav and lower the excretion of the 
stain 

Lactase in Adult Intestine —Marx examined stools of adults 
for the lactose-splitting ferment Its presence could always 
be demonstrated when the extracts were incubated for twenty 
hours J 

“Long Bacilli" of Feces —Weiss studied the long lodophil 
bacilli which are present in great numbers 111 the stools in 
fermentative dyspepsia They indicate a severer process than 
the equally lodophil clostndia These bacilli—which he cal s 
“streptobacillus mtestinalis’’—are morphologically entire y 
different from the Boas-Oppler bacilli which may be foun 
occasionally 111 the stool with cancer of the stomach ine) 
are much larger and stain brown homogeneously with Lugo 5 
solution, while the finer Boas-Oppler bacilli contain on y 
granules of lodophil substance They cannot be cultiva e 
m the sterilized content from cancerous stomachs 

Pathogenesis of Gastric Ulcer—^Jarno exposed the fluid 
expressed in Buchner’s apparatus from pieces 0 iog‘ 
stomach to the action of pepsin and hydrochloric acid 
proteins were quickly digested, while the who e piece 
stomach resisted The fluid expressed from the 
not coagulated by heat He believes that a co iq 
neciosis in the stomach is the beginning of an ^ 

The Wolff-Junghans Reaction in Gastric If 

and Sinotrow estimated the amount of "Ltion 

contents with the Wolff-Junghans method ..Imriilorn. 

useful in diagnosis onlv m the absence of free ly , 
acid, blood and bile Small amounts of proteins 1 
exclude and very high ones prove cancer 

chiv fur kliiusche Medizm, Leipzig 
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Thoracic Leads m Electrocardiography R Ackcrnniiii —p 61 
Insulin and Respiration of Tissues S Buchner and E Grafe —p 67 
‘Respiration -^fter l'li>sical Exertion E Schott—p 86 

Dynamics of the Blood Pressure—Jansen, Tams and 
Achehs confirm m animals and man the mam regulation of 
blood pressure by the organs controlled by the splanchnic 
nerve Its compensatory action is impaired in patients with 
hj pertension 

Heredity of Vegetative Syndromes—Ullniann publishes 
family histones of asthmatics with apparent hereditary 
transmission 

Urine in Severe Tuberculosis—Remwein isolated from the 
urine of patients with advanced pulmonary tuberculosis, 
histidm, methj Iguanidin and an alkaline compound of the 
formula Ci H^NaOr, which he provisionally calls julin 
Respiration After Exertion—Schott observed a Cheyne- 
Stokes t>pe of breathing after exertion It was absent in 
physically well trained men It is an indicator of the 
condition of the respiratory metabolism 

Deutsche medizimsche Wochenschrift, Berlin 

50 487 526 (April 18) 1924 
Insulin Matthes—p 487 

Mechanism of Action of Insulin E Grafe—p 489 
•The Action of Insulin T Brugsch—p 491 
Insulin and Theory of Diabetes Magnus Lei y—p 494 
Preparation and Standardization of Insulin E Laqueur —p 496 
Insulin in General Practice P F Richter—p 499 
‘Insulin Poisoning A Bornstem and K Holm —p 503 
Significance of Ions H Handoisky—p 503 
‘Gastric Achylia and Cancer W Ziieig—p 505 
‘Surgery and Nervous Stomach Affections B O Pribram—p 506 
Lumbar Puncture in Early Syphilis A Goldscheider and A Wittgen 
stem —p 508 

Vagotonia and Sympathicotonia W H Veil—p 511 
Sedimentation Test m Gynecology F Cardauns—p 513 
Premature Expulsion of Placenta Silberbuscli —p 514 
•Dangers of Wireless Telegraphy Axmann—p 514 
Kants Relations to Medicine T Ziehen—p 515 
Kants Relations to Natural Science Kutzner—p 517 
I Present Status of Treatment of Anemia Klieneberger —p 523 

The Theory of the Action of Insulin—Brugsch demon¬ 
strates with Meyerhof’s theory the reason why the respiratory 
analysis fails to decide the problem of the action of insulin 
The cleavage of glycogen down to sugar and lactic acid is 
aiioxybiontic, the change of fat into carbohydrate and the 
partial processes cannot be detected with mere determination 
of the respiratory quotient He promulgates his own theory 
based on the experiments of his co-workers He believes 
that the same oxidative-synthetic process, leading from 
lactic acid over hexosediphosphonc acid to glycogen, takes 
place not only in the muscles, but also in the liver . Insulin 
enhances it as well as the formation of fat from sugar, and 
blocks the sugar formation from fat (over beta-oxybutyric 
acid) The diabetic disturbance starts in the splitting of 
sugar into lactic acid (first phase) and reaches also into the 
second synthetic phase Insulin controls the whole process 
Insulin Poisoning—Bornstem and Holm describe the symp¬ 
toms of severe insulin poisoning of a healthy man They 
used ten English units of insulin which had produced no 
grave effects in two previous tests, four and eight days before 
The blood sugar was over 0 1 per cent during the whole day 
Gastric Achylia and Cancer—Zweig observed eight verified 
cases of development of cancer in middle aged patients whom 
liL had been treating for ten to fifteen years for gastric 
achvha The cancer progressed rapidly He points to 
Konjetzny s finding of hyperplasia in such stomachs, and to 
the possibility of an abnormal digestion causing the forma¬ 
tion of Freund and Kaminer’s unsaturated dicarbomc acid 
compounds 

Surgery and Nervous Stomach Affections—Pribram writes 
about lus surgical experiences with neurotic affections of the 
stomach Feeling of fullness or pains in the epigastrium are 
sometimes due to a reflex from the appendix or an epigastric 
hernia Lavven’s paravertebral anesthesia stops the pams tor 
a short while He saw no good results irom alcohol 
injections into these nerves 

Dangers of Wireless Telegraphy — Axmann observed m the 
personnel ot a wireless telegraph station a loss of hair on 
nie side of the head which was exposed lor montlis to the 


apparatus He believes that the electronic tubes acted like 
a weak roentgen tube 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

184 289 423 (March) 1924 

Microscopic Findings m Sarcoma After Irradiation Grubauer —p 289 
•Causes of Growth Deformities K Braeunig—p 304 
•Intrathoracic Gravity Abscesses Chaoul and Lange—p 348 
Causes of Torsion of Internal Organs G Sebaetz—p 373 
Bilateral Os 'Ingonum Harttung—p 382 
•Paralysis of Trapezius Muscle R Eden—p 387 
Operative Treatment of Perforated Gastric Ulcer Feller —p 398 
Cervical Portion of Sympathetic System L Druner—p 409 
•Resection in Hirschsprung s Disease E Huber—p 417 

The Causes of Growth Deformities —Braeunig found that 
for the genesis of true growth deformities of the adolescent 
p^iod, a constitutional predisposition, which manifests itself 
as the eunuchoidism of puberty, is a necessary prerequisite 
Determining factors of this constitutional anomaly are an 
undue growth in the length of the bones and a constitutional 
weakness of the muscles The inciting cause may be some 
abnormal, unequal weight bearing bv certain bones This 
m turn affects the growth of the lower limbs owing to the 
weakness of the musculature and delayed ossification in 
certain areas 

Intrathoracic Gravitation Abscesses—The unusually good 
results (86 per cent of recoveries) in Rollier’s senes of 
cases and the strong endorsement of Bier have brought a 
purely conservative form of treatment again into the fore¬ 
ground But most writers report bad results from conserva¬ 
tive treatment In Lange s personal senes of fifteen patients 
three have died and one is moribund Not one has been 
cured In addition to the usual conservative measures, the 
abscesses were punctured, iodoform-glycerin was injected, 
and roentgen irradiation was employed 

Treatment of Paralysis of the Trapezius Muscle by Myo¬ 
plasty—Eden describes his method of muscle transplantation 
successfully applied in two cases of paralysis of the trapezius 
muscle following operative injury of the spinal accessory 
nerve The earning capacity of both patients was fully 
restored 

Total Resection of Colon m Hirschsprung’s Disease_In 

Huber’s patient a boy, aged-10, the whole large intestine 
was involved and the entire colon was removed The lower 
ileum was united with the upper rectum The result was 
excellent, no harmful sequels occurring During the fifteen 
months since the boy has developed normally, apparently 
not inferior to his mates in any respect 

Klmische Wochenschnft, Berlm 

3 657 704 (April 15) 1924 
Traumatic Injury and Cancer H Durck—p 657 
•Death of the Heart E P Pick —p 662 
•Respiration of Tissues G Ahlgren —p 667 
•Tuberculosis Problems J Igersheimer—p 668 
•Action of Iron on Erythrocjtes M J Roessingh—p 673 
•Diagnosis of Pancreas Disease H Simon —p 674 
•Hypogljceraic Reaction H Lax and G Petcnyi—p 67S 
•Blood Group Specific Antibodies F Schiff—p 679 
•Blood Group Precipitins F Schiff—p 679 
Blood Pressure in Pregnanc> M Samuel —p 630 

•Humoral Transmission of Nerve Action O Lcewi_p ggQ 

•Action of Insulin A Bornstem —p 681 
•Thrombosis After Childbirth H H Schmid —p 682 
Vocational Advising C Coerper—p 68a 
Action of -^tropin on Intestine K Schubcl —p 687 

The First and Last to Die of all the Elements in the Heart 
—Pick observed with Ishihara contractions ot the Purk'injc 
fibers trom mammalian hearts many boura alter de ith He 
believes that they are the last surviving part oi the heart 
Except 111 case ol direct injuries or poisoning ot the conduct¬ 
ing system death is never due to the conducting apparatus 
itself It Is the transmission oi the impulses irom it to the 
heart muscle which suffers first Whenever the heart action 
IS restored b\ means ot Locke s or prcierably buffered fluids 
the resuscitation occurs by restoring this transmission ol 
impulses Oxyj,en is a very import int element tor this 
Addition ot glucose with irsulin to the fluid v as so success- 
tul in his experiments that he su^^ests the Use or the eom- 
bmation ot oxvgcn glucose and insulin m lailiii 1 " rts 
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Respiration of Tissues —Ahlgrcii found that insulin accel- after childbirth and onentinn Ti-,« 
crates the reduction of methylene blue by the muscles of self-evident Lund 

panccatectomized frogs When it was added with glucose nancy The first sigJs of thromblrof if 

the reaction was accelerated up to threefold Addition of are nams Th^ i the femoral vem 

levulose, galactose and various organic acids, including aceto- bosis of the hypLstrm vmn causes ede"i^a 

acetic and beta-ox} butyric acKS, did not increase the action and the lumbar rcpinn rvcMc^'r.n of one buttock 

of insulin Epinephnu, thyroxui, pituitary extracts and h-iH nf ihn Vilnn i i reveals the stasis m one 

various alkaloids enhanced \he r;spmLon of the tLiL of L oSL™ ^ 

Nevertheless, cpmcphrm was an antagonist to msuhu when Even the temperature may remain 
Used simultaneously Pituitary extract acted as a synergist 


Tubeiculosis Problems—Igeisheinier saw no intis in 
animals after corneal inoculation of tubercle bacilli He 
found pulmonary tuberculosis m about 20 per cent of the 
patients who had sciofnlosis—especially phlycteiiac—when 
voimg A pronounced tiiberculm reaction accompanied 
usually a tendency to iccurniig phlicteme It was in no 
1 elation to the seventy of the c>e affection 

Iron Treatment and Oxygen Consumption of Erythrocytes 
—Roessingh gave laige doses of iron compounds (corre¬ 
sponding to 225 gm of iron daily) to various patients In 
almost evciy c ise tin erythrocytes acquired oi increased the 
capacity to destroy oxygen As a rule, the red corpuscles of 
mammals do not i educe oxyhemoglobin except in anemias 
not due to cancer Pie explains the experiments as evidence 
of a stimulation of the bone marrow and proof of tiie useful¬ 
ness of iron therapy 

Diagnosis of Pancreas Disease —Simon found an atoxyl- 
rcsistant lipase in human scrum only m some affections of 
the pancreas and pernicious anemia It was also present in 
hemolyzed erythrocytes The reaction was negative m 
diabetes 


Hypoglycemic Reaction —Lax and Peteiiy i observed remark¬ 
able hypoglycemia in twenty-nine patients with tetany, m the 
second phase after injections of epmephnn The blood sugar 
in seven patients was as low as 0 05 to 006 per cent, in 
three, 003 to 0 04 per cent and m one, 0028 per cent Thus 
the hypoglycemia alone docs not explain the insulin 
intoxication 


Blood Group Specific Antibodies —Schiff points to the 
analogy between the blood group antigens and Forssmann’s 
hetcrogenetic antigen (the same antigen present in sheep’s 
blood, and kidneys of guinea-pigs and horses) Both kinds 
of antigen appear in an interrupted senes (groups in the 
same species, Forssmann’s in widely different animals), and 
the individuals or species whicli have not tiic antigen have, 
as a rule, the corresponding antibody in their scrum He 
found in some of the hemolytic aiitishcep serums fiom rabbits. 


agglutinins for Jansky’s human Groups II and IV (receptor 
A and A-J-B) Rabbits injected with human blood of 
Gioup II produce a serum which hemolvzes human and sheep 
blood The human group specific receptor A is, to a large 
extent, identical with the species-specific antigen from sheep 
erythrocytes, and with the antigen contained m the organs 
of guinea-pigs and horses Some rabbits do not produce the 
group-specific antibody when injected with sheep blood It 
IS probable that these animals have the receptor A, them¬ 
selves, just as they have the B receptor, as a rule The 
scrum from one rabbit immunized with human corpuscles of 
Group II (receptor A.) strongly agglutinated the corpuscles 
of Groups II and IV, and weakly, Groups I and III It 
precipitated with the serum of Groups II and IV in a dilution 
of 1 100 , while serums from the other groups produced no 
change 

Humoral Transmission of Nerve Action—Loewi found that 
the accelerator nerve requires a stronger stimulus than the 
va^-us Therefore, he obtains exclusively vagus action with 
the perfusing fluid from those hearts in which he uses slight 

stimuli 

Action of Insulin—Bornstein found with Griesbacli an 
increase of the blood sugar in the perfusing fluid of a liver 
after insulin It mbibited, however, the mobilizing action of 
eoinephrin He did not find always an increase of the respira¬ 
tory quotient after insulin, and believes that it regulates only 
the formation of sugar, not its destruction 

Thrombosis After Childbirth—Schmid considers the weak 
heart and lack of movements as the mam cause of thrombosis 


Medizmisclie Khmk, Berlin 

80 Sll S54 (April 20) 1924 • 

Glycemtc Dyscrisias R Sclimidt—p Sll 
•Chronic Vppendicitis L Kuttner —p 516 
Ircitment After Operations on the Stomach G Smger—n 5’a 
Maliiiniit Goiter T Kraus—p 525 
•Tardy Syphilitic Arthritis H Schlesinger—p 524 
•Perception of Right and Left Sides C Elze —p 529 
TrcatniLiit of Veute Leukemia G Wodtke—p 530 
•Pcrnrtcria) Sympathectomy K Brandenburg—p 553 
•Leukocytosis After ‘Psychic Meal" P Glaser—p 533 

•Autntion and Action of Insulin E Abderhaldcn_p 337 

Progressive Paralysis Questions K Singer —p 533 
Recent Works on Oplitlnlmology C Adam—p 540 
Legal Aspects of Pr icticc P Thomas —p 550 

Chronic Appendicitis—Kuttner measures the temperature 
in the axilla and the rectum after a walk Tlie difference 
was greater (08 C) m main of his patients with chronic 
appendicitis Slight increases in temperature may mislead 
the diagnosis to assumption of 1 latent tuberculosis If the 
roentgen contrast suspension remains in the appendix after 
the bowel has been emptied (following 2 tablespoonfuls of 
castor oil), it is an important sign If the diagnosis is 
uncertain, he regards conservative treatment as preferable 
to an operation 

Tardy Syphilitic Arthritis—Schlesinger considers affections 
of joints as one of the frequent manifestations of sjpliilis 
It is very important to note that high fever may acconpany 
the process There is hardly any form of acute or chrome 
arthritis which may not be simulated by syphilis The history 
of tlic patients, periosteitis and other manifestations ot 
syphilis give important diagnostic hints The Wassermann 
reaction is frequently negatne, especially 111 the serum The 
prognosis is the best of all forms of chronic artliritis if the 
etiologv IS thought of and specific treatment, begnmmg wth 
mercury, is instituted Local applications of mercurial 
plaster mitigate the pains 

Perception of Right and Left Sides —Elze believes that the 
ability to differentiate the right and left side is a primary 
function of the brain, which is frequently lacking in a greater 
or less degree Certain superior men (Helmholtz) and many 
university teachers are ‘‘right-left blind" and Iiave to make 
a conscious effort to distinguish between the right and kit 
sides 

Periarterial Sympathectomy—Brandenburg reports the 
results of a collective inquiry among a number of German 
surgeons It seems that the majority of patients were bene 
fited for a while by the periarterial sympathectomy Penni 
nent good results were rare Patients with sclerotic vessels 
require especially careful management 
Leukocytosis After “Psychic Meal ’’—Glaser found after a 
sham meal the same changes of leukocytes as after real foo 
intake Both depend equally on changes of the tonus of 1 
vegetative nervous system 

Nutrition and Action of Insulin—Abderhaldcn and Wert 
heimer found that frogs and pigeons are extremely resistaii 
to insulin Rats and mice fed chiefly on fat and ‘‘j'J 
reacted moderately to doses which were threefold let a 
the controls fed with carbohydrates or the usual too 
advise similar investigations in diabetics 

Monatsschnft fur Geb und Gynakologie, Berlin 

66 1 78 (April) 1924 ^ 

Respiratory Gas Interchanges in the Pregnant E Klaftcn P 
•Turgidization of the Placenta H Heidler—p 11 
•Chronic Gonorrhea in Women H Naujoks p 31 
Experimental Hermaphroditism T Unterberger p Strerkr 

Recent Works on the Blood from Gynecologic Standpoint j 
—p 48 
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Turgidizahon of the Placenta—Heidler has compiled 
records of ISO cases m which a fluid was injected into the 
retained placenta through the umbilical vein He adds 100 
personally observed cases to the list, including 33 iii which 
there no hemorrhage His verdict is that the procedure 
IS harmless but the effect is dubious, and it is not wise to 
waste time on it if there is hemorrhage In the 67 cases 
with hemorrhage a tendency to Iiemostatic action was 
apparent in only two instances, and even this was dubious 
Gonorihea m the Female—Naujoks combined vaccine 
therapj with local siher nitrate treatment in twenty-seven 
cases, with recovery ot 70 4 per cent He used what he calls 
fresh vaccine," that is, derived from any gonococcus focus 
111 other persons, and used within four to si-v weeks The 
injection was intravenous and was repeated at intervals of 
from five to eight dajs The reaction was alwajs stormy but 
transient The course required from fifteen to thirty-two 
weeks His experience with 144 cases of gonorrhea in the 
female has convinced him that this combined treatment 
represents progress 

Munchener medazuusche Wochenschrift, Munich 

71 4s9 490 (April 11) 1924 

‘Primary Specific Allergy H Kamiwcrer- p 4a9 
Nomenclature in Tuberculosis Immunity H Seller—p 462 
Gastroscopy Kahnenfuhrer —p 465 
‘Treatment of Racliitic Deformities CRH Rabl —p 468 
Differential Import of Heat Coagulating Point of Serums J K Mayr 
and H Hofstadt—p 470 
Affections of Eyes and Teeth Hensen —p 470 
Serpiginous Ulcer of the Cornea W Eigel —p 472 
Ascarid in Abdominal Cavity A Kortzeborn—p 473 
Atropm Poisoning Grassmann —p 475 
Simplification of Endoscopic Apparatus Praetorius—p 475 
Suhtrcchaiiter Osteotomy F Hahn —p 476 

Pulmonary Tuberculosis in General Practice K. H Blumel —p 476 
Primary Specific Allergy—Kammerer uses the term allergy 
for all the abnormal reactions to foreign substances Many 
organs may be affected H'ves, Quincke’s edema, exanthems 
and inflammations of skin, asthma coryza, stomach troubles 
and diarthea from a reaction of mucous membranes, collapse, 
shock, the hemoclastic crisis and, perhaps, migraine and 
epilepsy might be manifestations of allergy There are many 
differences between these conditions and anaphylaxis A con¬ 
stitutional and frequently inherited factor has to be assumed, 
even when sensitization has occurred (as m asthma from 
pneumococci after pneumonia), because the majority of sub¬ 
jects do not develop such symptoms The tuberculin reaction 
parallels, to a great extent, a similar reaction to salt solution 
He believes that both are essentially vasomotor phenomena 
conditioned by tlie irritability of the vegetative nervous sys¬ 
tem Skin tests in hysteria and neuroses are subject to great 
errors because of the psychic influence He believes that 
toxic amins act differently according to the inherited con¬ 
stitution of the protein molecules of the body 
Correction of Rachitic Curvature Without Operation — 
Rabl found that the reaction ot the tissue fluid is of decisive 
significance for calcium deposits He treats old deformities 
from rickets m children—without operation—by softening the 
bones by an acidosis The child gets, daily, 015-025 gm 
ammonium chlond per kilogram of body weight The salt is 
preferably given with sugar (15 parts of ammonium chlond, 
180 parts saccharose, and distilled water to 300 parts) At 
the same time he induces venous stasis in the affected extremi- 
about twenty hours daily This treatment probably 
affects other bones (spine) to a slight degree and, therefore, 
tlie child has to he in bed The bores get soft m a few 
weeks, and can then be bent to the proper shape After appli¬ 
cation of a cast in the corrected position, the treatment has 
to endeavor to increase the calcium content (ultraviolet rays, 
phosphorus cod liver oil, fresh vegetables, fruits and a little 
calcium lactate) The hardening ot the bones takes trom 
four to SIX weeks A positive calcium balance also shortens 
the healing time m fractures 


Zentralblatt fur Ciururgie, Leipzig 

5X 709 774 ( Vpril 5) 1924 

“k i""'""’’ 16S3 17sS \ Sclimicdeo—p 710 

Prcph>Iax.s of Peritoneal Adhesions 


Reconstruction of Common Bile Duct T Naegeli —p 727 
‘Conservative Treatment of Old Luxation of Elbow Weil—p 72S 
zA Rare Form of Mesentery m Region of Lower Ileum and Ascending 

Colon B Oelschlagel—p 730 
‘Suprapubic Prostatectomy G Mertens—p 732 
‘Improvement of Pbimosis Operation Sievcrs—p 733 
Sartorius Muscle to Close Hernial Opening Kutscha Lissberg —p 738 

Conservative Treatment of Old Luxations of the Elbow — 
Weil describes and recommends the conservative treatment 
that he has employed in three caSes of backward dislocation 
of the elbow The results were as good if not better than, the 
outcome from the average surgical intervention 

Immediate Suture of the Bladder After Suprapubic Pros¬ 
tatectomy—Mertens reports two further cases m which he 
sutured the bladder at once In the one case, the patient 
aged 76, died from renal insufficiency the eighth day follow¬ 
ing operation The bladder suture had healed by first inten¬ 
tion In the second case, the patient, aged 73, was dismissed 
on the nineteenth day after the operation, with continence 
fully restored and normal micturition Bladder and abdominal 
sutures healed by first intention The suprapubic prostatec¬ 
tomy IS performed under intraspinal anesthesia, with complete 
primary closure of the bladder, no artificial drainage, and 
usually no retention catheter Mertens thinks the advantages 
of this ‘ ideal” method are so apparent and the disadvantages 
so slight that It deserves to be tested on a large series of 
cases 

Cosmetic Improvement of Phimosis Operation —Sievers 
describes a method of plastic surgery which avoids shorten¬ 
ing the prepuce unduly and thus exposing the glans penis 


Zentralblatt fur innere Medizin, Leipzig 

45 289 320 (April 19) 1924 
*Sex Predisposition in Diphtheria H Gunther —p 290 

Sex Predisposition in Diphtheria—Gunther’s figures show 
a larger percentage of diphtheria m female than in male 
infants in the first half year of life From the fifth year 
onward, there is a progressive increase in the diphtheria 
morbidity in females In spite of this, the mortality of boys 
is higher because of the greater frequency of laryngeal 
diphtheria 


Casopis lekaruv ceskych, Prague 

es 617 652 (Apnl 19) 1924 
Ovarian and Uterine Cycle J Trap!—p 617 Contd 
Ticatraent of Surgical Tuberculosis Zahradmeky—p 621 Contd 
'Hemolytic Immune Serums Kredba —p 626 
Carbonated Baths ]\I Wassermann—p 631 Contd 
Ureter Calculi J Rejsek—p 636 Cont n 
•Treatment of Paraljsis of Serratus Magnus E Haira_p 6-43 

Hemolytic Immune Serums—Kredba mixed strong hemo¬ 
lytic serums with normal or weak hemolytic serums from 
rabbits The titer of the resulting mixture was much closer 
to that of the original strong serum than expected. He 
believes that the weak serum activates some preformed 
function of the strong serum 


Treatment of Paralysis of Serratus Anterior—Haim sutured 
the middle portion of the large pectoral muscle to the an^le 
of the scapula in a case of paralysis of the serratus ma^nu- 
muscle “ 


Grece Medicale, Athens 

26 1 32 (Feb ) 1924 

•The Eight Against Epidemics in Greece M A Gautier_p i 

‘The Neisser Weehsberg Phencmcnon. G S Joannidcs_p 26 

•Tuberculosis and Hemorrhagic Purpura A Pratsicas_p ^8 


ihe Figfit Against Epidemics m Greece—This is the official 
detailed report of the Epidemics Conmission of the League 
of Nations which had charge ot the more than a million 
refugees expelled from Asia Afmor and Thrace starting i s 
work in December, 1922 The refugees and the populace were 
vaccinated against smallpox typhoid, cholera plague and 
dysentery as efidemics threatened In the Athens district 
with n/,eS8 retugees, the mortality after the first tv o montlis 
was reduced to the average annual mortality oi the re'rion 
The government oi Greece accomplished prodigies in trans¬ 
portation and distribution oi the refugees, and the mildness 
or the climate aided p-ivate and puohc chanty so hat the 
escaped the late ot the Poles Gautier saw driven out o'l 
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Russia in 1921-1922, with its hecatomb of human lives In 
the Salonica district, howevei, the death rate was 37 per 
thousand among the refugees, and malarn, tubciculosis and 
increasing A total of 93,243 were vaccinated 
in 1J23 against plague, 26,880 against dysentery, and 655,580 
^ 00 paratyphoid and cholera in one vaccine, and 
488,381 with a similar polyvalent vaccine (Tctra B) 

The Neisser-Wechaberg Phenomenon—Joannides asserts 
that this phenomenon is neither specific to serums nor 
unique nor paradoxic A given substance induces different 
effects according to the amount used Lysis of the cellular 
antigens is realized by the coagul iting action of the specific 
antibody and the lysant action of the complement There 
IS an optimal amount of the specifie antibody with winch 
lysis IS most pronounced It grows less with amounts above 
or below this He cites as an example the precipitation ot 
globulins in distilled water, while they dissolve in 9 per 
thousand sodium chlorid solution, and if moie sodium chlorid 
is added, to saturation, precipitation of the globulins occurs 
anew 

Tuberculosis in Relation to Hemorrhagic Purpura — 
Necropsy in Pratsicas’ four cases of typical hemorrhagic 
purpura revealed the lesions of miliary tuberculosis Tuber¬ 
culous infection should always be suggested, he affirms, in 
every hemorrhagic syndrome, whatever its nature 

Mededeel v d Burg Geneesk Dienst, Batavia 

1 114, 1924 English Edition 
“Neoplasms in the Lungs Oudendal —p 1 

•Metabolic Experiments on Rats B C P Jansen and Donath —p 23 

‘Vitamin Content of Indian Foodstuffs Idem —p 46 

•The Ludlovii Mosquito and Its Extermination Ter Poorten—p 99 

Proliferation of Epithelium and Formation of Cysts in the 
Lungs—Oudendal gives twenty-one colored illustrations of 
the findings iii five cases They suggest an embryonal origin 
Among the thirty cases of cysts in the lungs he has found 
recorded, two were m twin sisters 

Metabolic Experiments on Rats—Jansen and Donath 
declare that the omnivorous habits of rats and the composi¬ 
tion of their urine resemble those of man more closely than 
those ot other animals, so they are peculiarly fitted for 
research on metabolism They extol the advantages of their 
improved diet cage which is fitted below with a sloping chute 
of narrow mesh brass netting or nitrogen-free filter paper 
which has been soaked in a solution of oxalic acid and dried 
Down this chute the rat’s feces roll and drop into a dish 
below The urine drips through into another dish below or 
IS caught bv the filter paper The urine receptacle below is 
lined with filter paper soaked in sodium picrate, and every 
droplet of the rat urine leaves a permanent red stain on this 
paper They tabulate the metabolic findings with thirty-nmc 
different articles of tood, tested for months on young white 
rats in separate cages The outcome indicates that the 
proteins of soy beans, and particularly the fermented product 
made from boiled soy beans, called tempo kcdele, are peculi¬ 
arly effectual in supplying the deficient proteins in a rice diet 
They seem to be more valuable in this respect than the 
proteins of meat and dried fish Milk ranks high in this 
respect For the deficiency of vitamin A m the rice diet, 
fresh fruit, especially bananas, fresh or boiled vegetables and 
duck eggs rank highest They assert that an average of one 
banana a day will most probably avert all vitamin deficiency 
disturbances from a diet consisting mainly of rice In out 
group of sixteen rats (between rats No 657 and No 867) 
that had developed xerophthalmia on a diet of unpolished 
rice the eyes returned to normal after addition of dried and 
boiled leaves of the pumpkin plant This effect was realized 
with only 1 or 2 per cent of the pumpkin diy substance 

The Ludlowi Mosquito —Study of 1,500 female anopheles 
nf the ludlowi type has enabled Ter Poorten to draw the 
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Urobilin Salcn found an increase of urobilin m tbo 
of healthy persons about five hours after meals 
strong reaction at the time does not mean much 


Action of Serum on Bacteria - 


..ormal plasma and 

various germs Gram-positive micro-organisms (Snh 
cocci, streptococci and diphtheria bacilli) were rcsSit 

Morgan Theory of Heredity—Bonnier emphasizes the scant 
value of research of heredity of diseases in man before we 
have complete charts of distribution of normal gei.s m i 
human chromosomes (Morgan’s theory) 

Norsk Magazm for Lasgevidenskaben, Christiania 
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Chronic Glycosuria—Hflst has had seven cases of chronic 
g^lycosuria under observation for several vears in which the 
sugar content of the blood keeps within normal range The 
thrcsiiold for excretion of sugar is abnormally low, but the 
condition cannot be regarded as pathologic and no dietetic 
restrictions are required On the other hand, in a group of 
three other cases—otherwise similar and all free from s)nip 
toms—the glycemia runs up high under tolerance tests He 
is mclined to consider these as a mild form of diabetes, and 
advise supervision of the diet No instance is known of the 
threshold glycosuria tjpe developing into true diabetes, but 
there is danger of this m the hyperglycemia type The reason 
why the test hyperglycemia m these chronic glycosuria cases 
has escaped detection hitherto is because it occurs very rapid!) 
after the intake of the test SO gm of glucose, and passes off 
rapidly, the sugar content of the blood returning to its former 
figure m two hours In both groups, the glycosuria was a 
casual discovery as the subjects were apparently in absolute 
health According to the height of the threshold, the gl)co 
suria was continuous or intermittent, and the intensitj was 
dependent on the intake of carbohydrates 
Physiologic Actions of Insulin —Geelmuyden presents argu 
ments to sustain the assumption that insulin reduces tin. 
sugar and glycogen to fat Also that the symptoms from an 
overdose of insulin cannot be due to the hypoglycemia itself] 
these symptoms may appear before the sugar content of tin. 
blood has dropped He thinks that some other action of the 
insulin IS responsible for them This may possibly he that 
the insulin binds the sugar and glycogen so firmly tint tl'j-y 
cannot be mobilized but are transformed to fat botli 
liver and other organs The organs suffer from the lack o 
the carbohydrate thus transformed, and, consetiuently, admin 
istration of sugar restores their functioning, and the s)niptonn 
that we have been ascribing to the hypoglycemn subsi (• 
They subside too promptly to be due to the action of msu m, 
this takes time to act Epmephriii combats the action o 
insulin, arrests this transformation of sugar into fat, a 
promotes oxidation of the fat into sugar 

Arncsen found spina bifida m 


rvf the ludlowi type has enaDiea ier roorten lo araw me Enuresis and Spina Bifida --^ and iirg<.^ 

composite picture of tins winch he calls “the most dangerous 53 6 per cent ot 
nfir malLia transmitters ’’ It seems to prefei the seacoast search for vertebra anomalies m all “ses ot 

'\mosnhere but breeds indiscriminately m brackish and fresh Laminectomy of the gaping u* him 

atmosphere j „ The proximity of young man with inveterate enuresis has apparentb 

ra , sm." w S L lL pomf, a..d .. cap cover a distance there has hec„ ..0 recarreocc <lur,„. the more 
;; to 2 kdometers “ I”" 
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CALCIFICATION OF THE PERICARDIU vl 

REPORT OF CASE DISCOVERED ROENTGENOLOGICALLY 
DURING LIFE * 

JOHN B YOUiMANS, MD 

ARD 

E FORREST MERRILL D 

AYN ARBOR, MICH 

It IS only within recent years that calcification of the 
pericardium has been of any particular clinical interest 
For many years it existed mainly as a pathologic curi- 
osity, insusceptible to diagnosis during life, and discov¬ 
erable only during a postmortem examination Because 
of these circumstances, interest m this condition was 
centered largely about its morbid anatomy Therefore, 
in spite ^ several studies of this condition, especially 
those of Diemer,i Jones ^ and Muller,^ there has existed 
no general agreement as to its etiology, clinical signifi¬ 
cance or its relation to the other pathologic processes 
frequently associated with it, particularly its relation to 
changes in the other serous cavities and in the liver 

ray and the improvement 
m Its use has changed these circumstances Followine 

mMnfSimmonds? 
in 1908, that these cases might be discovered during 

ri roentgen ray, Schwartz,® m 1910 

reported the first case of calcified pericardium discov¬ 
ered roentgenologically m the living subj ect Since that 

h'aTbSlVr T',“0 ‘h' cond',;,„“ 
Mas become one of clinical interest The oossibilitv 

of true diagnosis during life arouses the hope that the 

opportunity to study these cases clinically will result in 

of this interesting 

studiirib . ^ °f stimulating such 

studies that we report the following case 

REPORT OF CASE 

19-3, complaining of "heart trouble ” She stated that till ^ 
tliat time, she began to notice shortness of breath nn ‘ 

S'fcetTt tmies" mr" ^''ght s.ellmg" 

S ^c SMiiptoms and no nocturia''she harn^tice^ n^mr^gu- 

O—„t oI 

Zi.chr f an den Serosen Hanten des 

Loiidoi^'c;” isi of the Pericardium Tr Path See. 

J RontRciistr-ihlcn ''^''®"'^''Sen ^“Uschr a d Gcb 

c uarti, G Wicu Uin Wchnschr 23 1 S 23 (Dec IS) 19 io 


larity of the heart beats There had been practically no increase 
in the severity of the symptoms since their onset 
The patient’s past history was exceptionally clear Her gen¬ 
eral health had been excellent, and, except for measles and 
pertussis as a child, she had had no acute infectious illness 
At about the age of 40, however, while the patient was preg¬ 
nant, she had had an enlargement of the glands on both sides 
of the neck These had given no symptoms, but broke, dis¬ 
charged and finally healed Five years before, she had fallen 
and struck her left chest in the region of the heart, this place 
had continued sore for three months 
She had been married twice, the first time at the age of 22, 
the second time at the age of 41 The first husband had died’ 
at the age of 28 of “hemorrhage from the nose,” the second 
was living and well By her first husband she had had four 
pregnancies The first child had died at birth, another had 
died of tuberculosis at the age of 20 The other two were 
living and well By her second husband, she had had two 
children, both of whom were living and well 
Her family history showed that her father died of "pneu¬ 
monia” at the age of 39, and her mother of a general break¬ 
down at 76 One sister had died of carcinoma of the stomach 
two brothers, of acute infectious diseases, and one of apoplexy 
at SO, one brother living had stomach trouble 
Evammatwii—The patient was well developed, and there 
was evidence of some loss of weight Slight cyanosis of the 
mucous membranes and slight orthopnea wer oresent Except 
for the loss of all teeth and some diffuse rec .ss of the throat 
the examination of the head was negative ’ 

The neck showed marked distention of the jugular veins 
which were also exceedingly hard and cordlike No abnormal 
pulsations were seen 

The chest was well formed, and expansion was active and 
equal on the two sides The lung findings were normal except 
for an occasional, diffuse and inconstant squeaking rale 
Examination of the heart revealed the important findings 
The apex impulse was not visible or palpable, nor were there 
any abnormal pulsations No thrills were felt P ^ 

revealed .h., ,he hear, was e.I.r^d* .r.ie S a„S[d" 
beyond the midclavicular line There was nn oni 
the right but the retromanubnal dulness seemed inTeS m 
width Auscultation re\ealed that the sounds at tt.» 
faint and weak, and there were heard occasional extrL^st'de? 
The second pulmonic sound seemed slightly accent,.at!7 !. u 
base Over the entire precordium, but most ma l ^^i^ 
apex and aortic area, was heard a sjstolic murm, 
ha^e two components, a rather blowintr ^ seeming to 

mitral sxstolic murmurs and a “closer 
or at times scratch), sound which paloJ f 
acter of a friction rub There uaf ‘^har- 

peripheral vessels, and the blood press,sclerosis of the 
diastolic, 100 pressure was sjstolic, 140, 

The abdomen was lax and wiihnnt 
There were no masses to be seen or feV^T^ °''i ‘^""'"^css 
felt but there was a questionable enlnrcr spleen was not 
Examination of extremities u as ^ ’-^er 

definitelj absent The reflexes wer.. ^"^cma was 

tamed a trace of albuinin.'^rut 

A. diagnosis was made of chrnn °‘'’'^™'se normal 
cardiac lailure, and an electro.ard-'' mjocarditis with early 
■h. c„„, and a„ 



1834 


CALCIFICATION—YOUMANS AND MERRILL jou* a jj a. 


cardiogram showed auricular extrasystoles, an inversion of 
the T wave, and myocardial changes The roentgenologic 
examination revealed the findings given below 
The patient was referred to the roentgen-ray department for 
fluoroscopic studies of the heart and an orthodiagraphic trac¬ 
ing During the preliminary fluoroscopic examination, the fol¬ 
lowing very interesting condition was noted The normal hazy 
outline of the ventricular border of the heart, the apex, and 
the lower margin, which is usually obliterated by the shadow 
of the diaphragm, was replaced by a relatively thin, radiopaque 
shadow of lime density, which the observer inferred to be 
calcification of the pericardium 
The cardiac movements, as seen on the fluoroscopic screen, 
seemed to be impaired very slightly, if at all On closer exain- 
• • ion of the heart and great vessels with rotation to several 
positions, the shadows of lime density presented a patchy 
appearance rather than a 
uniformly dense radiopacity 
Furthermore, the calcareous de¬ 
posits were confined to the ven¬ 
tricular areas, as far as could 
be noted at the time of the 
fluoroscopic examination, the 
auricular area did not appear 
to be involved The most prom¬ 
inent area of calcification occu¬ 
pied a position on the posterior 
and inferior surface of the left 
aspect of the cardiac outline, and 
from this area irregular projec¬ 
tions of lime salt deposits were 
scattered over the ventricular 
pericardium 

The examination of the entire 
percardial sac was necessarily 
incomplete, as the right border 
of the heart was not distinctly 
seen, owing to the collection of 
some fluid in the right pleural 
cavity, which extended in a cur¬ 
vilinear direction from about 
the junction of the right auricle 
and the great vessels to the 
level of the seventh rib in the 
midaxillary line Careful exam¬ 
ination of the great vessels 
showed no definite deviation 
from the normal condition for a 
person of the patient’s age 
In order that a satisfactory 
record of the case might be 
preserved, the usual stereoscopic 
set of chest films was taken with 
the patient in the standing posi¬ 
tion, in addition, two oblique 
exposures were made, one with 

the left breast toward the film and one with the right breast 
toward the film The illustrations show the condition that 
has been described as existing at the time of fluoroscopy 
Examination of the stereoscopic chest films showed no other 
apparent pathologic changes m the lungs or in the remaining 
thoracic structures Subsequent examination revealed very 
little change in the cardiac and pulmonary findings 

It was our opinion that the orthodiagraphic tracing showed 
evidence of a moderate degree of cardiac enlargement 

Treatment —The patient did not wish to enter the hospital, 
so she was sent to her home with advice as to the restriction 
of activities, and m regard to rest and diet 
to take small doses of digitalis 
Second Adtnusion —She returned to the outpatient depart¬ 
ment, July 6, complaining of fluttering of the heart, shortness 
of breath, bloating and general weakness She stated that, 
after leaving the hospital, she felt well until six weeks before 
her second visit, July 6 At that time, she had begun to notice 
bloating of the abdomen and swelling of the feet Later, 
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distress and fulness after eating were noticed, together wu. 
increasing weakness and shortness of breath ^ ^ 

On examination, the following changes in her nb,, i 
w»e noKcI The orthopnea app'earedto be more'^Sy'?; 
there was no increase m the cyanosis, and the jugu ar t 
were not more distended The thorax was as^mSKa! j ! 
right side being more prominent than the left, and there'w^! 
diminished expansion on the right There was dim, 
tactile fremitus over the right base The left lung was hmf 
resonant while the right varied from dull to flat from th 
fourth rib to the base Voice sounds were harsh over the St 
lung, while over the right there were decreased breath sound 
and voice sounds from the fourth rib down There was no 
change in the heart findings, except that the extrasystoles 
seemed more frequent The abdomen was full, with som 
bulging m the upper right quadrant Signs of free fluid were 

present There was slight pit¬ 
ting edema of both legs It was 
thought that there had been an 
increase in cardiac failure, with 
the development of a hydro 
thorax and an ascites, and the 
patient, advised to enter the 
hospital, did so 
The day following admission, 
an abdominal paracentesis was 
done and 2,930 cc of a straw 
colored, slightly cloudy fluid was 
obtained Examination of the 
fluid revealed specific gravity, 
1020, reaction, acid, albumin, 
30 gm per liter, sediment, —, 
300 red blood cells, 120 white 
blood cells, per low power field 
Guinea-pig inoculation of the 
fluid yielded negative results 
Following the removal of the 
fluid, the liver was palpable 
4 cm below the costal border 
The patient remained in the 
hospital eight days and improved 
considerably with rest and the 
paracentesis During her staj, 
the amount of albumin, hyaline 
casts and granular casts in the 
urine varied from none to a 
moderate amount, and there was 
present a moderate number of 
white and of red blood cells 
The specific gravity ranged from 
1 006 to 1 029 The hemoglobin 
was 75 per cent, the red cells, 
3,640,000, and the white cells, 
7,400 The differential count was 
normal A basal metabobsin 
determination was made, winch 
was minus 16 per cent The electrocardiogram again revea i. 
auricular extrasystoles, with a P-R interval of 02 secoii 


Roentgenograms showed essentially the same pictures as 
before The patient was discharged considerably improve , 
with the instructions previously received , 

Following her discharge from the hospital in July, sie 
well for about four months Then the abdomen egai 
enlarge again, and, in the course of four or five weeks, ca s 
her considerable distress In addition, she develope 
productive cough and some swelling of the legs 

Thud Admission—She was readmitted Dec 17, 17-^. « 

, , examination revealed much the same findings as i 

She was advised previous admission, plus the finding of auncu 

lar fibrillation, which was later confirmed by j 2 900 

gram An abdominal paracentesis was performe , 
cc of a clear yellow fluid (specific gravity, 

32 gm per liter, cells, 720 per c c , 90 per cent y 
having the mixed characteristics of a -,,(1 do- 

date, was removed The patient was digita iz 
charged feeling much improved 
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Fourth -idmisswii —She returned Feb 29, 1924 She stated 
that she felt somewhat worse than she had at the times ot 
her preiious admissions The phjsical findings were essen¬ 
tially the same as betore There was considerable abdominal 
distension and a considerable amount of tree fluid The heart 
was normal in rate and fairly regular, but the electrocardio¬ 
gram showed It to be still hbrillating The rate of the circus 
rhythm was higher, possibly owing to the use of digitalis The 
kidneys were able to concentrate the urine satistactonlyt, 
although there was a trace of albumin and a few hyaline and 
granular casts The abdomen w as tapped w ith some difficulty 
(adhesions>), and 4,320 c c of straw colored fluid (specific 
graMty, 1016, albumin, 12 gin per liter) was remosed The 
pleural cavity (right) was tapped for the first time, and 850 
cc of straw colored, slightly cloudy fluid was removed The 
specific gravity was 1010, albumin, 20 gm per liter, there 
were a few cells, mostly large lymphocytes A-fter the removal 
of the pleural fluid, the patient was examined with the fluoro- 
scope, and plates were made, but apparently because of the 
great thickness of the pleura no increase in detail over that 
secured by the previous plates was obtained The patient was 
discharged, March 4, feeling much improved 

COvrviENT 

With the development of 
the possibility of diagnosing 
calcification of the pericar¬ 
dium during life, interest m 
this condition centers mainly 
about the question of its 
etiology and its relation to 
changes in the other serous 
cavities and in the liver that 
accompany it in the great 
majority of cases So closely 
associated are these tvv o 
questions that they are to all 
intents and purposes one, 
and as such will be consid¬ 
ered in the following discus¬ 
sion, which IS based on a 
study of this and 104 reported 
cases, ninety-four of which 
were studied at necropsy “ 

Calcification, in general, 
occurs in dead or dv ing tissue 
and m the products of inflam¬ 
mation due to any cause 
Such calcifications are found frequently and acci¬ 
dentally at necropsy in any tissue, and are generally 
not sufficiently constant or characteristic to be of any 
particular clinical interest 

There exists, however, a group of cases in which 
there is a definite and well marked calcification of the 
pericardium associated with quite constant changes in 
other tissues During life, these cases exhibit a charac- 

0 In adtiilton to (he case-, referred to spccthcalls m the text the cases 
ujHvrUd b\ the frilowing quthrrs ha\e been re\ie\\cd 

Vlessio F Case of Vdheswe Pericarditis with CalciBcation Gazi d 
on ti 623 (Juh 3) 1921 

Baimon J M A Case of Vdhesive VlediasUnopemcarduis Bnt M T 
1 010 1906 

o ^ Exiensnc Calcarcou:, Depobit in the Pericardium Tr 
lath ScK. Phthdilphn li loo 1S1>7 1‘>S9 
Doujslas M and \ate \ G \ Case of CTlcification of the Pen 
cirdiuni J Path V Bacttriol IS 129 1913 I9M 

rcmi C T Calcareous Dvfci,eneraiion cf the Pericardium 
M J 321 ISos 

Lucts j j S Pericardial Cakihcalion Bnt J 

Mitchcil J 11 Cilcihcaiion oi the Pericardium Tr 

Sov S 109 1909 1912 
Oberndorttr Munchen nied \\chn<^cbr S 
Pcilas e M Ptricarditt calcinante a\cc 
nutral L\on nuvl >09 190b 
Simpson F O Calcjiication c£ the Pericardium T Ment Sc. iS 
a-> 1902 

St Ccor^e Proc \tu \ orh Path 2X (Oct Dec) lO’I 
tlcrnck T B Pcntarduic Pscudccirrh ms ct thu Li\cr Tr C*'icair 
Path hex, 5 “I 1901 190^ ^ 


tenstic clinical syndrome, which, with the pathologic 
changes, warrant their inclusion m a definite disease 


group 



To summarize the findings bneflyq these cases show 
pathologically an obliterative pericarditis with calcifica¬ 
tion, frequently so marked as to deserve the term 
“armored heart ” In addition, there is usually found 
chronic inflammation of the pleura or peritoneum or 
both, and all grades of changes m the liv er, from simple 
chronic passive congestion to true atrophic cirrhosis, 
including perihepatitis and occasional perisplenitis The 
heart, as a rule, shows either no abnormal findings or 
else degenerative changes in the muscle Occasionally, 
the calcification extends into the heart muscle itself 
Clinically, these cases exhibit characteristically, m the 
early' stages, the picture of cirrhosis of the liver, marked 
and frequently' recurring ascites without edema ot the 
legs, enlarged liver with little or no jaundice, a sense of 
fulness in the upper abdomen, digestive disturbances 

and, occasionally', pain To 
these may be added, although 
they usuallv appear late m 
the course of the disease, the 
signs and symptoms of car¬ 
diac failure, as a rule, without 
evidence of any particular 
valv ular disease The course 
of the disease is characteris¬ 
tically' slow, insidious and 
intermittent 

In spite of the recent 
revival in the interests and 
inquiry' directed toward the 
etiolo^, there has been no 
general agreement as to the 
cause of this condition It 
would seem, however, from 
a study of the reported cases, 
that the greater number hav e 
a common etiology' Included 
with them and to a certain 
extent, contusing and obscur¬ 
ing the essentially single 
etiologv ot the group, are a 
certain number of w hat might 
cases, m which the etiology 
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be called accidental” 
difters from the usual one 

Consideration w ill first be giv en to these ‘accidental” 
cases Some of them are undoubtedly' rheumatic in 
origin, or at least the condition has been found asso¬ 
ciated with a rheumatic history and undeniable rheuma¬ 
tic cardiac lesions In mkelstem’s' case an activ e 
rheumatic pancarditis existed along with calcification 
of the pericardium Such cases are also dilterertiated 
clinically from the majority in a manner to be pointed 
out later \\ ells ® concluded that a large number of 
these cases were due to pneumococcus intections 
because (1) purulent lesions are most likely to result 
in calcareous changes, (2) a tuberculous inicction suffi¬ 
cient to cause a purulent exudate would leave definite 
changes (and these are frequentlv lacking) , (3) the 
ino&t common lesion that causes purulent exudate, and 
clears up leaving no characteristic changes is the lesion 
due to pneumococcus It is possible that the pneumo- 


7 Winlitstcin V, Oilcxrcatica cx the Per cardi 
Path See. 21 Ibl 1921 

S H G The Patholcjj c: the Healetl Fibro-i Lc- 

Pc*ncar<iii-ia J M Sc 123 J:41 (Feb ) 2902 
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coccus may be the lesponsible agent m an occasional 
case, but a study of a laige numbei of rejDorted cases 
leads one to conclude that it is neithei a principal nor 
an important cause The absence of such a probable 
causal factor in the history, the slow and intermittent 
but progressive course of the disease, and, m particular, 
the clinical differences in the symptom complex referred 
to in the case of the iheumatic type seem opposed to 
the acceptance of such a view The same objections 
apply to the possibility of a nonhemolytic stieptococcus 
acting in an important etiologic lole, suggested by 
Muller ^ 

There remains a majority of the cases, m which the 
etiology IS obscuie Clinically and pathologically, they 
exhibit quite constantly the characteiistic picture pre¬ 
viously outlined The ascites and the liver changes are 
striking as initial symptoms, and the cases presenting 
such symptoms have frequently been consideied typical 
cases of cirrhosis of the livei The pericardial involve¬ 
ment is frequently masked, and its symptoms are latent 
In a series of fifty-nine cases reported by Jones,- men¬ 
tion of the pericardial 
involvement was made but 
once before neciopsy Char- 
acteristicall}'’, edema of the 
legs IS absent, or is piesent 
early and disappears, not to 
reappear until late in the 
course of the disease Car¬ 
diac symptoms are not prom¬ 
inent early and, of the series 
that we studied, heart symp¬ 
toms were the marked pre¬ 
senting symptoms in only 
twent 3 ^-five cases This 
generalization applies, how¬ 
ever, only to the earlier stages 
of the disease, in the later 
stages, symptoms of heart 
failure are present in prac¬ 
tically every case In accor¬ 
dance with the absence of the 
cardiac symptoms is the 
absence of any signs of 

organic heart disease, paiticularly the signs of valvulai 
disease Frequently, examination of the heart has given 
essentially normal findings, although, with the develop¬ 
ment of the disease, there are increasing signs of mvo- 
caidial failure Occasionally, the signs and symptoms 
of pleural effusion and inflammation ate present, 
although, as in the case of the pericardium, the pleural 
involvement is often masked The pathologic changes 
are the same as those already mentioned, but the asso¬ 
ciated inflammatory changes in the othei two seious 
membranes and the changes in the heart are paitic¬ 
ularly striking 

It IS by the presence of these symptoms, plmaal 
findings and pathologic changes that these cases are 
distinguished from those of the “accidental' group 
Thus, in the rheumatic type, a histoiy of iheumatic 
infection is frequently obtained The heart gives evi¬ 
dence of rheumatic valvular disease, heart symptoms 
occur early, and are marked Of the twenty-three cases 
in the foregoing series presenting marked cardiac symp¬ 
toms, thirteen were rheumatic Edema of the legs is an 
important symptom, concomitant with the ascites and 
lasting throughout the course of the disease As would 
naturally be expected, the age of the patients tends to 
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average much lower m the rheumatic type Thne 
the cases that we have studied, the average age’if 
patients apparently rheumatic (fifteen patients) wis 
while the average age of the nonrheumatic group fsixh^l 
one patients) was 49, forty-four patients or 72 percent 
of that group being over 40 ^ 

The similarity of symptoms of this larger group fnnn- 
accidental) to the syndrome described by Pick “ is so 
striking as scarcely to call for comment However a 
brief consideration of the feature of the conditi’on 
described by Pick may serve to throw some light on the 
etiology of these cases of calcified pericardium 
Although the symptoms were not unknown to earlier 
writers, the report of Pick, in 1896, first focused atten¬ 
tion on a group of cases of obliterative pericarditis 
distinguished not by the signs of cardiac failure and peri¬ 
cardial involvement, but by a pronounced ascites, little 
or no edema of the legs, abdominal symptoms, and 
charges in the liver that simulated cirrhosis of the’luer 
Pick, himself, suggested the term pericardial pseudo- 
cirrhosis of the liver for these cases, and assumed that 

the changes found were the 
result of cirrhosis of the liver 
caused by heart failure 
Early objections were made 
to such an explanation, and, 
without entering at this time 
into a discussion of the vari¬ 
ous factors concerned, it may 
be said that, at present, such 
a condition is generally con¬ 
sidered to be the result of a 
polyserositis in which the 
peritoneal changes and symp¬ 
toms are tlie most in evidence, 
and that the changes in the 
liver are the result of the 
disease process, and are not 
primarily tlie cause of the 
presenting signs and symp¬ 
toms In this groiip^ are 
included the cases of “Zuc- 
kergussleber” described by 
Curschmann,^® in which the 
peiihepatitis is particularly marked Finally, it is gen¬ 
erally considered that this condition is caused by tie 
tubercle bacillus even in the absence of typical j 
formation The similarity of tlie cases of calci e^ 
pericardium to this gioup of cases is even more stri mg 
when one considers that many of the reported cases o 
Pick’s disease, oi polyserositis, are, in addition, cases o 
calcified pericaidium as well, notably in the case 
Kelly and in two of Pick’s own cases 

The conclusion ivould seem to be, then, tliat ^ ® , 
m which a syndiome of calcification of the g 

IS present ai e, in reality, cases of polyserositis, , 
condition is caused by the tubercle bacillus, this c 
Sion is strengthened by the fact that some of ^ ‘ 

have been definitely tuberculous, with tuberc e , 
tion and caseation, while others have been ass _^ 

9 Pick Ueber chronischer, unter dem Zlschr f 

laufende Pericarditis (pericarditische PseudolebercrrboseJ, 

kill! Med 39 389, 1896 , , Ascites 'Cf 

10 Curschmann Zur Differential ^lagnostik P^ulsch 

bundeneii Erkrankungen der Leber und der Pro 

ined Wchnschr 10 564. 1884 Association of 

11 Kelly, A O J On Multiple Serositis--The A ifce 

Obliterative Pericarditis with Ascites, and Ut'. 

“Pericarditic Pseudocirrhosis ol the Lwr . f Sc I-' 

Liver” (Zuckergussleber) of Curschraann, A J 
{Jan ) 1903 
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with definite tuberculous changes elsewhere in the body 
There remain, however, two questions worthy of some 
discussion, which are (1) the frequency of true 
cirrhosis of the liver in cases of calcifiea pericardium, 
(2) the explanation of the occurrence or nonoccurrence 
of the calcification 

True atrophic cirrhosis of the liver, as first pointed 
out by Wells® is rather frequent m cases of calcified 
pericardium, and is in rather stnking contrast with the 
usual perihepatitis or hypertrophic changes found in 
cases of polyserositis In the study of the series of 
cases referred to previously, we have found reports of 
true atrophic cirrhosis in seventeen of the fifty cases in 
which the liver was mentioned at necropsy The sim¬ 
plest explanation, and to us the most probable, is that 
this change is merely the expression of the advanced 
stage of the disease The observation of Kelly that 
true cirrhosis is found in the advanced cases of poly¬ 
serositis supports such an opinion, as does also the age of 
the patients In addition, such a view strengthens the 
belief in an actual invasion of the liver parenchyma by 
the disease process, and indicates that the changes in the 
liver are primary, and that they are not secondary to 
heart failure 


An explanation of the calcification on similar grounds 
of duration of the process or of the age of the patient 
seems probable, especially when one considers the age 
at which calcification of the pericardium is usually 
found Thus, it would seem that not only do cases of 
calcification of the pericardium belong to the syndrome 
of polyserositis, but that they are advanced cases m 
which, for some reason, the process has progressed more 
slowly, or, possibly, in which the process has begun 
later in the life of the patient 
The foregoing case report presents several interesting 
features, particularly that related to the development of 
ascites under observation The history of the discharg¬ 
ing glands in the neck of a patient aged 42 suggested 
to us that the condition was tuberculous adenitis, and 
that the case was tuberculous in origin However, con¬ 
trary to the findings in the majority of cases of calcified 
pericardium, the initial symptoms were cardiac It 
should be remembered, however, that in cases of poly¬ 
serositis, although the peritoneum is usually the first 
serous membrane to present symptoms, sometimes the 
symptoms first appear in one of the other serous cav¬ 
ities If, for any reason, the peritoneal involvement 
remains latent or progresses more slowly, the symptoms 
ot cardiac failure, prominent in many of the late cases 
may be the initial symptoms In addition, the analysis 
ot the ascitic fluid removed reveals essentially the char¬ 
acteristics of an exudate, a fact that is much more 
indicative of a condition of true serositis than of a 
condition of simple ascites from cardiac failure 


rocntgen-ray findings 
Since the discovery of this uncommon conditi 
during hfe is entirely dependent on the roentgen r; 
It is extremely interesting to the roentgenologist I 
with which the condition is reported 
probably responsible for its apparent rarity, but anotl 

consideration, namely, ti 
not all suspected cardiac conditions are examir 
loroscopically Even the stereoscopic film examii 
t on will not suffice, as the distribution of lime salt n 
be such tint it will not cast a denser shadow on the fi 
Ilian the surrounding structures However if 

fluoroscopicallv, it is possible 
vv the cardiac outline from manj angles 


Since the observance by Schwartz,' m 1910, of the 
first case of this condition to be discovered by the 
roentgen ray, eleven instances have been reported 
Two of these have been reported during the last year, 
one by Case and one by Amundsen of Christiania, 
Norway 

A review of all the cases exhibiting this condition, 
including the instances described at necropsy, shows that 
It has been found in all stages, from a few calcified 
plaques scattered throughout the pericardial sac 
to a stage m which the heart was almost completely 
covered by a stony deposit In the last mentioned case, 
reported by Drummond m 1890, the calcification 
varied from one-quarter inch to a full inch m thickness, 
and parts of the pericardial sac had to be opened with 
a saw No instance as marked as Drummond’s has 
been noted fluoroscopically 

When calcification of the pericardium occurs, the 
pericardial cavity is obliterated almost without excep¬ 
tion, and the calcification is seen to appear in the layer 
of material that has united the visceral and parietal 
pericardium The distribution is quite uniform, appear¬ 
ing first in the posterior region of the pericardial sac 
close to the apex The ramifications extend out from 
this region, resembling finger-like projections of a lime 
salt deposit The cases that have progressed furthest 
show a true extension of the calcium salts into the 
substance of the heart muscle 

A short review of the findings in the previously 
reported cases is given here In the first case described 
by Schwartz,® the heart was normal in size, with a large 
mass on the posterior surface, extending over part of 
the left ventricular wall in a projection 3 cm long and 2 
cm wide, which pulsated His second case showed 
a penelhptic shadow over the entire under surface of 
the heart, extending from apex to right base Groedel 
described a heart that suggested both mitral and aortic 
valvular pathology, there was a bandlike area of 
increased density running vertically near the apex The 
two instances reported by Rieder^® showed calcium 
deposit involving the pericardium and extending over 
the left ventricle, in both cases, the deposit was irregu¬ 
lar Weil’s ” findings were not dissimilar to those of 
Rieder The deposition was irregular, and extended to 
the pericardium below the heart We cannot give the 
findings m Brauer's case, because ot failure to obtain 
the publication containing the report Assman pub¬ 
lished an illustration, and mentioned the case of calcffied 
pericardium in his text, from the illustration the distri 
bution appears to be rather patchy and mainly mvohes 
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the peiicardium covering the left ventricle Klason^ 
appaiently repoits only one case of true calcification of 
the peiicaidium, and one case of deposition of lime salt 
m the fibious annulus coronaiium The last two rases 
previous to ours, namely, those leported by Case “ and 
Amundsen,^ show shadows of lime salt density in the 
posterioi portion of the pencaidial sac, in the region of 
the left ventiicle Amundsen’s case showed the calcifi¬ 
cation more shaiply localized in a finger-like shadow 

From the roentgenologic standpoint, suspected cases 
of this condition should be studied veiy carefully by 
fluoroscopic methods, and several films should be made 
at different angles In making the exposures, the 
shoitest possible time should be used so that the calci¬ 
fied area will stand out as clearly as possible Regai fl¬ 
ing fluoroscopy, it is extremely important that the 
observer remain sufficiently long in a darkened room 
befoie attempting the screen examination 

CONCLUSIONS 

1 The majority of the cases of calcified pericardium 
are of a similar nature and etiology, constituting a 
definite clinical pathologic gioup 

2 They are essentially cases of polyserositis, prob¬ 
ably advanced stages, and aie tuberculous in oiigin 

3 Occasional cases occur, closely simulating the 
foiegomg group, but due to othei causes, usuallj’’ to the 
presence of the iheumatic virus 

In the stud}' of caidiac disease, more fiequent use 
of the roentgenologic examination, by means of which 
these cases are diagnosed during life, will increase the 
number of such cases discovered 


THE EUSCOPE AS AN AID TO 
MICROSCOPY 

WILLIAM G EXTON, MD 

Nrw YORK 

Recent years ha\ e witnessed a great expansion m the 
use of the micioscope in industry as well as in science 
with the result that routine microscopy, which was 
formerly done by self-selected specialists, must now 
be entrusted to technicians The visual acuity of tech¬ 
nicians, especially m such routine woik as counting 
objects 01 searching for casts, tubeicle bacilli and othei 
micioscopic objects, thus becomes a matter of piirae 
importance, not only because of its effects on reliability 
and accuiacy, but particularly because the maintenance 
of visual acuity m persons with good vision is wholly 
dependent on freedom fiom eyestrain, fatigue and 
toxins 

The physiologic optics of microscopy are rendeied 
exceedingly complex by the multiplicity of fine musculai 
adjustments, intiicate neive mechanisms and selective 
action of diveise stimuli on the delicate nerve end struc¬ 
ture of the retina All these are involved m the impair¬ 
ment of visual acuity and the production of such 
symptoms of fatigue and stiain as headache, som¬ 
nolence, muscular pain, blepharospasm, flicker dizziness 
and distuibances of accommodation and vision, such as 
blurring, spots and color sensations When micro- 
scopists with such symptoms are seen by ophthal¬ 
mologists, some slight muscular deficiency or error of 
refraction is generally found, which, w hen corrected, 

09 XHson T Pericarditis Calculosa und Herzverkalkungen, Acta 

radfol 1 162 (Sept) 1921 
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often leads to respite or amelioration but very seldom 
to a cure In our experience, even a slight muscular 
trouble permanently restricts the capacity of a micro 
scopist to do routine work with dependable visual acuity 
On the other hand, refractive error patients get aloii 
far more comfortably and reliably In this connection 
It IS of interest to note that no technician who began 
with tested emmetropic eyes has been encountered by 
us who managed to continue routine microscopy longer 
than two years without finding it necessary to be fitW 
with glasses 

In an attempt to get a closer insight into the causative 
factors of deterioration of visual acuity and other symp¬ 
toms of strain and fatigue incident to microscopy, three 
technicians, G S, J H and E W, were kept under 
continuous observation for more than two years All 
were healthy young adults E W and J H had tested 
noi mal vision , G S wore a correction for astigmatnm 

Their work with monocular microscopes proved def¬ 
initely that suppression of the image m the “off eje” is 
invariably accompanied by effort and strain, no matter 
how practiced the microscopist may be Their expenerce 
has demonstrated also a very close incidence between 
the time spent m looking through the microscope and 
the occurrence and character of the complaints Thus, 
blurred vision was never experienced except in connec¬ 
tion with overwork Experiments made with high and 
low magnifications showed a close relationship between 
high magnifications and eyestrain, and the association of 
intensity of light with loss of acuity and other symp¬ 
toms became also plainly evident Thus, a glare, or too 
much light through the microscope induces symptoms 
of irritation, such as blinking, blepharospasm and 
lacrimation, while insufficient light results m quick 
fatigue and diminished acuity, due, in part at least, to 
the effects on accommodation 

Oui observations may be summarized by the state¬ 
ment that many factors contribute to the production of 
lessened acuity, discomforts and other signs of fatigue 
and strain connected with microscopy These factors 
occur either singly or in combination with other fac¬ 
tors, and while manifesting a decided tendency to vary 
with the individual, are not always similarly operative 
as regards either cause or effects, even in the same 


individual 

The only constant factor is posture, which induces 
different effects according to the position assumed bv a 
microscopist, this, in turn, is influenced by the type o 
spectacle or eyeglass frame worn, at times also bv a^ 
existing visual defect oi other anatomic petu lari) 
Certainly, the maintenance of a fixed position o 
head and neck always involves strain with conseq 
discomfort and fatigue, and this became plainly ^P1 ‘ 
ent when a trial was made of binocular ji.g 

Thus, all thiee technicians preferred to „ 

monocular, finding that the greater rigidity an 
of the head and neck, and possibly also of ti 
musculature, required by binocular , tiiem 

discomforts for which the visual relief aftor , 
did not compensate In fact, it soon of 

the monocular microscope allows more e 
position and greater ability to shift 
microscopes 


CONSTRUCTION OF THE EUSCOPE 

ts to aid and improve . 

on of the euscope (ev, well c 

1 see), which, with conjunction 

mlarued images of stereo effect in c J 
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with diminished light irritation to S wTh a knsTaSg ?c?rSn^^ 


of r^nrand pem^^ natural, easy posture with 
complete relaxation and freedom of the head, neck and 

°^F3™igure 1 it will be seen that the euscope consists 
of an adjustable stand supporting a camera or viewing 



Fig 1 —Euscope arranged for microscopy Arrows indicate path of 
light A total refieoting prism B mount for sphero 
magnifiers C screen or photographic plate or paper and U shield tor 
side and extraneous light 


chamber, having on its floor, near the smaller end, an 
aperture to receive the eyepiece of the microscope In 
this IS placed the removable mount of a total reflecting 
prism, which bends the ray of light emerging from the 
microscope at a right angle in such a way that the micro¬ 
scopic image is deflected to the screen at the larger end 
of the eusope From this it will be seen that euscopy is 
done by projection, with all its attendant facilities and 
advantages 

The viewing chamber, or camera, is light tight and 
screened from side and extraneous light by a conform¬ 
ing shield fitted to the ocular or smaller end, which 
insures comfortable projection m bright daylight A 
lens plate or diaphragm, placed betiveen the ocular end 
and the prism aperture, carries a pair of spheroprisms 
or a strip of reading glass of proper focus, which has 
the advantage of eliminating interpupillary adjustments 
Either of these gieatly enhances effecti\ eness by adding 
magnification, crispness and stereo effect 

The larger, or screen end is arranged to allow easy 
lemoval of the screen for the projection of large images 
or replacement of the screen by a photographic 
plate 01 paper holder Experiments with different 
scieen inateiials m the effort to get a screen with hard, 
white matte surface, as free from graininess as possible, 
showed that screens made of calcium tungstate or of 
green zinc oxid or of titanium oxid are satisfactory and 
durable, the zinc oxid having the finest grain 

Vny tjpe of efficient lamp wall satisfy illumination 
requirements For critical illumination, howeaer, and 
particularh for photographa, a homogeneous source of 
light such as is alaaajs preferred for projection aaill 
giae aerj much better results than anj' other Of these 
the ncav ribbon filament lamp or the older tungsarc are 
recommended Neaa lamps are in process of deaelop- 
nient aahich aaill aniplif} illumination, but the lamps 
named aboae aaall be found to satisfj eaera reasonable 


vided with a condensing icus no. 

The only change m one’s accustomed microscopic 
technic required by the euscope consists raer^ely m 
manipulating the object slide to conform avith the true 
position of the object, instead of the reverse, as when 
seen with the unaided microscope This will be found 
advantageous and also makes the monocular microscope 
available for chemical microscopy Another technical 
point to be noted is the adjustment of the height of the 
euscope so that its prism rests as close as possible to the 
top lens of the eyepiece of the microscope 

For routine work, a 150 millimeter square screen con¬ 
veniently placed at a distance of 200 mm from the 
reflecting surface of the prism is satisfactory Seen 
through the strip of reading glass, the visual field has 
then the apparent size of a full page magazine illustra- 
tion differing somewhat with the type of objective and 
eyepiece employed The image appears ensp with three 
dimensional effect, and corresponds with the normal 
projection of standard microscopes It is to be noted, 
however, that any spherical aberration of the objective 
IS accentuated, as is to be expected in projection Any 
possible combination of eyepiece and objective may be 
used With objectives less than 16 mm , a larger field is 
secured w'lth the concave mirror of the microscope, or 
by lowering the condenser and using the plane mirror, 
which should be regularly employed with objectives of 
higher power The enlarged stereo-like images thus 
possible with binocular single vision are seen without 
effort in a natural, easy sitting position, permitting per¬ 
fect freedom of play of the head, neck, back and ocular 
musculature By viewing a reflection on a screen 
instead of looking directly at the light source as one 
does with the unaided microscope, irritation of the rods 
and cones of the retina, with consequent fag of the 
visual purple, is reduced to a minimum, and more of the 
retina is brought into play 



Srniphticd euscepe extended accessories 


Ejeglasscb or spectacle frames of anj npe mar be 
worn w ith perfect comfort and offer no handicap This 
is true whate\er the correction needed In the mdnidual 
microscopist, bitocal lensex being as conuortahh worn 
as simpler ones llnis, routine microscop\ is brought 
as regards comtort and strain, to a le\el with ordinary 
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£urh!, certainty with which 

fffi S.? f""'" appreciably inLLrthe 

effiuency and capacity of the microscop,s> As evidence 

IcreisctsSyir: r«fi-r£;^.hrrv::“i"„Vtr^^^^^ 

hitherto obtainable by direct vismn TiV 

OTHER USES OF THE INSTRUMENT NllCroscoOlC resnivino- r,r^-,x,^^ -r.r UlC limit of 

For teaching and demonstiation work the eusconp 

appaiatiis by lemoving the screen and emploimtr a 
sufficiently intense light In semilighted loonS die 
opaque scieen may be replaced by a transparent screti 
a Wi" 0 silk or a thm plate of glass with 

fJ l J tiansparent scieeli of pai- 

ticularly fine gram foi this purpose may be prepared 

Deimus pliotogiaphic plate ^ Either^method 

pel lilts the demonstration of microscopic specimens 

K a .1 coin Illation of eyepiece and objectne desired “‘“'-o-i-njiib me airaineci and if a v i i° 
y the mstructoi, who can leiiiam comfortably seated stereoscopic magnifier is employed instead^f binocular 
while iimnipulating the iincioscope in his noniial, fcais- -S glass' more" than 35,OoWa.nS 

I manner Micioscopic objects have m this way ‘^^^arly and comfortably studied and it is doss hit 
■■ demonstrated with the euscoiie continuouslv for -- ^ ^ ^ ° 


It need hardly be stated that the eusrnnp f 
inciease the resolving power of the ^ 

■low practically reacifef the theoretical hra nMii'* 

- fixed bv the. i/:»mrr4-u V 1 . 


microscopic resolV.nJ po 1 aZm ,1 'M'’','”"' 
binatioi. of 1 4 ntimeZd aZZe Zl f c 
«|uivale„t focus objective and 30 X compensSmT"'' 

rrmulf""^ aSSh 


Ig to the 


nngiiificanoiis 


projection distance 

focal length of objective ^ magnifications 

It will be seen that by using the 400 millimeter screen 

Sebe'd Arid o m-gnifications are 

£ t fbe strip of reading glass which is 

part of the euscope equipment, more than lo’oOO ma<r- 
mfications are attained, and if a 6 X b^cular 


at a time m well lighted ex'hibition halls By 

CT i'll _ 1 ^ 


r^nfiers magnifications iVurniZcuh? 

K minutiae, 

a thouj^h resolved by the objective but which are so 

nne as to appeal mdetei inmate because of the small 
<ngle of arc tl^y subtend, aie spread and may be seen 
much better Thus m a recent study of the optical con- 


adjusted that, when he is seated in a natural and easy 
position, the eyes of the observer are on a level with the 
ocular end of the euscope 
98 Central Park West 


ying the arrangement, instruction may be fnven 
students by means of the euscope with much saviiw of 
time and uncertaintjr 

possibilities of usefulness that ■^‘*'■>3 m u rccenc stuay ot tne optical con- 

cU,ii ”°i realized, laigely because of the special bne crystals, a novice easily deternimed with 

and appaiatus that have heretofore been requiied toe euscope extinction angles which an expert was 
I he euscope, being a natural camera, makes pho- enable to measure with the unaided petrographic 
tography practical for routine work, even m the hands "^mroscope 

of the inexperienced Thus, at any tune during the Euscopy is applicable to other optical instruments as 
examination of a slide that may present some unusual "T ^ microscope, and will be most appreciated 

or interesting feature that it is desiied to record one the heights of the table and the chair are so 

can simply replace the viewing screen by photographic 
plate or paper and expose it No othei accessory or 
rnanipulation is necessary than intercepting the beam 
of light between the lamp and the inicioscope mirror 
with a piece of cardboard, while withdrawing and 
replcicing the slide of the plcite holder The construe- 
tion of the euscope permits the use of either 4 by 5 or 
8 by 10 inch plates or bromid papers for lecord photo¬ 
graphs In this way, blood counts may be made photo¬ 
graphically with 16 or 8 millimeter objectives, which 
give a field large enough to include all of the 400 
squares of the hemocytometer slide, and when made in 
this way, not only serve as records but also are obtained 
more accurately and less tediously 
For research work, the euscope ofters possibilities, 
in addition to those mentioned, in connection with 
routine work and photography The highest magni- 
fying powers demand a close and exact approximation 
of the cornea of the observer to the top lens of the eye¬ 
piece, in conjunction with fine focusing, which is gen¬ 
erally attended with disturbance of definition and 
difficulty of continuous study With the euscope, how¬ 
ever, objectives and eyepieces of the highest resolving 
powers can be employed just as conveniently and with 

_ irr* i. ,1 .1 ft 


SUTURE OF WOUND OF THE HEART 

LIGITING THE INTERVENTRICULAR BRANCH OF 
THE LEFT CORONARY ARTERY AND VEIN * 


GEORGE L 


DAVENPORT, 

CHICAGO 


MD 
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out more difficulty than those of lower power 

1 A clean plate slightly larger than the desired size should be taken 
in order to trim defective or injured edges It should be fived in hypo 
washed and dried, and stock solutions A and B should he prepared 
A consisting of 10 per cent barium chlorid and B of 10 per cent chem 
ically pure sulphuric acid Solutions A and B are each diluted 200 
times and the dilutions are placed in separate trays The plate should 
be soaked in A trav five minutes, washed and rinsed carefully with water, 
and then soaked in B tray five minutes This should be repeated until 
the density is about one half what is wanted Fineness and evenness of 
gram depend on manipulative care, particularly in washing and rinsing 
the plate when changing from one tray to another 


The case here reported concerns a punctured wotiiid 
of the heart penetrating the upper portion of the middle 
third of the right ventricle anteriorly, near the septum, 
and accompanied by hemopencardium The cardiac 
wound was not complicated by any injury to the pleura 
or lung, and, in the closure of the heart wound, ligation 
of the interventricular branch of the left coronary artery 
and vein became necessary 

REPORT OF CASE 

History—J S, a white man, aged 44, a machinist, admitted 
to the detention ward of the Cook County Hospital, Aug J, 
1920, came voluntarily, complaining of being very mud’ 
depressed over the recent death of his mother After tin. 
usual examination, a tentative diagnosis of simple depression 
was made, and the patient remained for further obseriation 
The patient had a good physique and was well nouns a 
The heart examination, in particular, did not reveal anv 
abnormality The blood pressure was systolic, 120 mm o 
mercury diastolic, 80 mm 

* Read before the Chicago Surgical Society, Hay 6, 1921 
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ThP dav following the examination, August 4, the patient 

made several attempts at stabbing himself 

"^he^left breast, for there u ere numerous 

of the left part of the thorax somewhat below the 


in 
tures 



pjg 1_The naU with which the wound was inflicted 


precordial region Not satisfied with this, changed the 
iiail to his left hand, pressed the point to his left breast and, 
using his right fist as a hammer, drove the nail up to its 
head into the chest The resulting skin wound was located 
1 inch mside the nipple line m the fourth interspace (Fig 1) 

At about 1 45 p m on the same day, the patient was seen 
to stagger and Sink to the floor The attending intern at 
once noticed the bleeding from the left chest and extracted 
the nail with artery forceps Blood exuded freely during 
and after this manipulation The radial pulse being hardly 
perceptible, stimulation with camphor in oil and strychnin 
was administered, and the patient was immediately trans¬ 
ferred to the surgical service 

Bramviation —^The patient was conscious, his face had an 
expression of anguish, the skin, in general, was pale, cold and 
clammy, and the lips, the tip of the nose and the finger nails 
were slightly cyanotic 

The radial pulse was small, rapid and irregular, periodically 
becoming imperceptible Respirations were shallow, and 
there was a slight increase in the extent of the cardiac dul- 
ness Auscultation revealed diminished and irregular heart 
tones Fluoroscopy demonstrated a moderate increase of the 
cardiac shadow \n elaborate examination with the patient 
m the sitting posture was not possible because of his con¬ 
dition The freely bleeding stab wound in the precordial 
region, together with the symptoms already enumerated, 
pointed toward a cardiac injury, and, under this tentative 
diagnosis, the patient was at once removed to the operating 
room where preparation was made for the indicated surgical 
intervention 

Operatwn and Result —^The operation started at about 2 30 
p m, local anesthesia (procain, 1 per cent solution) being 
employed An area large enough for nb resection was 
blocked off, the fact being kept in mind that a diagnosis of 
the exact location of the wound in the heart is impossible 
until after exploration Herein lies one great difficulty in 
heart surgery Thus, the mode of approach being indefinite, 

I proceeded to place the incision so that more than one rib 
could be resected, or, if necessary, a flap operation could be 
emploj ed 

•Vn incision 12 cm long was made from the center of the 
sternum to the left, over the fifth rib and curving slightly 
upward toward the axilla (Fig 2, 1) The skin edges were 
undermined above and below, the incision then being earned 
down through the pectoralis major muscle and the periosteum 
of the fifth rib (Fig 2, 2) 

The periosteum was peeled off, and 5 cm of the fifth rib 
with a portion of its cartilage was resected (Fig 2, 3), care 
being taken not to open the pleura, because herein lies the 
ultimate danger of infection although manj observations 
show that the pleura is ncarlj alwajs opened during opera¬ 
tive manipulation, if opening does not alrcadj exist 

The muscles were then pushed up and out with a periosteal 
elevator toward the fourth nb as well as downward toward 
the sixth nb, and retracted 


Then the cellular tissue along the sternal bwder waS 
grasped, incised carefull> from the lower border of ^e fourth 
nb do;nvvard and pushed outward *e internal 

mammar> artery, the pleura stripping with ease from the 

^‘"Alfthrmsues m the field so far were infiltrated with blood, 
even to the dense pericardium The blo^d 'vas seen escaping 
freely from the stab wound m the pericardial sac, leaka^ 
which I believe, prevented a marked heart blockage from 
hX.r..Sd,u™, »„d.t,on wh.=h Probably «o.ld hav. 
resulted in death before an operation could have been 

'"Tte'Snc.rd,«m was grasped with forceps lifted up and 
an oSw. incision made 5 cm long 

Starting at the border of the sternum just below the lower 
border^of the fourth cartilaginous attachment (Fig 3 4) 
Retractors were then placed m this incision, one below and 
two above, too great a pull on the outer retractor caused 
more irregularity in the heart action because of the dragging 

nn tVie erreat vessels at the base 

The pericardial sac was filled with liquid blood, and there 
was also present a large clot, which eased itself out of the 
retracted opening m the pericardial sac as a result of the 
pressure within the sac increased by the heart action The 
clot was about the size and shape of the palm of the hand 
with the fingers, and had the appearance of whipped up fibrin 
The heart presented a wound about 5 mm in diameter, 
located in the upper portion of the middle third of the right 
ventSciranteno^V, about 3 mm to the left of the inter¬ 
ventricular branch of the left coronary artery and vein these 
vessels were seen to fill and empty with each heart beat 
The cardiac wound extended through the right border of 
the septum of the ventricles into the right ventricle From 



L. Coronary Artery 

Heart v.'curwJ 



Fig 2—Operati\e procedures 1 location of wounds and incision 
2 incision extending through pcctorahs major muscle 3 resection of 
the tilth nb 

this wound was seen coming with each ventricular contraction 
a jet of dark blood, which struck against the chest wall at 
the under surface of the fourth nb 
The wound of the heart was closed with interrupted silk 
sutures carried on a full curved needle A straight needle 
was not used because It cannot follow the movements of the 
heart and will tear the ravocardium Digital nressure was 
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of the left side and out through the wound then nrmcc^i ^ ^ two occasions during the operation, it became 


.4 , , — .> ui Liie rjKiu 

ventricle, going under the mterventnculai branch of the left 
coronary aitery and vein, and coming out just to the right of 
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Fig 3—Operitne proccdiirts 4, incision 111 iiericaidiuni 5, tlic first 
r center stitch, coming out to tlic right of the coronary artery, 6, addi 


Since the patient was not suffering from hemorrhaae there 
was no need of intravenous salt solution or of’blood 
transfusion “ 

The dram was removed after forty-eight hours, and there 
were no postoperative complications The wound healed 
kindly, and the patient was out of bed, August 17, thirteen 
days after the operation A roentgenogram of the chest at 
this time showed the heart to be slightly increased in size 
Ihc configuration of the cardiac shadow was similar to that 
of an aortic regurgitation (Fig 4) 

The radial pulse chart showed irregularity in the pulse 
latt, especially during the first three days after operation 
The patient, on the second, third and fourth days after opera 
tion had intermittent periods of labored respirations, and, 
for the first nine days after operation he was restless, a 
condition which was partly controlled by morphin 
Fm liter Eiainiitalioits —Examination of the heart following 
the operation revealed irregular action, probably due to 
premature contractions 

When the patient was discharged from the hospital, August 
27, the heart examination revealed a slight enlargement but 
no murmurs September 1, four days after leaving the hos 
pital, the patient resumed his former occupation 
Tlie patient was sent to Dr Fred Smith for a senes of 
electrocardiographic tracings, requesting findings and diag¬ 
nosis At tlic time when the first tracing was made, August 23, 
Dr Smith was not cognizant of the fact that a branch of 
the left coronary artery and vein had been ligated during 
the operation 

The first electrocardiogram (Fig S) was made, August 23, 
nineteen days after the operation, and Dr Smith reported 
that the striking feature of the electrocardiogram was the 
negative T deflection m the three deviations, and that these 
findings suggested that one of the branches of the left coro 
nary artery had been ligated m repairing the cardiac wound 
The second electrocardiogram (Fig 6) was made, Septem 
ber 9, thirty-six days after the operation The report was 
that the T wave had become less negative, and that this 
change m the electrocardiogram was very similar to that in 
the dog following the experimental ligation of branches of 
the left coronary artery 

The third electrocardiogram (Fig 7) was made, October 
2, fifty-nine days after the operation The report was that 


tion of a stitch placed above and another below the hrst one to stop 
bleeding, 7, reinforcing of the first suture line with a running sill, stitch 

them, avoiding the endocardium (Fig 3, 5) The stitch was 
tied and the knot tightened when the muscle was in repose, 
this suture being left long, to be used as a guide and tractor 
for the placing of the other two sutures It was found that 
almost all the bleeding had stopped except for some oozing 
above and below this stitch, so with one sweep of the needle 
going under the vessels mentioned above, a stitch was placed 
above and below the first one, stopping all bleeding (Fig 3, 6) 

Then, with a running silk stitch similar to a Lembcrt 
suture, an attempt was made to reinforce the first suture line 
as well as to cover them over in order to prevent adhesions, 
it was noted that there was a tendency for these sutures to 
tear out in places because of the tension and the muscular 
action of the heart wall (Fig 3, 7) 

Some of the sutures were placed during special time in the 
cardiac cycle, that is, during ventricular contraction when 
the thin, flabby wall of the right ventricle is firmer, and when 
it is not so easy to include the endocardium m the stitch 
The remaining stitches were inserted at any time, while the 
mobility of the heart was steadied with the left index finger 

on the apex j 

The blood remaining in the pericardial sac was mopped out 
with wet laparotomy sponges, and the sac closed with inter¬ 
rupted catgut sutures 

A gutta percha drain was inserted down to the pericardium, 
the muscles were brought together with catgut, leaving out 



Fig 4 —Cardiac shadow the similarity of configuration to that of 
aortic regurgitation may be noted 


le electrocardiogram was similar to the one made 
Drmer visit (Fig 6) , Ann! 18, 

The fourth electrocardiogram (Fig 8) was ma 
921, 257 days, or eight and one-half months, to 

ion Dr Smith reported that the T ^^rmed to 

ae positive phase, and that these findings s i 
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the electrocardiographic changes m the dog following the 
experimental ligation of branches of the left coronary artery 
Examination of the heart, made by Dr Smith on the same 
daj, revealed only a slight enlargement, no clinical evidence 
of an> sequelae, such as adhesions of the pericardium, asys¬ 
tole, palpitation or djspnea, conditions that may result from 
pleuropericardial adhesions 

COMJIENT 

After reviewing the available literature, I find that 
diffeiences m opinion still exist as to the origin and 
significance of the T wave in its various phases, hut 
the character and change of the T deflection in the 
electrocardiograms of this man are similar to those 
that Smith ^ produced expenmeutally in the dog by 
means of the ligation of blanches of the left coronary 
artery Thej' also resemble the electrocardiographic 
tracings in the case diagnosed and reported by Herrick,- 
in which thrombosis of the left coronary artery was 
verified later at necropsy 

As this IS only the report of one case, there is need 
for further confirmation, and I present these facts for 
consideration 

The appearance of the scars in the case reported here, 
when the patient was discharged from the hospital, is 
shown m Figure 9 The operative scar was inked 



rjg 5 First electrocardiogram made tiineteen days after operation 


Surgery of the heart IS a recent conquest, the first 
^rdmrrhaphy having been performed m the year 1896 
by Farina of Rome In 1901, of the twenty-six 
instances tabulated, three operations were performed 
*^i In 1909, Vaughan® gathered 150 cases in 

b find been performed for wounds of 

t e heart with a total of ninety-eight deaths, represent¬ 
ing a mortality rate of 65 per cent , of the 150 opera- 
lons tabulated, fourteen were performed in America 
In 1919, Costantim-* gathered 281 cases in wh'ch 
operations for wounds of the heart had been performed, 
with a total of WO deaths, or a mortality of about 
per cent 

Operations for all injuries of the heart should be 
pertormed immediately, according to Holmes and 
lusher, who in 1881 reported, prior to the days of car- 
Oiorrhaphy, a mortality of 85 per cent The possibihty 
ot a spontaneous repair of heart wounds is evidenced 
iiaily in the laboratorj in taking blood from the guinea- 
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pigs for the complement used in the Wassermann test 
when a large (18 gage) needle is thrust into its small 
heart It was reported that, one of these animals, its 
heart having been punctured a great many times during 
the previous eighteen months, died recently as a result 



Tig 6 —Second electrocardiogram made thirty six days after operation 


of pericardial hemorrhage following the last puncture, 
that examination of the heart revealed no gross changes, 
and that, microscopically, the muscle showed no scar 
tissue or recent inflammatory tissue 

The diagnosis of heart injury is difficult, but it can be 
made if one examines the wound carefully and knows 
the exact interpretation of each symptom and sign 
The importance of the following considerations is 
well illustrated by the case just cited 

When there is loss of consciousness, it may have 
been caused by cerebral anemia resulting from hemorr¬ 
hage or ventricular blockage due to hemopencardium 
A skin wound in the precordial region with the pres¬ 
ence of copious hemorrhage is very significant of car¬ 
diac injury, although, in certain cases, the wound may 
be quite remote from this location, and a heart wound 
may be present 

The expression of anguish and agitation is caused by 
cardiac blockage from the hemopencardium or by cere¬ 
bral anemia The pale, cold and clammy skin is the 
result of shock Cyanosis of the lips, tip of the nose 



cant of 




- hemopencardium, a confbtmV" 
manifests itself by interference 
and finaHy results m blockage of 'venous return, 
^ The pulse in this case as 

but one must bear in mind that in certa,n"1 > 

n certain dry wounds 
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the pulse may remain good, and that in these dry 
wounds intermediate hemorrhage may occur, explaining 
the appearance of a hemopencardium with blockage 
of the heart days after the injury 
Dyspnea and superficial respiration lesult from 
anemia or hemothorax, and a pneumothorax when these 
conditions are present 



Fig 8—Fourth electrocardiogram, made 257 dajs after operation 


The increase in cardiac dulness with diminished 
heart tones is very important, indicating the presence 
of a hemopencardium The fact that murmurs are 
present is of little value 

Fluoroscopic examination when a projectile is pres¬ 
ent reveals its approximate position and depth A 
very important sign is the immobility of the cardio- 
pericardial shadow, which reveals the existence of a 
hemopencardium, but which is difficult to demonstrate 
if a hemothorax coexists Absence of movement of the 
diaphragm when that is injured, as well as the presence 
of blood m the thoracic cavity, may point to an injury 
of the heart 

The course of surgical procedure m heart injuries is, 
first, to establish the diagnosis of the cardiac injury. 



made by the patient 


and secondly, to ascertain the exact location of the 
heart wound, controlling hemorrhage by digital P^^essure 
while the necessary further exposure is carried out 
Right sided injuries should be approached from th 
right although they can be handled from the left i 
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large flap is raised, including cartilages with portions 
of their ribs, the third, fourth and fifth ribs, and also 
a transverse section of the sternum The pedicle should 
be placed to the outer side, where there is less danger 
of injury to the pleura, but if it is placed internally 
the triangularis sterni muscle must be cut to raise the 
flap, and great care must be used not to cut or tear the 
pleura Flap operations are necessary m repairing 
wounds of the auricles Types of flaps are shown m 
Figure 10, in which, in the center of the pedicle, is seen 
a transverse incision for the purpose of dividing the 
fourth rib Ventricular wounds are easily sutured by 
the resection of one or two ribs If the heart is bleed¬ 
ing profusely, the opening in the chest is too small, and 
there is no time to lose, since it is too late to raise a 
flap, a larger portion of rib out toward the axilla is 
resected and, by means of a self-retaining retractor or a 
rib spreader, the work is done quickly through the 
pleura 

According to Rehn,'^ bullet wounds of the heart giving 
opportunity for first aid comprise only a limited chapter 
m war surgery The greater number of men so 
wounded die on the battlefields, as only a small per¬ 
centage may be transported, for such patients, the 
bomb-proof station guarantees the best opportunity for 
proper surgical attention 



In the later operations for retained projectiles and 
wounds entering from the back, Matas urges t le 
Duval-Barasty operation, or the median thoracophremc 

laparotomy (Fig 11) for the complete exposure of the 

heart and vessels at the base Three cases 
performed in this manner were reported in 191o i 
incision IS made in the median line extending o\v 
below the xiphoid cartilage, cutting the sternum in 
midline, and also transversely at the level of the t 
cartilage, then the diaphragm is incised from t e 
backward to the triangular ligament 
Duval, up to 1918, reported a total of sixty-two ca es 
of war projectiles in the heart, thirty-nine were 
of parietal or mural wounds, and sixteen ° . 

patients were operated on, with a result of two » 
twenty-three patients were not operated on, 

deaths were reported . twpntv- 

Another interesting series was reported twe y 

three cases of projectiles to 

ten of these patients were operated on with three 

occurring, thirteen were not operated on, w 

“‘xtlTatSS as Matas has stated, "favor te-"; 
operative treatment, but indications can ,g ^ 

lated on statistics, onl y on the individual togno^ 

5 Rehn Edward 2 “^ Chtrurgte des H^rzbeutds.^des 
grossen Gefassstamtnes im Felde, Heart Lessons jo^I 

® 6 Matas, Rudolph 1? Rec 99 595 

from the Experiences of the World War, M Kec 
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to the condition of the patient, degree and duration of 
disability, and when the life of the patient is threatened 
by the presence of the projectile ” 

Occasionally, m the field of operation, one may find 
the remains of a persistent thymus 
Knife wounds are usually penetrating and single 
Bullet wounds are apt to be perforating or double, and 

this is especially true if the 
wound IS on one side of the 
chest, and the fluoroscope 
shows the projectile on the 
other 

Digital pressure is the 
procedure of choice in con¬ 
trolling bleeding from the 
heart Such methods as the 
pinching of the vena cava 
at the base with the thumb 
and index finger, and pinch¬ 
ing the base of the ventricle, 
have their drawbacks be¬ 
cause a dangerous anemia is 
created, grasping of the 
edges of the wound with 
Kocher forceps may cause 
further tearing in the 
muscle 

Cosiantmi It IS impossible to avoid 

the endocardium in suturing 
wounds of the auricles because of their thin walls For 
this reason, Villar proposed ligature en masse, after 
grasping the edges of the wound with artery forceps 
Searching for foreign bodies is to be avoided, as 
this organ takes care of projectiles admirably The 
hemorrhage is to be checked at once, but if the projec¬ 
tile is under the finger, the myocardium should be 
incised and the projectile extracted 
Wounds of the trunks of the coronary arteries are 
fatal, and death results before they are seen by the 
surgeon When branches of the coronary arteries are 
wounded, these vessels require ligation at both ends as 
Dumenici first recommended, because they may bleed 
later and a resulting hemopericardium may be fatal 

Prognosis m Cases m Which Opetaiion Was Performed 
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Postoperative complications, such as intermediate 
hemorrhage, may result when catgut is used in suturing 
the cardiac wound, because it has a tendency to soften 
and give way Embolism may occur from separated 
portions of the endocardium It is diagnosed by 
characteristic symptoms observed immediately after 
operation 

Infection after hemorrhage is the predominant cause 
of death, about 50 per cent of all the patients surviving 
the first twenty-four hours developed infections When 
It occurs. It usually involves the pleuropericardial sur¬ 
faces Instances have been reported in which recovery 
followed the drainage of a purulent pleurisy 

I would refer those interested in the surgery of the 
heart to Costantini’s paper,* from which I have drawn 
freely 

31 North State Street 


Cases 

Deaths 

Mortality 

Number 

Per Cent 

221 ventricular ^vounds 

ns 

53 

36 auricular wounds 

14 

38 

H9 left %entncular wounds 

65 

55 

102 right ventricular wounds 

S3 

52 

23 wounds of coronary arteries 

10 

44 

213 knife injuries 

111 

52 

74 projectile injuries 

35 

47 

13 wounds of the abdomen associated 

10 

99 

27 wounds of the lung 

19 

70 

128 hemopericardium 

49 

38 

48 hcmothora'c 

27 

57 

62 bcjuolhorax and hemopericardium 

43 

69 


Ihe pericardium can be drained, but, if there is a 
pulmonary wound, it must be cared for and the wound 
of the pleura closed if infection is to be avoided 
If manipulation of the heart should cause it to stop 
during the operation, simple, gentle massage is 
employed Thib however, is of no avail when the 
arrest is caused b> exhaustion of the heart muscle 
Cobtantim states that up to the >ear 1919, the aver¬ 
age mortahtj was about 50 per cent, hemorrhage bein<» 
the greatest cause and intection next 
1 he heart takes care of blockage better than it does of 
open exposure 


RELATIVE BLOOD CELL VOLUME IN 
PULMONARY TUBERCULOSIS * 

B H SCHLOMOVITZ, MD 
B E HEDDING, M D 

AND 

E J KEHOE, 1^>D 

MILWAUKEE 

Attempts at a clinical classification of patients with 
pulmonary tuberculosis have been rather arbitrary In 
our studies on the pathologic physiology of the blood m 
tuberculous patients, a record was also made of the 
volumetric division of blood specimens into corpuscular 
(cell) content and plasma (fluid) content The relative 
blood cell volume combines, among other things, the 
factors of cell numbers, cell size, and hemoglobin 
capacity A classification of our cases grew out of the 
data obtained when the clinical symptoms were cor¬ 
related with the relative corpuscular volume That the 
blood changes in the tuberculous do mean something has 
long been the opinion of practitioners, because in pul¬ 
monary tuberculosis of the chronic ulcerative type a 
secondary anemia is, to a certain extent, one of the 
indexes of the patient’s condition This secondary 
anemia cannot, however, be proved to be consistently 
present, although alterations in the blood are known 
to play an important role in tuberculosis 

When the cell count and hemoglobin determinations 
failed to help in judging the condition of a patient it 
was shown that our volumetric data were always signi¬ 
ficant and equally consistent for the same persons The 
volumetric determination of the blood’s corpuscular 
content by centrifugating oxalated blood at high veloc¬ 
ities IS an old method, and the technic and methods are 
reviewed in the more extensive handbooks of physiolouv 
Whipple and his co-workers* have recently included 
this determination m their extensive studies on blood 
volume Tw o elements of error are apparently present 
in our method Uie question of diurnal varia^n m 
blood volume is closely bound up with the problem of 
the water balance of the body^^ becausrwato ^ 
ingested in greater amount than all other substance 
combined and it is no less the chief excretion ^ inTnT 
01 this fact, It has been demonstrated that th e introduc^ 
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tion (by mouth) of laigc volumes of water into noimal Table 1 rives the average, fnr \ 

pel sons alters the blood eouLentiation little, or not at and m addition the fonrilf i. Si’oup e^^ammed, 

alP I. ,s tl.e natu.o of ,hc o.ga.mm to mamtam .“s 

ae ively arculatmg fluid, the blood, m constant piopoi- hemoglobin percentage Tli,c 


tions ■ Theiefoie, blood dilution does not readily occur, 
and tins fact makes oui method quite reliable How- 
cvei, owing to the picsent uneeitamty of total blood 
volume methods, it seems that a study of the lelative 
distiibution of the majoi constituents of the blood is 
of gicatei clinical value ibis has also been emphasized 
by Baiboui,*’ 3\ho says that the best ciitciia in blood 
Aolume changes aie those which depend on the least 
soluble and most constant elements of the blood, namely, 
the coipuscles 

METHOD 

Ten cubic centmicteis of actively cuculatmg venous 
blood was withdiawn and added immediately to 2 c c ot 
1 6 pel cent sodium oxalate solution which had been 
picMously placed in a giaduated centrifuge tube of 
15 cc capaciU In order to mix the blood thoroughly, 
the tube was mvcited thiee times, stoppered with cotton 
or cloth, and centrifugated at high velocity for halt an 
houi or longei The giaduated tube of the Sahli 
hcmoglobmometer can also be used for this work, in 
wdiich case 2 cc of blood is added to exactly 04 cc 
of oxalate solution The coipuscular deposit was sub- 
ti acted trom the total blood inserted m the tube, and 
the peicentage by volume calculated The age, w'eight, 
height, led blood cell count, hemoglobin value, diuation 
of the clinical signs of tuberculosis, and the present con¬ 
dition of the patient weie recoided The relations of 
these factors and ceitam questions of technic wull be 
considered m a later paper Blood was taken fiom both 
healthy and tuheiculous persons, whose ages langed 
fiom 21 to 35, with a few up to 48 years 

RLroivT or c\scs 

Our fiist determinations show'ed that the relatue 
blood cell volume W'as faiily constant foi the same pei- 
son ovci a period of time Healthy or normal men had 
lelative corpuscular volumes of fiom 44 5 to 48 pei 
cent , that is, the coipuscles centrifugated and sedi¬ 
mented out m a sample of blood weie equivalent to 
fiom 44 5 to 48 pei cent by volume of the total sample 
of blood diawm This substantiates the figuies of 
Schmidt and Aiionct," wdio give 47 88 per cent foi 
man, and of Schafei,® who gives 48 per cent as an 
average normal 

Forty tuheiculous men wdio were examined could 
thus be classified into thiee gioups Class A w'as the 
group whose lelative coipuscular volume w^as above 48 
per cent which is the highest figure in the normal 
group, and the figui es go up to 52 4 per cent , about 
one half aie m this class The figuies for Class B coin- 

Class C was the 


This gives a figure which k 
a certain extent also an index of the status of the 
pafems ,n the ff, oup For example, the normals are 4 
but Class B has less hemoglobin, and therefore it is 4l’ 

Taiili I—Blood Finding Aveiagcs for Each Group 


Group 

NormaU 

'1 ubcrculoiis, Class \ 
'IHibcrLulous, Class B 
luberciilous. Class C 


BelativL 
Blood Cell 
Volume, 
Range, 
per Cent 
•14 5 - 4S 
40 -5> i 
44 5 48 
40 44 


Average 
Red Blood 
Cell Count 
4,752 000 
5,001 350 
4,73-2 OOO 
4,300,000 


Average 
Homo 
globia, 
per Cent 
95 
97 
S« 

£0 


lied Blood 
Cell Count 
X Hemo 
globw 

40 
W 

41 
So 


What is true, however, for an entire group does not 
apply to every individual in that group, as is readily 
seen by a comparison of those in each group In 
Table 2, cases are shown in which there are high and 

T VBLE 2 —High and Loiv Red Blood Cdl Findings in Each 

Group 





Hemoglobin, 

Corpu'cular 


Red Blood Cells 

per Cent 

per Cent 

Group 

High 

Low 

High Low 

High 

Low 

Xoniinls 

5 0CO,CCO 

4,3X1000 

110 DO 

47 0 

47 x> 

1 ubenuloiis. Class \ 

5 11*8000 

4CSOCOO 

95 SO 

SOP 

5’4 

'luberciilous Cli-sB 

5 334 CCO 

3 06SOOO 

95 £0 

4a 9 

450 

Tuberculous Cl I's C 

4 99S COO 

3,808 000 

so 70 

410 

410 


low 1 ed blood cell counts in each class, but the cor¬ 
puscular volume IS about the same for the high as for 
the low ones In other words, there is some other factor 
involved in classifying the groups, a factor apparently 
not related to either the led blood cell count or the 
hemoglobin If the high blood counts, from 4,998,000 
to 5,354,000, w'ere examined, one would readily say that 
each of those concerned had a good blood picture, but 
the corpuscular 3 olume percentage indicates the con¬ 
trary', and IS directly' related to the clinical condition of 
the patient An examination of the records shows that 
all in Class A aie responding favorably to treatment and 
developing increased resistance Those m Class C are 
doing poorly, and failing more or less rapidly Class B 
patients must be analyzed further and watched tor a 
period of time before any decision can be made, 
although, in geneial, the patients are in fairly good 
condition , 

A question arises in leference to both Class .A an 
Class C For Class A there seems to be a similarity 
of corpuscular volume response to Weigerts law o 
the development of immune bodies in the blood stream, 
that IS, more than enough are created The men n 


cided with those foi the healthy men Class C was the tliat is more ttian enougn are yoo^l 

group below 44 5 pei cent, with some as low as 40 pci Class A are doing well, there is somethin 
^ i gtop Jit the normal range, from -n a w 

The fact that the tuheiculous patients could be Pm cent, but^gops beyond it, overslmojis^t^e mar , ^ 
mouped into thiee classes stimulated inquiiy in refei- 
ence to the clinical status and piogiess of the cases, 
particulaily those m Class A and Class C Theie aie 
no cases of incipient tubeiculosis at this hospital Still 
fuither comparisons demonstrated that our method pio- 
vided a far better index of the patients’ status, than 
hemoglobin values and red blood cell counts ( Table 1) 

~ 520 


In 
\hai>s- 


"Tm^ull, r P. -^nd Pack, G T Am J Physiol GG 
J S . and Priestly. J 

8 Schafer Textbook of Physiology 1 1-19. 


weie, up to 52 4 per cent, at least t^mporany 
teim “tempoiaiily" is used for there are some tnn 
been observed for a peiiod of only fi\e mou i 
Class C, on the contiaiy, there seems to be an e 
tion of some element 

The chronic ulcerative type of 
is quite commonly accompanied ^7'The 
sible for a disintegration of certain blood e en 
significance of the factor of relative corpusc 
has not been emphasized heretofore 
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The relative blood cell volume beats a constant rela¬ 
tion to the patient’s condition A high value is found 
in those who are progressing favorably, and a low value 
111 those who are rapidly deteriorating physically 


ROENTGEN-RAY THERAPY OF 
POLIOMYELITIS 

PRELIMINARY REPORT * 

HERMAN B PHILIPS, MD 

AND 

WALTER I GALLAND, MD 

NLW YORK 

In the infantile paralysis clinic of the Hospital for 
Joint Diseases, during the summer and fall of 1923, 
there was a marked increase in the number of cases of 
poliomyelitis of recent development, as compared with 
previous nonepidemic years For the most part, the 
new cases were very mild, the paralysis being limited to 
a few muscles, and the recovery of power being rapid 
Very early m the summer, however, we were impressed 
by the frequency of hyperesthesia as a dominant symp¬ 
tom This was noted in patients who entered the clinic 
both in the acute stage and in the period of early con¬ 
valescence, after the febrile manifestations had subsided 
Hyperesthesia as a dominant symptom is character¬ 
istic of the polyneuritic type of the disease ^ Biesalski 
states that this type is present in about 6 per cent of 
the cases ^ The percentage of our 1923 series was con¬ 
siderably higher than this It was not, however, the 
mere presence of hyperesthesia that attracted our 
particular attention, but rather the marked persistence 
of the symptom weeks and even months after the 
subsidence of the acute stadium The pain of which 
these patients complained added considerably to the 
difficulties of the early treatment In several cases, 
there was spasm of the uninvolved muscles which 
threatened to cause the early development of marked 
deformities Two cases exhibited such spasm of the 
hip muscles that there was absolute resistance to all 
motions of the hip, so that roentgenograms were made 
to exclude pathologic changes in the joint Several of 
these patients showed severe spastic equinus, which was 
difficult to control in plaster or splints, owing to the 
hyperesthesia of the gastrocnemius muscle when sub¬ 
jected to the slightest stretching We were unable to 
institute massage on account of the aggravation of the 
pain, and any form of electrical stimulation was mani¬ 
festly contraindicated 

The frequency with which we encountered these cases 
and the many difficulties involved in carrying out any 
rational treatment caused us to seek some therapeutic 
means of relieving, or at least shortening, the hypei- 
such patients We had already begun, 
in 1922, a research on the effect of stimulating doses of 
radiation applied to the involved spinal segments in 
chronic cases of poliomyelitis, and it also was deter¬ 
mined to submit some of the more persistent of the 
nyperesthetic patients to radiation 
Each year brings reports of new therapeutic applica¬ 
tions of roentgen-ray and radium irradiation Dunno- 

*~ ' — o 

orthopedic section of ilie Academy of Medicine 
tor roentgenotherapy and policntjelitis HospiUl 

1918 p’dSd"'""'” ^rt^oiP'" Practice of Medicine Xen Yorlc, 
19M‘p rtted b> Lange Frit. Lehrbuch der Orthopadie Jena 


the last few years, our attention has been focused on 
intensive therapy, which utilizes for the most part the 
destructive and necrotizing powers of radiation Cur¬ 
rent medical literature is replete with reports of inten¬ 
sive roentgen-ray and radium therapy and lesearches, 
totally eclipsing the no less important stimulative therapy 
with which we are concerned in this presentation 

The results in stimulative roentgen-ray therapy have 
been attributed to increased activity of metabolic proc¬ 
esses, particularly phagocytosis, and to biochemical 
changes similar to those established in the production of 
immunity ^ While the stimulating effects of small doses 
of roentgen and radium irradiation are generally con¬ 
ceded, and such doses and effects are being utilized 
daily, nevertheless, reports of histologic studies of 
effects of stimulating doses are entirely lacking 

It IS therefore our intention to report, in the very near 
future, histologic studies of effects of stimulative 
roentgen-ray irradiation on various tissues, including 
nerve structures, these researches have already been 
started, but are not advanced to a stage permitting 
reporting on, at this time 

Studies of the biologic effects of small doses of 
roentgen irradiation have been made by Nakahara and 
Murphy ■* The conclusions from their investigations 
may be thus summarized Doses of roentgen rays will 
increase the number of lymphocytes in the blood and 
increase the number of mitotic figures in lymphoid 
organs, and mice so irradiated show a high resistance 
to cancer transplants 

In summarizing the effects of roentgen rays and 
radioactive substances on the living cell, Loeb “ stated 
that “weak intensities of the rays may stimulate motihtv, 
excitability of nerves and metabolism, greater intensity 
may weaken or destroy them ” 

Obersteiner “ observed that lethal doses of radium 
irradiation had no specific effect on nerve tissue The 
derangements are fully explained by the circulatory 
disturbances consequent to injury to small vessels 

Okada’s “ investigations with very intensive irradia¬ 
tions, sufficient to produce ulcerations, found a pro¬ 
nounced immunity of nerve structures to radium 

Harley and Finze’s ” observations are undoubtedly 
most important They conclude that nerve cells are not 
to be considered as sensitive to roentgen rays Most 
of the changes occur in the blood vessels and consist 
principally in collections of red blood cells which have 
passed into the perivascular lymphatics, distending 
them, the extravasations frequently extending into the 
surrounding neuroglia 

These observations with intensive radium irradiation 
are interesting, and if one but applies the fundamental 
rules of proportion so concisely expressed by Loeb 
above, the rationale of irradiation therapy m poliomy¬ 
elitis becomes obvious 

From the foregoing, it appears logical to conclude that 
roentgen-ray or radium irradiation might offer a singu¬ 
larly efficient and easily applied method of stimulating 
the diseased anterior horn cells of the cord By 
actually stimulating metabolism in the cells and the 
adjoining tissues, definite relief of profoundly disturb¬ 
ing symptoms, as well as impiovement in the paralysis, 
has been secured 


J Witherbec W D Tratment of Fcc:il Infection of the Throat 

J^R^adfof 3 ST/r/pnlT 

5 Loch ^ pTects of Roentgen Rays and Radioactue Substances 
on pvmg CeUs and Tissues ^ J Roentgenol O -197 501 (Aug ) 192J 

6 Citp by Colwell and Russ Radium and Its Action on Lit in 

Tissue London 1905 pp 221 22-i action on Liiin„ 
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New repoits of clinital c/Tccts of i,Lmiulatmg doses of 
locntgcn lays aie of ficcjiicnt oecuiiencc and of con¬ 
stantly culavgiug scope flow indispensible stimulative 
locntgcn-iay theiapy is m the dcimatologist’s practice 
IS eoininon knowledge Phe efiicaey of stimulatne 
loentgcn-iay theiapy ui dealing the tin oats of diph- 
theiia eaiiieis has been dcmonstiated by Hickey/ and 
latei confiimed by olhcis Moie lecently, stimulating 
doses of loentgeii rays have been applied by Bowdikh 
and Lconaid ^ and othcis in the treatment of whooping 
cough, with appaicntly most satisfactoiy results The 
A'alue of stimulatue locntgcn theiapy in surgical tubei- 
ciilosis IS iiKhsputable, it is piacticcd almost uniformly 
thioughout Em ope and extensively in Ameiica*' 

In a pievious aiticle,^** one of us called special atten¬ 
tion to the theiapeutic adv.uUagcs of stimulating doses 
ot locntgen lay Special attention was called to the 
analgesic and antispasmodic efteds of this t>pe of 
thciap}', as w'cll as the curative eftects, and the case 
lepoits included such impiovcmcnts and cures as 
dclimtely to indicate loentgen-ray therapy as a most 
useful agent in the suigeon’s and the orthopedist’s 
arniamentaiium The giatif 3 'ing and fiequcntiy spec¬ 
tacular lesults led us to apph' stimulating doses ot loent- 
geu uiadiation in lecalcitrant cases of pohoinj'ehtis 

The doses used ha\c been stimulating only and 
applied until ciossfiie-filteicd technic to the spinal seg¬ 
ments involved Ticatments u'cie given at weekly 
intcivals with the follownng factois fioni ten to fifteen 
minutes’ duiation, 4 mm aluminum filter, 5 ma and 
100 kilovolts, ftom 12 to IS inch distance Exposuics 
wcic made aitcinatcly on tlic antcnoi and the posteiioi 
bui trees ot the body at the level of the involved spinal 
segments 

The types of cases tieated may be divided into tw'o 
geneial classes—one, in w4iich stimulation of the dis¬ 
eased anterior hoin cells w'as desired, with the objective 
of improvement in the paialysis, and a second, m which 
the niadiation was given to overcome the persistent 
h}}ieicsthesias so fai umcsponsive to any form of 
thei ap)' 

CASES or CIIKONIC PARALYSIS 

This investigation was confined to a senes of cases 
of chronic poliomyelitis that had lemamed in a station- 
aiy stage foi a sufficiently long time to preclude much 
hope of fill ther impi ov ement This vvoi k was instituted 
on the hypothesis that even in such cases of poli¬ 
omyelitis with severe paralysis, theie may exist, in the 
anterior horns of the involved segments of the coid, 
neiv'e cells of diminished vitality, but not wholly 
neciotic, which might be influenced by stimulating doses 
of ladiation If such an eftect could be secured, if onlv 
to a slight degree, this theiapeutic measure would be ot 
inestimable value m the treatment of severe cases m the 
chiomc stage m which little or no muscle powei is 
present __ 
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areas of the spipi] 


Pathologic sections of aftected „ieu8 ur me 
cords taken from patients with paralysis of loiw 
mg fuinish enough evidence to justify an atteinnt 1 
confirm this hypothesis on a partially empiuc basis 
IHany such sections show the ganglion cells of the ante 
nor hoi ns diminished in number and size hot not 
cntnely obliterated TI.eie ts, addittoii, a Site M 
sclerosis Hovvevei, the vascular supply of the Mte 
1 lor horns is not obstructed The degenerative chanol 
are the result of piessure necrosis, and are not due to 
thiombosis Radiation m the presence of sudi a 
pathologic condition is, vve feel, not without a definitely 
ogical foundation Roentgen rays in proper dosa4 
have a proved stimulating eftect on cell metabolism It 
IS also an established fact that the roentgen rays will 
influence a lysis of fibrous tissue If either one of these 
eftects can be obtained by radiation of the involved 
spinal segments in old cases of poliomyelitis, we should, 
vvith some logical basis, expect improvement, provided 
the muscles have not become entirely fibrosed dunn? the 
period of inactivity 

REPORT OF CASES 

Cas)- 1 —H S, a girl, aged 2 years and 8 months, became 
ill, July 8, 1921, at the age of S months, with a high fever 
winch lasted for four days There vv'as no pain, and no severe 
general sjmptoms Paralysis was first noticed on the fourtli 
da> , it extended rapidly, involving both lower extremities 
severely, there was mild involvement of the abdominal muscles 
and the spinal muscles When examined in our clinic, March 
12, 1923, the child had severe paraljsis of both lower extrcmi 
ties, the paralysis being apparently m the stationary stage 
The child was receiving massage and electrical treatment, but 
was wearing no apparatus On account of the seventy of the 
paralysis, there was little deformity present The left side 
was the most severely involved On this side there was com¬ 
plete paralysis of the flexors and extensors and the mterini 
rotators of the thigh, the extensor quadriceps and the anterior 
and posterior tibial muscles 

We decided to submit the child to stimulating doses of 
roentgen rays According to the technic described herein, the 
child was given a senes of treatments, the spinal segments 
being irradiated from the upper level of the twelfth dorsal 
to the lower level of the second lumbar v'ertebn Eleven 
treatments were given ovxr a period of four months 
The imiiKcIiate effect of the treatment was the production of 
slight roentgen-rvy sickness with malaise, and occasional 
vomiting alter each treatment A gradual but definte improie 
mtnt was observed in each of the subsequent exammations 
At the most recent examination, Feb 1, 1924, the flexors and 
extensors of the thigh, the internal rotators, and the extensor 
quadriceps on the left side, which had been completely para 
Ivzed on the first examination, showed a moderate degree o 
activity A general improvement in the power on the rigi 
side was apparent This child, at the beginning of trcatmui 
was unable to stand without being held upright, and w'tlmu 
exhibiting excessive genu recurvatum on both sidci 
child IS now able to stand upright, and is making attempts 
walk The genu lecurvatuni is present, but it is iioticta ) 
l^ss€ii6cl in 

This patient has showed marked improvement under htal 
ment, and the mother, an intelligent woman, con 
opinion that the improvement had its inception with tie i 
tution of the roentgen-ray treatments We are a preit 
beginning a second series of irradiations on tins pa le > 
hope to report further on the results , 

Case 2-H O, a boy, aged 3 years, the 

paralysis, Nov 11, 1922, the illness beginning j on 

back, fever and headache The paralysis was fi 
tlie second day of the disease, it reccve-l 


third day, the right arm 


1023, 


was involved 

almost continuous hospital treat ment until Aito u^ 

of Infancy and Childhood, Few Tori, 15 
Nervous Diseases New York, 1913. P -33 
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from then until his admission to our clinic, in November, 1923, 
he was treated in the home On the initial examination there 
was present a complete paralysis of both lower extremities We 
were unable to detect a single active muscle below the hips 
There was also complete paralysis of the lumbopelvic muscles 
and weakness of the dorsal and abdominal muscles The child 
was unable to sit upright without assistance Irradiation was 
started, November 28 The spinal segments from the twelfth 
dorsal to the second lumbar vertebra were radiated Five 
treatments were given, at one week intervals December 17, 
eleven days after the first irradiation, very slight power was 
detected in the extensors of both thighs December 24, after 
the child had received four treatments, slight power was 
observed in the internal hamstrings and in the flexors and 
extensors of the toes on the right side, and in the hamstrings 
on the left side Jan 7, 1924, one month after the inception 
of the treatment and after the child had received five treat¬ 
ments, definite activity was observed in the following muscles 
Right side Flexors and extensors of the thigh, extensor 
quadriceps, hamstrings, flexors and extensors of the toes 
Left side Flexors and extensors of the thigh, extensor 
quadriceps, and hamstrings 

The most marked improvement was shown on the right side 
There can be little doubt as to the general improvement in 
this case after the inception of roentgen-ray treatment The 
child, on the last examination, was able to sit up for a brief 
period without support The mother remarked on the last 
mentioned feature as definite evidence of improvement We 
expect to continue irradiation in this case 
Case 3—B B, a boy, aged 10 years, became ill. Sept 12, 
1923, with headache, followed by a fever which reached 103 F 
There was vomiting during the first day of the illness, and 
the child complained of pains in both legs Paralysis was first 
noticed on the second day, both lower extremities very 
rapidly became severely involved He was first brought to 
our clinic, October 12, one month after the onset At this 
time, he bad complete paralysis of the right lower extremity, 
and severe involvement of the left lower extremity He was 
placed under our routine treatment for early cases of polio¬ 
myelitis, which in this case included massage, sinusoidal elec¬ 
tric stimulation, and proper splinting to prevent contractures 
Under this treatment there was a gradual increase in power 
in the partially paralyzed muscles of the left side, but, with 
the exception of very slight power noticed in the flexor and 
extensor muscles of the thigh, there was no activity regained 
III the totally paralyzed muscles on the right side 
In view of the severe involvement of the right leg and thigh 
at the end of the fourth month of the disease, this patient 
was irradiated, Jan 10, 1924 January 31, after he had received 
two irradiations, there was a decided increase in the power 
of the flexors and the extensors of the right thigh, slight 
power in the abductors and the external rotators, and marked 
action in the quadriceps extensor on the right side The left 
side continued to show improvement April 11, after he had 
received nine irradiations, there was a general improvement 
in all of the muscles of the left side On the right side there 
ms marked actuity of the flexors, the extensors, the abduc¬ 
tors the adductors and the rotators of the thigh, and the 
quadriceps femoris showed activity There was no shortening 
present and very little atrophy on the right side 

HYPERESTHETIC CASES 

In this group, we submitted only those patients to 
irradiation in whom the hyperesthesia existed as a 
dominant symptom m undimmished seventy for a 
period of at least a month In these subjects, the 
elimination of the pain was essential before contractures 
could be coriected or even prevented, and rational treat¬ 
ment of the paralytic phenomena was thwarted by the 
pain these children suffered whenever handled 

Prior to irradiation, the patients m the cases cited 
below had been handled by immobilization on frames, 
a modification of the Jones frame, with the equinus 
corrected, so far as the sensitivity of the gastrocnem us 
solcus group would permit, being used in most cases. 


massage had been interdicted, and no electrical stimula¬ 
tion had been used In spite of this sedative treatment, 
the patients failed to show any improvement in the 
hyperesthesia 

Case 4 —A A, a girl, aged 6 years, became ill, July 7, 1923, 
with marked stiffness of the neck, followed by fever which 
lasted for three days and reached 103 F Paralysis was 
noticed in both feet on the third day On the fourth day, the 
child complained of severe pain in both legs This pain had 
persisted for more than a month when she entered our clinic 
On the initial examination, she showed marked hyperesthesia 
of the muscles of both lower extremities Motion of any of 
the joints caused the child to cry from pain, and very slight 
pressure on the muscles elicited pain Detailed muscle exam¬ 
ination was rendered impossible on account of the hyper¬ 
esthesia A complete paralysis of the quadriceps, the ham¬ 
strings, the anterior and the posterior tibials and the peronei 
on both sides was present The gastrocnemius soleus group 
on both sides were active and hyperesthetic Bilateral equinus 
was present 

In view of the hyperesthesia, irradiation of the involved 
spinal segments was instituted, August 16 The child was 
given two treatments, on the 16th and the 23d, respectively 
August 27, when the child was examined, the hyperesthesia 
was markedly diminished, so that it was possible to correct 
the equinus and put both feet in posterior plaster splints with¬ 
out eliciting painful reactions in the calf muscles After 
this, there was no return of the hyperesthesia, and it was 
possible to institute massage and electrical treatment The 
total duration of the hyperesthesia up to the institution of the 
roentgen-ray treatment was forty days The duration of the 
hyperesthesia after the institution of treatment was eleven days 

Case 5 —A S , a boy, aged 2 years and 9 months, became 
ill. Sept 19, 1923, with fever, which rose to 104 F on the 
third day The ehild was lethargic and slept most of the time 
Paralysis was first noticed on the third day, it involved one 
hand and one foot From the fourth to the seventh day, there 
was widespread paralysis, involving all four extremities and 
the laryngeal muscles December 4, on admission to our clinic, 
the child was markedly hyperesthetic, and cried continuously 
while being examined There was spastic fixation of both 
hips in abduction and very slight flexion Motion of the hips 
was resisted in all directions On account of the hyperesthesia, 
an accurate, detailed muscle examination was impossible 
There was a severe paralysis of both lower extremities below 
the hips The child was placed on a frame with the feet held 
in a neutral position, but the hyperesthesia continued undimm¬ 
ished December 17, on account of the marked spasm and pain 
m both hips, a roentgen-ray examination of the hips was 
ordered, it was reported negative It was noticed, the follow¬ 
ing week, that there was a very slight, but noticeable, diminu 
tion of the hyperesthesia in the hips We are of the opinion 
that this can be attributed to the small amount of radiation 
which the child received when the hips were roentgenographed 
Jan 18, 1924, on account of the undimmished persistence of 
the hyperesthesia, the patient was referred for irradiation 
January 23, he was irradiated for fifteen minutes, from the 
tenth dorsal vertebra to the coccyx For three days following 
this treatment, the mother reported that there seemed to be 
some increase in the pain The child vomited several times 
during these three days January 30 on examination a marked 
improvement was noticed For the first time during the course 
of the disease, the child submitted to examination without 
crying, and in fact, was playful and smiling The spasticity 
and sensitivity of the hips was markedly diminished In 
addition to the sensory improvement there was a distinct 
increase in the muscular power in both legs The duration 
of the hyperesthesia up to the institution oi irradiation was 
126 days, marked improvement was noticed seven days after 
irradiation The patient is to receive lurther irradiation 
CvsE 6—M F a boy, aged 10 years, m October, 1923 
began to suffer with pain and stiffness in the’ ri-dit 
hip The following day, he had headache and vomited 
and the temperature rose to 102 F Paralysis was lirst noticed 
on the lourlh tla> Both lower exiremities were sever'^h 
mvolvcd, and the right upper extremity vas involved to a 
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Icssci degree When fiiit e\animed hy us, December 22 the 
child w IS exquisitely hypeiesthelie in both lower extreniities, 
in spile of the faet that he had been eonfined to bed on his 
baek since the onset of the disease The child was observed 
until the beginning of M ireli, 1924, iiid during this lime was 
lieited hj splinting of the lowei extiemilies, with absolute 
leeunibeiiey Pie was .also given \eiy gentle massage and 
W ’11 Ill silt baths, dining wdiicli he was encouriged to .attempt 
motions of the paialy/ed extiemities I he hyperesthesia, 
liowciei, eontinued with but veij little diminution 

Fell 28, 1924, the p itient was iii idiited at the level of tlie 
liimbos lei il eoid aicis Illaieh 9, there w'as a definite 
impio\ ciiient in the pain On exiinin ition, it w is possible to 
Ilex the hips and knees to light ingles w'llhout elieiting 
pain Piior to this, pain w is eheited h\ veiy slight motion 
of the hips 01 knees on both sides klaicli 31, after the child 
liad leecucd the second iir.adi ition, theie hid been malaise 
ind eomitiiig md a slight impio\cnicnt m the liyperes'thesia 
since the pie\ious ex iminatioii Ihis cise his exhibited a 
distinct inielior Ition of the painful in.aiiilcstations, after a 
persistence ot the hyperesthesia for four inonths prior to the 
institution of ii i.adi ition 

Cvsi 7—\ G, a girl, aged 3 jeais, was taken sick, about 
the middle of September, 1923, with \oiniting and fc\er, whieh 
leachcd 102 F, and which lasted four dijs At the onset of 
the disease, the child complained of pain in both hips On 
the fouith dav of the illness the child was iin ihle to stand on 
her feet oi to sit erect A diagnosis of pohonnclitis w is 
made at a loe il hospital after a liimhir puncture had been 
made 
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2 In the hypei esthetic cases following the acut. 
phase of the disease Four patients exhibitnwlri 
persistent hypeiesthesia weie iriadiated with ^ 


encouraging-results Alf of' 

maiked impiovement within a week after the S 
iiiadiation of the involved spinal segments 

CONCLUSION 

We theiefoie feel justified in concluding that 

1 Roentgen-ia)' therapy ofteis a method of shorten 

mg the peiiod of hyperesthesia following the acute sta«e 
of poliomjehtis “ 

2 Roentgen-iay therapy offers a singularly safe ami 

easily applied method of stimulating diseased but viable 
anterior hoin cells m poliomyelitis m the stationary 
stage ■' 
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When lirst seen by us, Feb 7, 1921, the cliild exhibited an 
apparently complete paralysis of the anteiior and the posterior 
tibial and of the peioiieal muscles on the left side, and a 
decided weakness of tlie anterior and the posteiior tibial 
nuiselcs on the right side 1 he domin iiit sjmptom, howeeer, 
was the exquisite hjpeicsthcsia of tlie lower extremities Both 
knees and hips were held sp.astically fixed, the left hip in 
llcxion adduction, and the right hip in flexion abduction The 
knees were flexed slightly 'Vn> attempt to move these joints 
elicited pain Roenlgenograms ot the hips show’ed no patho¬ 
logic change in the bone 

The child w'.as irradiated, February 7 and 21, after lia\ing 
been h} pci esthetic for 11101 c thin four and a half months 
Fehiiiarv 29 after haaing received two irradiations, there w.as 
a eery distinct impiovement in the hjpeiesthcsia At this 
examination it was possible to flex the knees and thighs 
without eliciting much pain In this case, how'cver, there has 
not been a total cessation of the pain The patient is still 
under obseivation 

SUM MARY 


Infection of the upper urinary tract by Micrococcus 
pluv yncjitidis-siccae must be exceedingly rare, for, so 
far as we have been able to determine from the litera- 
tuie at oui command, the occurrence of such an infec¬ 
tion has never been reported A case of acute, 
malignant, vegetative initial endoc.arditis, due to this 
oigamsm, has been recently reported by Schultz^ 
Lmgelsheim - mentions this organism as one of those 
less tiequently found in cultures from the nasopharynx 
111 cases under examination during an epidemic of 
meningococcus meningitis, but his report does not state 
whether this diploeoccus ivas found in cases actually 
diagnosed as meningitis He makes no suggestion as to 
Its being other than a sapiophyte of the pharynx 
According to Jordan,^ this small, gram-negative 
coccus IS found on the mucous membrane of the respira¬ 
tory tract, it glows at loom tempeiature as well as .at 
37 C , It forms w hite, firm, dry adherent colonies, aiio 


Notwithstanding the fact that this is only a piehmi- 
naiy leport, the lesults obtained arc sufficiently satisfac- 
toiy to wairant fuither investigations of this charactei 
on a laiger scale 

We ha\e studied the effects of iriadiation m two dis¬ 
tinct phases of poliomyelitis, namely 

1 In the lesidual paralysis m patients wdio, under the 
usual theiapy, have ceased to show impiovement in 
muscular power Thiee patients with seveie paiaiysis, 
each of whom were iriadiated, had failed to lespond to 
the usual physical therapeutic measuies These patients 
all showed improvement following a senes of iiiadia- 
tions of the spinal segment One of these patients had 
had total paialysis of both lower extiemities for moie 
than a yeai, and exhibited a letuin of some activity in 
muscles on both sides aftei having received four 11 ra¬ 
diations The other two patients showed improvement, 
although pel haps less stiikmg than in the case cited 
We would emphasize the fact that, apart from slight 
manifestations of loentgen sickness, none of these 
patients exhibited any deleteiious effects on the neuio- 
inusculai system Up to the piesent tune, it would 
appeal that the tieatment is without danger when 
pioperly conti oiled 


it feiments saccharose, lactose and inannitose 

The accompanmg case report is worth while not onl) 
because it lecords an infection of the kidney due to an 
exceedingly laie cause, but also because it illustrates tlie 
impoitance of a thorough study of every case in wlnc' 
there is a distuibance in the proper functioning oft'® 
kidney 

REPORT or CASE 

Histoiy—'i E R, a man, aged 29, who entered the tospna. 
May 31, 1923, stated that he had suffered with a steady, a 
pain ovei the lett side of the abdomen, extending to t'e > 
frequency of urination associated with burning, an 0 
'i\ eight He had had several small boils on the arms a 
the back of the neck in 1912, 1913 and 1914, these J- 
without treatment Two carious teeth had 
December, 1922 These were the only incidents of ^ 

During a hike in June, 1918, the present illness ^ 

dull ache over the left side of the abdomen, "ssocia ^ 
mild frequency of urination during the day, “ . ^aiK- 

excessive at n ight The pain was noticeable only 

* From the Genito-Unnao Ser\icc of U S Veteran ^ 

^°l^khultz O T Ve^tame End^^ 

! atT' 0 "^“ A^TeltBcok oV General, Baetenolcy. ' 
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mg The patient sta'ed that his rest at night was not dis¬ 
turbed, nor was he required to be absent from duty Five 
weeks later he was subjected to heavy shell fire, and sought 
safety in a shell hole, where he remained for sixteen hours 
As a result of this exposure, he was thoroughly chilled and 
had to be carried back to camp This exposure markedly 
accentuated the distress in his side for a day or so It then 
decreased, and was almost forgotten in the excitement of 
"going oicr the top," two davs later His condition caused no 
interference with his duties for the next three weeks, but a 
short tram ride again sharply called his attention to the trouble 
In August of the same year, he suddenly developed a urinary 
obstruction, which persisted for one day This condition was 
relieved bj the expulsion of a medium-sized stone 
In October, 1918, he was sent to a hospital for a gunshot 
wound of the left knee A severe inflammation of the joint 
followed, but no operation was performed until the removal 
of the shell fragment in February, 1919 While in the hospital. 


he experienced an increase of the pain m the left side, and in 
the frequency of urination, amounting to from six to eight 
times during the day and from three to five times at night, 
which necessitated the constant presence of a urinal m the bed 
Toward the end of the year some improvement occurred, but 
the pain never wholly disappeared The bladder trouble dimin¬ 
ished sufficiently to allow him to leave his bed In January, 
1919, he was transferred on a tram from a French to an 
American hospital As a result, the pain in the side became 
much more severe, and there was a noticeable extension into 
the groin The severity of the distress underwent very slight 
variation It persisted day and night as a dull pam, which had 
a tendency to remain localized between the left costal border 
and the anterior portion of the iliac crest It was never sug¬ 
gestive of colic and was always associated with a marked 
tenderness of the entire left side He left the hospital the 
latter part of February, with some abatement of the severe 
symptoms and with considerable gam m weight and strength 
After a month’s convalescence in a casualty camp, he was sent 
back to the United States, arriving at Camp Upton, N Y, 
May 5, 1919 The ocean trip was uneventful except for the 
fact that during the last day considerable fever developed, the 
pam increased, and urination became more frequent This 
attack lasted for several weeks May 14, the left kidney was 
explored through an oblique lumbar incision, and found to be 
full of pus About 1 quart of the purulent fluid was imme¬ 
diately drained off, and a rubber tube was inserted into the 
kidney and left m place for four weeks A number of small 
calculi were expelled through the tube in the course of a few 
weeks The patient stated that the operation had failed to 
relieve him In June, 1919, there was a second obstruction of 
the urethra by a stone, which was removed with a lithotrite 
under general anesthesia The patient’s general condition 
gradually improved, and he was able to leave the hospital in 
July The wound had closed and there was little pam, but 
there was still considerable frequency of urination but no 
burning Cloudiness of the urine was still present The 
patient worked as a printer and managed to remain in his 
position for ten months, losing only an occasional day’s time 
About November, 1919 the urine again became cloudy and 
irritating, the frequency rose to ten times a day and from 
three to five times at night, periods of discomfort, with fre¬ 
quent chills, came on, and the patient’s weight dropped from 
130 pounds (59 kg) to 98 pounds (44 5 kg) During 1921 
and 1922, cystoscopy was done several times, but the patient 
when we saw him, did not know the results of these examina¬ 
tions From May, 1922, until May, 1923, he led an outdoor 
life felt almost well and gamed 35 pounds (16 kg) The 
pam m the left side remained unchanged, although the fre- 
quencv of urination decreased considerably 
Ctaiiiiiialioii —The patient was of medium height and was 
fairl> Well developed, but considerabl> underweight His skin 
was warm and drj with a peculiar sallow color There was 
an oblique scar, 4 inches long, over tlie left loin, a result of 
the former kidnej operation It had thorouglilj healed and 
was neither bulging nor tender Much tenderness was present 
over lh<- '<-ft side ot the abdomen, and was less severe m the 
lorn Palpation elicited a sharp muscle spasm Neither kidney 
was palpable, and the course of the ureters and the supri 


pubic region were normal The rest of the physical examina¬ 
tion was negative 

Blood examination, June 21, 1923, showed white blood cells, 
21,400, August 30, 16,200 Wassermann tests were negative on 
two separate examinations Blood cultures were negative in 
June and July, 1923 July 14, 1923, the blood analysis showed 
urea, 23 6, creatinm, 015, uric acid, 46 July 30, it showed 
urea, 25 0, uric acid, 5 4, creatinm, 02 mg per hundred cubic 
centimeters 

Urinalysis revealed ropy mucoid material resembling the 
addition of sputum On microscopic examination an enormous 
number of pus cells became visible, but there were no red 
blood cells An occasional hyaline cast was present Smears 
for tubercle bacilli were negative Gumea-pig inoculations 
were negative for tuberculosis The culture yielded a pure 
growth of Micrococcus pharyugitidis-siccae 

Roentgenograms on plain films revealed a large, rounded 
mass in the usual position of the left kidney, roughly circular 
in outline, and about 14 or IS cm m the vertical diameter 
Several small, dense shadows were visible within the borders 
of the mass 

Cystoscopy revealed the capacity of the bladder as being 
250 c c There was much congestion of the entire base, but no 
ulceration, stone or tumor evident Both ureteral orifices were 
normal, and No 6 catheters were passed into the kidney pelves 
without difficulty or obstruction The urine from the right 
catheter was clear and of amber color, and flowed in about 
the usual rate, with no pus or red blood cells The left kidney 
failed to deliver urine at first, repeated priming and aspiration 
produced a small amount of thick, grayish, semisolid substance, 
in nature not unlike tapioca pudding, and extremely foul- 
smelling Ten or fifteen minutes later, the flow of thinner 
fluid began and gradually changed to the consistency of water 
The left side constantly contained large amounts of pus 

Results of Evammations of Specimens of Untu from 
Bladder and Kidiuys 


Bladder 

Culture Hea\y, sticky grovith 

Albumin Trace 

Casts Negative 

Red blood cells Negative 

Pus 100 cells per 4 mm field 

Pbenolsulpbonephthalem Test 

First appearance 
First 30 minutes 
Second 30 minutes 
Total 


Right Kidney Left Kidney 


Sterile 

Trace 

Negative 

Occasional 

Few 


Heavy sticky 
growth 
Positive 
Negative 
Negative 
75 100 cells 


3 minutes None 
13% None 

7% None 

20% None 


The pyelogram showed a complete destruction of the kidnej 
The cultural characteristics of the organism isolated from 
the urine of the bladder and the left kidney were as follows 
Colonies on blood agar were well defined, white, small and dry, 
the growth was extremely tenacious, behaving like a drop of 
soft chewing gum in snapping off from the platinum loop 
when lifted up The colonies could not be teased apart, and 
emulsification in saline solution was impossible With one 
exception, the fermentation reactions coincided with the ones 
given by Zinsser,’ as pertaining to Micrococcus pliaryngitidis- 
stccae The result of the fermentation tests with the more or 
less commonly used carbohydrates was as follows dextrose, 
acid, maltose, acid levulose, acid, saccharose, acid, lactose! 
acid, galactose, negative, mannite, acid, adonite, negative, 

dulcitol negative, raffinose, negative, arabinose, negative The 

organism was a small gram-negative coccus occurring in pairs, 
normally found as a harmless organism in the pharjnx “ 
Clinical Coursi. —The patient stated that he had had a 
steadj, severe pain over the leu side on the evening following 
the cystoscopic examination The pain increased decidedly the 
next dav and was accompanied b> a sensation of fulness m 
the region of the left kidnev Vomiting was frequent The 
urine had decreased in amount, was much clearer, and showed 
onlv a few pus cells on microscopic examination This 
strongly suggested that the leu ureter had become complete^ 


D Bac,cndcg> Ed 5 Xcwl 

N rcpc7taj a ca c of fatal cndocardit 5 
multiple metastatic foci m User splceu and Vidncjs la 
bto«l culture sEoi,ed a pure grouth of this ergaa^m 
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obstructed The following day thcic was evidence of begin¬ 
ning to\cinn, as manifested by increased vomiting, intractable 
hiccup, restlessness and mental eon fusion A definite fulness 
eould be palpated over the left side of the abdomen, the old 
Kidney scar was bulging, and the entire region was ee.tremelv 
tender and rigid The tcmpeiaturc lose to 39 C, with a pulse 
Kite of from 100 to 110 A diagnosis of acute obstruction of 
the left meter was mule Several attempts to drain the left 
kidney by uietcial cathcteiuation failed completely, as it was 
impossible to enter the pelvis, nor could mine be secured from 
tins side Our diagnosis w'as conlirincd by further roentgeno¬ 
grams, which revelled an enoimous ineieasc in the size of the 
miss III the left side 

OpLUitwn —Ihrcc days after the onset of the obstruction, 
the left kidney was exposed tluough an oblique lumbar incision 
and found to be an cnoimously dilated, Unse, thiek-walled sac, 
extending fiom below the due crest to well up behind the 
tenth rib It was lumly adherent on all sides on account of 
dense and \ascular adhesions 1 ftorts tow-ard freeing and 
delucnng the mass pioducid sucli piofiise hemorrhigc that 
eoniplcte ieino\al was out of the question A liocar puiieturc 
icleascd about 1 500 cc of a thiek, wliitish fluid, wliicb later 
thaiiged to thick, creamy pus Scecral large lolls of gaii/c 
were packed lightly aiouiui tiic outside, a rubber tube inserted 
nto the sac, and the w'ound loosely closed A specimen of the 
ispiratcd fluid on cnltiuc yielded an oiganisin identical witli 
that prcMouslj sceiired from the hladdei and left kidney 
Direct snieais and guinca-pig inoculation were negative tor 
tuberelc bacilli A small, smooth calculus, about the same 
si/c as that seen in the first roentgenograms, which escaped 
ihioiigli the drainage tube several weeks later, consisted of 
phosph itcs 
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This papei is based on an analysis of fifty-eight cases 
of acute appendicitis m which \\c ha\e opeiated at 
the Univeisity Hospital, since Scptembei, 1920 These 
weie consecutive cases, the last patient having been 
operated on during the fiist month of the present yeai 
\11 oi the cases iveie diagnosed as acute appendicitis, 
and the pathologic report confiuned the operative diag¬ 
nosis Cases in which a diagnosis of acute appendicitis 
was made but was not conlnmed by the pathologic 
examination have been omitted Of these there were 
two cases 

DIAGNOSIS 

Diagnosis is complicated m childien foi numerous 
leasons Small childien cannot cleaily describe symp¬ 
toms, noi do they accuiately localize pam The classical 
symptoms of pam, nausea and vomiting, tendeiness, 
ngidity and elevation of tempeiatme are frequently 
obseivcd m childien who are not sufteimg fiom 

apiiendicitis , ^ i 

Many wnteis on the subject have enoneously stated 
that the pam of appendicitis in children vanes because 
of the vaiiations m the position of the appendix, 
depending, as it docs, on the lotation of the colon and 
the descent of the cecum fins is, however, fallacious 
since the appendix lecenes Us neive supply thrwgh 
the abdominal sympathetic in embiyomc life iliis 
muenation is a constant one and does not ^J?Pend w 
the anatomic position of the appendix Disturbed 
action of the sympathetic neivous system as the lesult 
if a lesion m the appendix is the chief cause of synj- 
toms as long as the inflammation is localized to the 
appendix T he sympathetic fibeis make constant con- 

B, Umvers.ty llospaal 
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nechons with the various spinal segments Since tbo 
S}mpathetic does not contain pam fibers, the sensation 
of pam is m some way associated with a reference of 
the stimulus to the cutaneous distribution of the sniiial 
neives, with which the sympathetic makes its ceiitnl 
connection 

Hinst has pointed out that tension is the only 
adequate stimulus that produces true visceral pam 
Therefoie it is probable that tension within the appendix 
initiates the stimulus that calls forth the sensation of 
pam m the terminal distribution of the tenth and the 
eleventh intercostal nerves Pain, therefore, wlndi is 
an invariable symptom of appendicitis, is at first 
leferred to the legion of the umbilicus 
When the inflammation spreads to contiguous struc- 
tuies, the pain is felt m the light iliac fossa or m what¬ 
ever location the appendix happens to be It is this 
secondary pam that is diagnostic as to the exact ana¬ 
tomic position of the organ This pam is an expression 
of nntation of the somatic sensory nerves and the 
lesult of inflammation of the subperitoneal tissues 
The sudden relief of the piimary pain denotes per¬ 
foration or gangi ene It is not to be looked on as of 
good prognostic import Rather, it is to be looked on 
as the patient's defeat, since the lesion has passed from 
one ot a benign to that of a malignant character 
fendemess is difficult to interpret in the fretful 
child It IS apt to be deceiving, and is more often 
exaggerated than underestimated 

Rigidity of the involuntary type is extremely impoi- 
tant Rigidity is a reflex protective mechanism Just 
as long as the inflammation is appendicular in character, 
the rigidity will remain m the right lower abdomen 
When, however, the inflammation spieads beyond the 
appendix, the rigidity will depend on the amount and 
the location of peritoneal extension 

In the present senes of cases, we have found that the 
piecedmg symptoms and signs plus a marked inciease 
m the leukocytes are the most dependable factors m 
making a diagnosis The average white cell count was 
16,920 cells per cubic millimetei This is in close 
accord with hlotley’s figure of 17,400 per cubic miiii- 
metei Thei e is nearly always an increase m the poly¬ 
morphonuclear leukocytes, which langes from 80 to 96 
])er cent Routine diffeiential counts were not made, 
but, m those recorded, not one was found under 
SO per cent 

Nausea and vomiting aie not to be relied on as of 
diagnostic impoi t m childi en After the age of pubeflyi 
they have a definite clinical significance, but before tlus 
the frequency with which they occur in childhood makes 
then piesence only confiimatory m character In tins 
series, patients having fever numbered fifty-four, 
patients complaining of nausea, forty-four, patiens 
complaining of vomiting, foity-three, patients com 
plaining of constipation, thirty-four, and patien s 
purged with one or more cathartics, twenty-nine 
The diagnosis is not always an easy one The su ^ 
geon must always be openmmded in these cases 
important to rule out infections of the pleura and u ^ 
Neveitheless, in those patients admitted with a <» 
nosis of acute appendicitis, the discovery of a pu t 
infection should not cause an immediate 
the diagnosis In two of our cases, there wa 
cidental lobai pneumonia and acute appendicitis 

In infants, seveie appendicitis may ,]j^^ 

any of the classical symptoms In older ^ ‘ p,,„ 

leaction to inflammation is apt to be more s 
m the adult 
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Rectal examination is extremely important, since the 
pehis IS shallow, a condition that allows of easy palpa- 
Pon Then, too, m many children the cecum lies deep 
in the pelvis, which makes palpation easy In these 
children, urinary symptoms may predominate owing to 
the proximity of the appendix to the bladder wall 

AGE INCIDENCE 

The youngest child operated on m this senes was 4 
}ears old Only 34 4 per cent of the cases occurred 
in the first ten years It will also be seen that the 
numbei of cases increased in nearly a step-laddei 
fashion In Alexandei’s series, 49 2 per cent occurred 
from the sixth to the tenth year The point to be 
emphasized is that although the frequency increases as 
puberty is leached, infants are not immune to the 
lesion " Thus, Dixon reported a case m a 24 day old 
child Pollard, Griffith, Goyens, Demme, Savage and 
Elder have reported verified cases m the first year 
of life 

The ages in our series agree in general with those 
of other authors in that the disease is uncommon under 
the age of 5 and that below 3 years of age the disease 
is ceitainly rare 

PROGNOSIS 

The prognosis in these cases is similar to that m the 
adult If the diagnosis is made early and the operation 
performed before the inflammation has spread to con¬ 
tiguous structures, the outcome is almost universally 
favorable In the present senes of cases, the average 
number of days since the onset of the attack was 3 3 
The average number of previous attacks of which a 
clear history was obtained was 2 -}- Children do poorly 
under the expectant treatment The omentum is small, 
and the tendency to localization of peritonitis is not as 
great as that of the adult It is difficult to carry out 
the Ochsner method in these patients Acidosis from 
starvation occurs early, and the sepsis intensifies it 
The Mtal resistance of the peritoneum is less, and the 
dang'w of metastatic infection greater 

It Is therefore the policy of this division to operate 
in all cases in children regardless of the time limit since 
the inception of symptoms or the condition of the 
patient on admission 

MORTALITY 

Of the fift}-eight patients m this series, fiftv-four 
recovered and four died, a mortality of 6 8 per cent 
This mortality is to be compared with that of Simpson, 
who reported thirty-four cases, with five deaths (14 7 
per cent) klitchell reported forty cases in which the 
inflammation had spread to contiguous structures, with a 
mortality of 25 per cent klotley’s series included 
thirty-seven children, with two deaths (5 4 per cent ) 
Gri) and :Mitchell reported 200 cases, 126 of which 
uerc acute, with a mortality of IS per cent Dowd, in 
1905, reported seienty cases, with a mortality of 10 
pei eciit , 111 1907, fifty cases, with an 8 per cent 
moitaliti, and in 1910, sixty-one cases without a death 
'Vlcx-’iidcr reported a series of 500 cases of acute and 
chioiiic appendicitis, with a mortality of 3 per cent 

Ihcre Is no doubt that the mortality in children has 
been reduced m the last decade This reduction is 
eieii more striking than m the adult In 1897, 
Karewski reported the results ot six continental sur¬ 
geons m acute appendicitis m children under 5 y ears of 
age The lowest inortaliti^ was 15 per cent and the 
highest 66 6 per cent 

Tweiite-eight (4S 3 per cent ) of the patients m our 
senes had peritoneal extension at the time ot operation 
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Twelve of these (42 8 per cent ) had local peritonitis, 
and seven (25 per cent ) had generalized peritonitis 
In this series there were four deaths (14 2 per cent ) 
In thirty cases, the inflammation was localized to the 
appendix In this series theie were no deaths 

Twenty-nine (50 per cent ) of the patients w'ere 
purged before operation In nearly every case the 
purgation had been repeated 

OPER \TION 

As pi eviously stated, we believe fii mly that operation 
should be performed in all cases of acute appendicitis 
in children, regardless of the stage of the disease or the 
condition of the patient The only exception is the 
apparently moribund patient, and here, too, since the 
patient has absolutely no chance under expectant treat¬ 
ment, we feel that the surgeon should not hesitate to 
operate because of a possible increase m his operative 
mortality Several of the cases in our series were 
extremely desperate, and the patients recovered after 
operation We always use the McBurney or muscle 
splitting incision, since this permits easy access to the 
appendix and does not expose large areas of the small 
bowel In many of these cases, no suture of the 
abdominal wall was attempted 

Thirty-six of the patients have been seen in our 
follow-up clinic, and in only one case was an incisional 
hernia observed Even should an occasional herria 
occur. It IS preferable to drain thoroughly through a 
wide open wound than to use too little drainage through 
a partially closed incision 

In the very young children, it is extremely difficult 
properly to give enteroclysis, but we have had little 
difficulty with continuous hypodermoclysis Sufficient 
doses of morphm have been used postoperatively to 
keep the patient quiet and, in carefully guarded doses 
given according to the age of the patient, we have never 
seen any harm result from its use 

The Fowler position has been used in the cases in 
which the inflammation was not localized, while m the 
others we have slightly elevated the head of the bed and 
kept the patient on his right side The average duration 
of the child’s stay in the hospital was eleven days, which 
IS much shorter than the adult patient’s with similar 
lesions on this service We believe that this is an indi¬ 
cation of the extraordinary recuperative powers of the 
child when the primary focus has been removed and 
the right iliac fossa thoroughly drained 

CONCLUSION 

The lower mortality of acute appendicitis in children 
which has been reported in recent 3 'ears is due to early 
diagnosis and early reference of the patient to a 
surgeon for operative intervention The mortality can 
be further reduced only by an earlier differentiation of 
these cases from the conditions that simulate it, such as 
pneumonia, pv elitis, Pott’s disease, gastro-enteritis, fecal 
impaction and intestinal obstruction The mortality in 
our hands has been as low as, it not lower than, the 
mortahtv in the adult with a similar lesion 

The administration ot purgatives betore an absolute 
diagnosis has been established has been the cause of 
more harm than an} other factor connected with the 
disease If it is necessarj to obtain an evacuation of the 
bowel betore a diagnosis is established, we believe that 
adequate results can be obtained bv the administration 
of an enema One of the most important lactors 111 
establishing the diagnosis is a complete leukoevte 
count, since in this senes it was lound to be almost 
constantlj high 
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ALLERGIC MANIFESTATIONS IN 
PHARMACISTS 
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There is a considerable accumulation of data in the 
hteratuie on occupational idiosynciasies, but com- 
paiativcly little has been written concerning pharmacists 
and their tendency to acquire piotem sensitization to the 
01 game piepaiations that they handle In view of the 
widespread mteiest that has been aioused by the subject 
of alleigy and asthma m general and the ever increasing 
volume of hteratuie on tins subject, the scaicity of 
lepoits dealing with the subject undei discussion is 
indeed surprising 

Idiosynciasy following the ingestion of vaiious duigs 
has been obseived and discussed since tlie early days 
of medical science This papei, howevei, deals only 
with the alleigic manifestations due to contact with and 
inhalation of dings 

In 1920, I ^ reported a case of true anaphylactic 
bionchial asthma in a phaimacist, aged 29, due to the 
inhalation of powdered ipecac engrafted on a recuirent 
seasonal bronchitis Shin tests pci formed with the many 
dings in powder form commonly used were negative, 
except pulvis ipecacu.mhae et opii (Dover’s powdei), 
winch gave a positive leaction Powdered opium, ipecac 
and lactose—the constituents of Dover’s powder^—weie 
then tried, giving a positive reaction only to ipecac in as 
weak a dilution as 1 100,000 The ingestion of ipecac 
pioduced no ill effects refeiable to the lespiiatory tract 

Widal, Abrami and Joltiain,*’ in 1922, reported two 
cases of ipecac sensitization in phaimacists Contact 
with emetm induced eczema m a man, aged 34, and 
handling ipecac induced asthma m a man of 55 

Beinton,^ in 1923, cited a case of sensitization to the 
protein of castor bean in a chemist, aged 27, who was 
engaged in a “drug and plant oil investigation’’ in the 
United States Depaitment of Agiiculture Exposure to 
the dust of the castoi bean was followed by itching of 
the eyes, laciimation, sneezing and rhmorrhea, ending 
in an attack of asthma A cutaneous leaction was 
obtained with a drop of the piotein solution of the fat 
flee castor bean in a dilution of 1 250,000 Of five 
other persons engaged in the same woik and exposed 
to castor dust, only one showed a tendency to sneezing 
The cutaneous reaction in all these cases was negative 

The preceding case leports seem to be the only refer¬ 
ences in the literature dealing with this subject Urged 
by an impression that alleigic symptoms in peisons 
engaged m pharmaceutic and kindied professions aie 
not as infrequent as one is led to believe from the litera- 
tuie, a questionnaiie was sent to fourteen manufactur¬ 
ing pharmaceutic houses to determine the possible inci¬ 
dence of sensitization m this professional group The 
questions were as follows 


1 Have any cases of asthma, cory/a, lacnmation, spasmodic 
couch eczema or urticaria come to your attention that could 
be attributed to the mlialation of, or contact with, ipecac, 

lycopodium or rhubarb? , , , ^ 

2 Have any other drugs (synthetic or of plant ongin) or 

animal extracts been known to cause any of the conditions or 
symptoms enumerated?___ 


, p,„hk,n M M Ipecac Sensitization and nroiicliial Asthma, 

^ Widal t®. Abran.c'^P 'aLrjoltrain, E Anaphylaxis to Ipecac. 

TTr^i^Cif**! ^%'i.pational Sensitization to the Castor Bean, 
J M Sc’ 105 196 (Eeb) 1923 


Jour A m a 
June 7, 1924 

Answeis were received from all Four rnnc„ 
leported workers suffering with asthma due to mhah 
tion of ipecac and others suffering from urticarn rlt 
to contact with emetm solution One of the larees^ 
manufactuiers of pharmaceuticals wrote that ^ 

The physician m charge of our hospital advises that he ha. 
Iiad yearly upwards of 100 calls for services where patient 
were suEenng from bronchial asthma or other evidences kf 
respiratory irritation from dust, chiefly resulting from erind 
mg ipecac Despite our efforts to confine dust m grindintr 
ipecac the particles would get in the air and affect susceptible 
individuals at considerable distances from the grinding room 
We have finally been able to control the trouble from grmdin-r 
ipeca^ until we have now only a few patients who ever conic 
111 sufficiently close contact with the drug to experience anv 
trouble 


Another fiim said that one worker had been forced to 
leave the laboratory whenever ipecac preparations were 
being handled, on account of acute asthmatic attacks A 
third house reported twelve cases of sensitization to 
emetm solution These cases were characterized by 
uititcuia of the foiearms and hands, with intense 
Itching 

No cases were repoited of affection from exposure to 
powdei ed ihubarb or lycopodium 

Next to ipecac, the most common causes of asthma 
aie poke loot and podopliyllin One firm said 

We have experienced some trouble with podophylhn and 
poke root in causing bronchial asthma, but these cases do not 
exceed probably half a dozen cases from each drug a year 


1 hree workers suffered from vanillism from handling 
vanilla beans, with symptoms similar to those noted in 
the cases in which there was sensitiveness to emetm 
One worker showed sensitivity by inhalation to urease, 
which IS derived from the jack oi soy bean 
Two firms reported that several persons were trans¬ 
ferred from the drug milling and grinding room, on 
account of sensitiveness to certain powdered drugs 
The fact that quite a variety of drugs were handled 
made it impossible to trace, with any degree of exact¬ 
ness, the causes of asthma in these peisons 

Powdered bile salts are somewhat iintating and the 
workeis geneially wear respirators, but no cases have 
occuired in which allergic symptoms were manifest 
Numerous skin irritations from a vaiiety of synthetic 
chemicals were noted, but no instances of asthma have 
occuiied in the woikers following inhalation 

While all the concerns piepaied various glandular 
extracts, four of these were almost entirely devoted to 
this field It appears that the workers who handle (lie 
desiccated glandular extracts experience no incon¬ 
venience They do not even weai respirators as a rule 
Plowevei, one firm wiote that 

Epinephnn crystals is tlie only animal extract noticed to 
cause any discomfort to our workers, it is very irrita mg 
the mucous lining of the nostrils and the esophagus 


Another wiote that 

In the manufacture of pancreatic products there is fre 
ently obseived an erosion of the mucous meni riiie 
sc and throat and of the epidermis of the finger j 

attributed to the presence of the active , j a 

iitained in the products We have, of course, c 
;ans to meet this situation 

It IS well known that in an asthmatic 
;ack may be induced purely by mechanica ‘ 

IS possible that some of these preparation , 
e salts and epinephnn ciystals, which o 
ondents mention, may excite asthmatic 
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mechanical irritation, and these attacks should not be 
confused with cases of speafic hypersensitiveness 
These cases can be classified and differentiated by the 
skin tests If this procedure was carried out in all such 
cases, greater progiess could be made toward their 
classifacation and proper management 

A caretul search of the literature covering a per<od 
of 100 years fails to show any case of bionchial asthma 
or ha>-fever caused by powdered rhubarb or lycopo¬ 
dium Therefore the following case reports will be of 
interest, since they demonstrate unusually lare types of 
piotein hypersensitization in phaimacists 

REPORT OF CASES 

Cvsc 1—A.n unmarried man, aged 27, employed as a pre¬ 
scription pharmacist for the last nine years, the details of 
whose case report were kindly furnished me bj Dr S P 
Holland, Blakely, Ga, soon after he began handling drugs 
was seized at irregular intervals with typical symptoms simu¬ 
lating haj'fever These symptoms occurred only when the 
patient was working in a drug store, and were relieved when 
he was off duty or unemployed It was not until the summer 
of 1922 that the patient became definitely certain that the 
handling of powdered rhubarb, or exposure to it, was respon¬ 
sible for his perennial hay-fever, The past and family his¬ 
tones were irrelevant 

Physical examination was negative Aug 24, 1922, Dr Hol¬ 
land periormed protein skin tests against rhubarb The skin 
reaction appeared within one and one-half minutes, presenting 
a wheal 18 mm in diameter and surrounded by an intense 
erythema 

CvsE 2—I T, a man, aged 26, a student at Fordham Uni¬ 
versity School of Pharmacy and employed as an apprentice in 
a drug store since 1916, referred to me by Dr Jacob Diner, 
New York, had enjoyed good health until the fall of 1918, 
when he was first entrusted with the preparation of certain pills 
in which lycopodium was used as a dusting powder During 
the first handling of lycopodium, he was seized with violent 
sneezing, lacrimation and rhinorrhea, ending in an attack of 
asthma These symptoms were not relieved until half an hour 
after he left the store He recalled that during the two years 
prior to the actual handling of lycopodium he had frequent 
sneezing spasms of short duration while working about the 
store Tollowing a second but more severe attack of bronchial 
asthma, one month later, every effort was made to avoid 
exposure to lycopodium However, soon after this he desired 
to convince himself that lycopodium was actually responsible 
for the bronchospasms, so on several occasions he mtentiomlly 
exposed himself to the powder Each exposure resulted in 
severe asthmatic seizures Later on, the patient observed that 
even the handling of lycopodium by another person while he 
was 111 the same room always induced a bronchospasm, and 
that he thereby averaged about two dozen attacks yearly In 
1922, he matriculated in the school of pharmacy After he 
had an attack of asthma in the laboratory, the use of lyco¬ 
podium Ill the school was forbidden, and he remained free of 
all svmptoms for one >ear Oct 22, 1923, lycopodium was 
again used in the laboratory He was in the third section, two 
previous classes had emplojed lycopodium that da> On enter¬ 
ing the laboratorj, he w as immediately seized w ith the most 
violent attack of asthma he had ever experienced Tins 
broiiLhospasm was of two hours’ duration For the following 
three da>s he had mild recurrent bronchospasms, with respira¬ 
tors oppression and wheezing during the intervals of attacks 
In the last >ear, his tolerance for l>copodium had become so 
lowered that the mere entering of a room m winch the powder 
was einplovcd resulted in a verj severe attack of asthma 
keeeiitlv, he had observed that the ingestion ot mustard 
caused respiratorj oppression and wheezing for several hours, 
and that exposure to a cat caused niercfi sneezing \ positive 
slm reaetion to desiccated extract ot pancreas revealed the 
faet th It the handling of this drug caused sneezing During 
the intervals ot asthmatic attacks, the patient was entireb tree 
ot all svmptoms The past history was irrelevant except that 
tie patient’s tonsils and adenoids were removed in 1914 A 


nasal operation was performed one and one-half years after 
the first bronchospasm, without affording the slightest relief 
The family history was negative 

Physical examination was negative The patient was of 
excellent physique Skin tests were performed with many 
drugs in powder form, the reactions to desiccated gland 
extracts were negative, except lycopodium and the extract of 
pancreas, which gave positive reactions The reaction to the 
lycopodium powdered protein presented a wheal of 12 mm 
with an intense erythema of 4 cm The patient reacted to a 
dilution of 1 100,000 The reaction to the desiccated extract 
of pancreas presented a wheal of 8 mm with an intense 
erythema of 3 cm He reacted to a dilution of 1 100 These 
drugs were not orally administered for the purpose of observ¬ 
ing their effects because of the patient’s unwillingness to 
submit to such a test 

Cutaneous tests against 116 food, bacterial, pollen, epidermal 
and dust proteins resulted m plus minus reactions to cat hair, 
mustard and banana 

CONCLUSION 

1 Sensitization to drugs is moie common than one is 
led to believe from the few reports in the hteratme 

2 Ipecac is the most common cause of bronclral 
asthma in pharmacists and pharmaceutical workers 

3 Next to ipecac, the commonest causes of bronch’al 
asthma in pharmacists are podophylhn and pokeroot 

4 The handling of emetin solution and vanilla beans' 
causes skin manifestations characterized by urticaria 
of the forearms and hands, with intense itching 

5 Synthetic drugs and desiccated animal gland 
extracts apparently play no role m the causation of 
bronchial asthma, except that by inhalation they may 
induce an asthmatic attack by mechanical irritation 

6 Rhubarb and lycopodium hypersensitiveness are 
unusual causes of allergic manifestations m pharmacists 

7 -The occupations of pharmacist and phaimaceutical 
worker and their relation to bronchial asthma and othei 
allergic manifestations due to drugs is an important one, 
It would appear, and deserves more attention 

562 West End Avenue 


A FATAL CASE OF DIABETIC COMA 
WITHOUT ICETOSIS 

BRACE W PADDOCK, AID 

PITTSFIELD, M VSS 

R C N a railroad fireman, aged 22, was brought to the 
House of AIerc> Hospital with a story of having been well 
until three weeks before when he had an attack of some 
acute infection, which was called grip and which lasted a 
few days He did not feel well after this and was seen 
February IS, bj his family phjsician, who found sugar in hi, 
urine and discovered that he was drinking large amounts of 
water, passing large amounts of urine, and was eating hungril> 
February 19, he vomited several times during the night 
This was repeated the following day and Februarj 21, when 
the vomiting persisted Drowsiness and deep breathing also 
being noted the patient was brought to the hospital 
The iamil> and previous history were negative 
The patient was fairlv well nourished, the temperature v as 
965 F , pulse 90, blood pressure systolic 42, diastolic 0 
The breathing was slow and deep, tvpical of air hunger The 
patient was very drowsy, but could he roused and answered 
questions The right pupil was slightly larger than the leit, 
and both reacted to light and in accommodai on The mouth' 
was parched, the tongue very dry The heart sounds v ere 
weak with an occasional extrasystole The hm^s abdomen 
and ctremities were normal No knee jerl could be obtained 
A. cathcterized specimen ot urine showed a specific it 
ot 1020, a good trace o: albumin, sugar-r m — m, 
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acetone, no cliacctic acid, a few hyaline casts, a few epithelial 
cells, and a few pus cells The blood sugar was 1 04 
The patient was given orange juice and water by mouth m 
small amounts at frequent intervals and a small amount of 
5 per cent glucose by rectum Twenty units of insulin was 
given intravenously at 7 10 p m and again at 8 10 p m 
The patient went into deeper coma, and died at 8 30 p m, 
after having been in the hospital three hours 
The necropsy showed the brain normal except that the dura 
was adherent to the skull over both hemispheres There was 
a small persistent thymus, the lungs and the heart were 
normal, in the aorta were well marked yellow patches of 
yellow atheroma The liver showed a mild grade nutmeg 
change, the spleen was norm il, the stomach was normal in 
size, and contained a considerable amount of black, watery 
fluid, the pancreas was normal in size and section The 
intestines were normal The kidneys showed a mild degree 
of subacute nephritis 


SU At MARY 


In the diagnosis of this case the striking thing v,tas 
a condition of diabetic coma with high blood sugai 
but no diacetic acid by the fen ic chloi id test or acetone 
in the urine Beta-oxybutyric acid was not looked foi, 
and may have been present, although the absence of 
casts in any quantity, which are said to accompany the 
jiresence of any amounts of this acid in the urine, was 
rather against it 

It seemed possible to rule out the other causes of 
coma, and the diagnosis of diabetic coma appeared 
most probable 

It has been suggested that dehydration, together with 
the high blood sugar and sudden onset, may have been 
the deciding factor of death, or that it may have been 
due to an acid not yet known 

Rosenbloom ^ cites three fatal cases of diabetic coma 
with no trace of beta-oxybutync acid, chacetic acid or 
acetone, with a normal amount of ammonia-nitregen 
and no evidence of kidney disease, and suggests the 
presence of an unidentified acid 

McCaskey * reports a case of fatal diabetic coma with 
a blood sugar of 0 66 pei cent and acetone m the urine, 
but no diacetic oi beta-oxybutync acid, and feels that 
the coma may have been due to some unknown deriva¬ 
tive of the acetone group 

Joshn ^ records a fatal case of diabetic coma with a 
blood sugar of 1 37 per cent and no diacetic acid in 
the urine 

Bock, Field and Adair have observed similar caocs 
of diabetic coma that they suggest may be due to an 
unknown organic acid, not of the ketone group 

This case, in conjunction with the cases referred to, 
would seem to indicate that some types of diabetic coma 
might be due to an acid as yet not identified 


A Torm of Diabetic Coma, New York M J 53 


1 Rosenbloom, J 

^^'*2^^acCas^kcy^ GW A Case of Fatal Diabetic Coma Without Dia 
cettc or BeU OxVbutync Acid. J A M A 66 350 (Jan 29) .1916 

3 Joshn, E P A Fatal Case of Diabetic Coma, in Joslin s Ireat 

ment of Diabetes MeUitus, Ed 3, p 173 ^ c t , i 

4 Bock, A V , Field, H, Jr, and Adair, G S J Aletabol Res, 

to be published ___ 


Pulmonary Tuberculosis and Hilum Node Tuberculosis — 
Pathologically, it is obvious that in considering enlarged 
vniph nodes which occur in tlie thorax we are dealing with 
10 snecial disease In all likelihood, tuberculosis is in the 
uaiontv of cases responsible for their enlargement But 
he nodes alone may be involved, either in an acute or sub- 
stage or inflammation of neighboring structures may 
have been extended to them After reviewing the subject, a 
auestion difficult to determine pathologically is where and 
when does hilum tuberculosis terminate and Pulmonary tuber¬ 
culosis begmW A Honeij Am Rev Tuberc 9 10 
(March) 1924 


TREATMENT OF INJURIES DURING 
THE ACUTE STAGE BY 
DIATtlERMY 

EDWARD C HOLMBLAD, MD 

CHICAGO 

The work reported m this paper was prompted by 
the desire to give gieater relief to minor injuries not 
requiring hospitalization The early cases consisted 
principally of sprained wrists and ankles Previous to 
November, 1923, these ankles and wrists were treated 
about as follows Roentgen ray examination ruled out 
fractures, rest was given to the part, immobilization by 
casts or splints was employed where pain persisted the 
patients were given three 1 gram (0065 gm ) tablets of 
powdered opium to be taken at night, codein sulphate, 
one-half gram (0 03 gm ) was given if the patient was 
still losing sleep after the second day The patient was 
advised to apply ice bags for from twenty-four to fortv- 
eight hours, after which soaking the foot or wrist in 
hot water was recommended It was noticed that sev¬ 
eral patients disobeyed, and stated that greater relief 
was obtained during the first twenty-four to forty-eight 
hours if the part was placed in hot water, even though 
the swelling increased markedly It was this observa¬ 
tion that led me to determine what relief could be 
obtained by the penetrating heat produced by diathermy 

I have always been skeptical of the claims of sales¬ 
men for various types of physiotherapy apparatus, and 
therefore searche(i the literature for reports of cases 
Very little has been written about the value of diather¬ 
my in treatment of injuries during the acute stage 
Even such recent works as Massey and Sampson dismiss 
the subject with three or four lines, saying that dia¬ 
thermy IS useful in treatment of sprains, but with 
nothing more convincing to back it up With this 
skepticism, I decided that the giving of treatments and 
the report of results on subsequent days should not be 
turned over to difterent assistants, but that I should do 
all of It myself For this reason, I shall have to be 
contented to report the results m 186 cases An effort 
was made to take cases in which objective findings were 
present as well as confirmatory evidence of injury 
Doubtful cases of injury were not treated by diathermy, 
and the uile of “No neuros nor malingerers admitted 
was rigidly enforced Over 90 per cent of these cases 
bad undisputed objective findings of injuryj either of 
fracture, hemonhagic extravasation, laceration, dis¬ 
coloration or muscle fixation 

Most of these patients are employees of the Amen 
can Railway Express Company in Chicago, and were 
given tieatment soon after the injury, preferably on 
second or third day The two cuff, cuff and electro y , 
01 two plate methods of application were used, . 
ing on the location of the injury Periods of Tea '" 
were from fifteen to twenty minutes, 
tolerance of milhamperage given and adjuste ° 
the ti eatment as necessary The average milbamp -a 
tolerance was about as follows ’ i nges 

150 to 300, ankles and wrists, from 500 , 

and elbows, from 800 to 1,200, ifV) 

fiom l,200’to 1,500, backs, from 1,800 to -'Yburiiof 

Only two patients received burns, one Y^^Kree 
the fiist degree and the other a 1 b/,2'“f," 
burn on the chest It was obseived P 

maikedly exaggerated during of 

patients who were unable to locate a P , *^ 31,20 it 
pain previous to the treatment were able to 
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exactly during the treatment The best results were 
obtained when the method of application was such that 
the exact point of pain received the maximum amount 
of heat To do this, it was sometimes necessary to give 
a second treatment, but in the majority of cases only one 
was given All cases treated by diathermy from Novem¬ 
ber, 1923, to May, 1924, are included in this senes 
None have been discarded as atypical There are 186 
cases in all, divided as in Table 1 


Table 1 —Disti ibutwn of Cases 


Contusions and abrasions 


U) 

Spriins 

Ankle 

19 


Wrist 

14 


Rnce 

9 


Shoulder 

7 


Ringers 

7 


Elbow 

1 


Muscles over iliac crest 

1 

5S 


■— - 

Bursitia and myocitls 


19 

Tenosynovitis 


•2 

Sprained backs 


IG 

Slow healing Infections 

Lacerations 

4 


CoUulitis 

9 


Acute articular rheumatism 


2 

Fracture'S mostly simplu 


15 

Di'^Iocatioa 


1 

Total 


185 


The method of obtaining for record the degree of 
iniproiement was difficult to plan Many patients 
would state that they were very much improved The 
percentages of improvement and relief from pain were 
obtained by asking the patient the following question 
"Considering the pain and discomfort you had just 
prior to the treatment as 100 per cent, what percentage 
remains today Many reply one half or one fourth or 
one tenth, and these are expressed in percentages 
Reports were obtained directly on succeeding days to 
determine the approximate rate of improvement 
Those in which the percentages were less than 3 per 
cent were considered as practically none, and when 
this stage was reached, they were soon released for 
work When they were released they were told that if 
they had recurrences of pain or further trouble, they 
should report to me Less than ten patients reported 
recurrences of pain, and, in those, not adequate to keep 
them fiom work The tabulated percentage of improie- 
ment and relief of pain are noted in Table 2 


T\dle 2—lmproVLmcnt and Relief of Pain in One Hundred 
and Eighty-Sii Patients 


Dajs No Pnin 
\ftcr Kern ilns 
Dhth lotil OCTo 
Ktlicf 
13 
13 
20 
lo 
S 


crm> 
1 t 

■ 111 ! 

A\\ 

(th 


Relief 

14 

10 

14 

10 

9 

3 


to g 

Etliof 

2J 

23 

9 

13 

G 


Relief 

0 

3 

3 


50% 

Relief 

49 

20 


40% 

Relief 

0 


10 % 

Relief Relief 
10 5 


No 

Relief 


Not Mitorl illy VlTtctcd 
bj Ire itincnt 
12 


Tcniporarj Icn Da>3 to iwo 
Pii o TVoeI»a Relief of Pam 


Ihere were U\el\e cases in which diathermy seemed 
not nntenalh to ha\e affected the result Three were 
injuries ot i.alt of the leg, four contusions of bony 
prominences with periostitis, two tenosjnovitis, two 
ikohohsin, and one in which I made the mistake of 
expLUiiig iinprorement W'hen the patient’s case had been 
taken up b^ the industrial board 

Iwo patients were worse on the da\ following the 
treatment, the first was a case ot bursitis 0 ? the 


shoulder and the second an injured great "toe in which 
the swelling and tendeiness of an early paronychia was 
mistaken for simple contusion Diathermy is contra¬ 
indicated in infected cases m which adequate drainage 
has not been established 

In seven cases in which recovery was expected to be 
gradual, diathermy was used to reduce pain The case 
that best illustrates the use of diathermy in this group 
is as follows 

G S, a man, had had a subacromial or subdeltoid bursitis, 
and first came under my observation, Oct 1, 1923 At that 
time there w'as fixation or pseudo-orthosis between the right 
humerus and the scapula Even with elevation of the scapula, 
he was not able to elevate the arm to the level of the shoulder 
Fortunately, this patient came under observation early enough 
so that he was sent to the hospital, and, under gas anesthesia, 
the adhesions were broken These were heard as well as felt 
because it sounded like tearing cloth The arm was immobil¬ 
ized in an elevated position for four weeks by means of a 
cast, and he was allowed to go home walking “like the statue of 
Liberty” The top of the cast was removed, and three weeks 
later the entire cast removed The pain m starting motion 
in this arm was the source of greatest annoyance, and the 
patient would walk the floor at night on account of the pain 
Large doses of bromids as well as barbital, acephenetidiii 
and opiates gave only temporary relief 

Nov 28, 1923, and again two days later, I gave the patient 
treatment by diathermy December 1, he stated that he had 
had the first night’s good rest m over two weeks, and esti¬ 
mated that about IS per cent of the pain remained After 
nearly ten da>s, the pain recurred, but he returned to work 
December 11, and called at the oflice about once in two 
weeks for diathermy, which gave marked relief The patient 
used the arm extensively, and the atrophic muscles regained 
their natural robustness, and when I saw him recently, he 
had full range of motion of the arm, and measurements 
revealed no difference in ciicumference between the right 
and left arm at same levels Inspection revealed no differ¬ 
ence in muscular development in motion of either shoulder 

I do not wish to give the impression that diathermy 
alone was responsible for the end-result in this case, 
because I feel that the active use of the affected arm 
and the restoration to normal was accomplished by the 
patient using his arm But I know that he was not 
using that arm as he should have after it was taken 
from the cast, because he was having too much pain, 
and that, after diathermy, I could give him ten times 
more active and passive muscle exercise than before 

In these cases, then, diathermy is a most valuable 
analgesic during the period of restoring muscles to their 
normal state after periods of immobilization that result 
in atrophy and stiffening of joints The same lestora- 
tion can be obtained without diathermy, but it can be 
obtained in less than half the time with diathermy 
The analgesic effect of diathermy seems to last from 
ten to fourteen days, and in the fifteen fractures treated 
in this series, relief was so marked during the fiist 
two weeks that I am led to believe that it will come 
into general use for the relief of pain during the first, 
second and third days following fractures, that is’ 
during the period we usually apply ice bags and w'ait for 
the sw'ellmg to subside so that an adequate snug fittim^ 
cast may be applied It is far more desirable than 
opiates and sedatnes, and is used to supplement the 
present methods of reduction, retention and restoration 
in the treatment of tractures 

I should like to say a word ot caution against the use 
of diathermy for c\er\ case or e\er\ ailment It is not 
a cure-all, and correct diagnosis is a' most essential pre¬ 
requisite to good results with diathermy Sprained 
wrists frequently reeeal iracture ot the scajihoid or 


1S5S 


ALKALOSIS—KAST ET AL 


dislocated semilunars, and dialheim> can be expected 
to leheve pain only teinpoiaiily m such cases, and only 
when reduction and accepted methods of tieatnicnt aie 
used in conjunction with diatheiiny 

It has been inteiesting to obseive the shoitemng of 
the period of tempoiaiy total disability in this senes of 
cases Many of the patients letuined to work in 50 
pel cent of the estimated tempoiaiy total disability 
peiiod, and neaily all in less than 75 pei cent the 
estimated time 

These lesults have been obtained in cases of injuiics 
in which compensation is being paid In quite a few of 
the cases, men weie woiking as extra help receiving 
cash at the end of each day With this type of indi¬ 
vidual m a huge city, compensation neaily satisfies then 
wants, and the desire to get well is lacking I only wish 
to point out that these icsults are obtained under a 
handicap, and bettei lesults should be obtained when 
-patients pay foi then own tieatmcnt and stand their 
wn losses for time oft 

SUMiMAKY 

By the use of diathermy m the tieatmcnt of 186 cases 
It has been found that 

1 It IS a valuable analgesic during the acute stage of 
injuries 

2 By Its use, the pain was reduced moi e than 50 per 
cent m all cases dm mg the lirst twenty-foiii hours, and 
174 patients were moie than 90 per cent leheved of 
pain m less than one week’s tunc 

3 Twelve cases were not noticeably affected 

4 In seven cases, the rate of rcstoiation of atrophied 
muscles and stiffened joints was maikedly hastened 

5 In fifteen cases of simple fractures, diathermy was 
a most valuable analgesic during the acute painful stage 

6 1 hesc results have been obtained under difficult 
Circumstances, in that the patients were receiving com¬ 
pensation, and hence their pcisonal dcsiie to get ivcll 
was not always piesent 


CLINICAL CONDITIONS OF ALKALOSIS >- 

LUDWIG KAST, MD 
VICTOR C MYERS, Pn D 

AND 

PIERBERT W SCHMITZ, MDf 

NEW YORK 

Alkalosis IS the teim that has been employed to cover 
those conditions which aie associated with a shifting of 
the acid-base balance of the blood from the normal 
definitely to the alkaline side Although this term has 
been used foi seveial yeais, and a number of papeis 
have appealed describing conditions in which an alka¬ 
losis no doubt existed, the data, with a veiy few excep¬ 
tions, have been inconclusive for the leason that the 
pn of the blood was not ascertained Our obseivations 
lead us to believe that alkalosis is a condition that is 
much more common than has oidinaiily been supposed 
and has often been overlooked by the clinician 

In health, the blood is uniformly maintained at a con¬ 
stant slightly alkaline reaction (pn of about 7 4) 
through the influence of the bicaibonate, the phosphate 
and the piotems of the blood The chlorid shift, 
wheieby the chlorin ion may pass through the cel) 
membrane leaving the sodiu m ion in the plasma to 

* From the Departments of Medicine and Biochemistry, New York 
this study 
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seive as base is likewise a factoi of importance Tl,p 
bicaibonate, however plays the chief role in regulat ' 
the leaction of the blood, since it is able to furnish 
approximately tin ee times as much alkali as all od e 
buffeis combined Fiuthermore, the latter exeit thea 
influence in laigc measure thiough the medium of the 
bicarbonate 


Slyke and Cullen ^ described a simple 
method of measuring the so-called alkali reserve of the 
body by estimating the plasma bicarbonate Fins 
method quickly found extensive clinical application 
chiefly m conditions of acidosis Van Slyke and Cullen 
recognized at the time that the plasma bicarbonate 
would serve as an adequate index of acidosis or alkalosis 
only as long as these conditions remained compensated 
1 e, the hydrogen-ion concentration remained normar 
but It ivas believed then that the hydrogen-ion concen¬ 
tration was a physiologic constant and did not change 
appicciablv until shortly before death Subsequent 
studies by a number of different investigators showed 
however, that uncompensated conditions do occur, not 
only in disease but also in normal persons as a result of 
altered pulmonary ventilation or exercise 

The studies of Hasselbalch, L J Henderson, Yandell 
Henderson, Van Slyke and their co-workers, in par¬ 
ticular, have done much to clarify our conception of the 
acid-base balance Through their work, it has come to 
be recognized that there is a definite relation among 
three interdependent variables, sodium bicarbonate, car¬ 
bonic acid and pn, the determination of any two permit¬ 
ting the calculation of the third Stated in another way, 
the pn IS a function of the ratio between the sodium 
bicarbonate and the carbonic acid Anything that will 
raise the sodium bicarbonate or lower the carbonic acid 
will raise the pn, and, conversely, anything that will 
lower the sodium bicarbonate or raise the carbonic acid 
will lowei the pn VanSlyke" was the first to correlate 
clearly the factors involved in variations in the acid-base 
balance He pointed out that theie are nine theoretically 
possible vaiiations depending on the fact that the blood 
bicaibonate may be high, noimal or low, and in each of 
these conditions the pn may be high, normal or low 
Conditions with an abnormal blood bicarbonate and a 
normal pn ai c termed compensated alkalosis or acidosis, 
but compensated in those conditions in which the pn 
abnormal 

The acid-basc balance may be most easily ascertained 
by estimating the pn and carbon dioxid content of the 
same sample of blood plasma For the carbon dioxid 
cletei mination, the gasometric method of Van Slyke is 
available, while Cullen ■* has described an accurate 
colorimetric method of measuring the pn Myers, 
Schmitz and Boohei ^ have simplified the technic of t c 
latter method and increased its delicacy 

The carbon dioxid content of the venous blood p asiiii 
of the noimal human adult at rest varies between 5 a'K 
65 pel cent by volume The recent studies of 
and Booher “ indicate that the pn of such persons 3^ 
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between 735 and 7 43, and that pa values below 7 32 
and abo^e 7 47 aie definitely abnormal 
Clinical conditions that may lead to alkalosis can be 
thus enumerated (1) administration of sodium bicar¬ 
bonate, (2) pyloric obstruction, (3) fever, and (4) 
deep roentgen-ray theiapy It is now generally recog¬ 
nized that severe alkalosis may be accompanied by 
tetany, although the etiologic relation of alkalosis to 
tetany is a much controverted question at present 
In 1912, Sellards ‘ and, in 1913, Palmer and Hender¬ 
son ® suggested the use of the alkali tolerance test as a 
measure of acidosis This test soon came into quite 
general clinical use, and it had the advantage that it 
combined a diagnostic with a therapeutic procedure 
In 1917, Palmer and Van Slyke“ considered the ques¬ 
tion of alkali retention from the standpoint of the blood 
bicarbonate, and wrote “Our results show that in 
pathologic conditions there is danger of giving unneces¬ 
sary and perhaps injurious amounts of bicarbonate if 
administration is continued until the urine turns alka¬ 
line This fact may explain the disapproval under 
which the perfectly rational alkali therapy has fallen 
with some clinicians ” That Sellards ’’ appreciated this 
point IS evident from the following statement made m 
his original paper “I am inclined to think that one of 
the most important factors to determine is whether 
changes do occur in the kidney which render it incapable 
of excreting anything but an acid urine after the intro¬ 
duction of an excess of bicarbonate into the body ” 
Recently, toxic manifestations following the admin¬ 
istration of sodium bicarbonate have been noted by a 
number of investigators Tetany was observed follow¬ 
ing the intravenous administration of sodium bicar¬ 
bonate to three children suffering from diarrheal 
acidobis by Howland and Marriott,^" and likewise by 
Harrop in an adult with anuria Grant has 
reported two cases of tetany due to overdosage with 
sodium bicarbonate, while Hardt and Rivers have 
noted that patients with duodenal ulcer, treated by the 
Sippy method, may develop definite symptoms of 
toxemia associated with renal changes None of the 
foregoing workeis determined the pH, but the carbon 
dioxid combining power of the blood was found high 
where estimated Bmger, Hastings and Neill “ have 
recently reported observations m a case in which the 
pii was raised to 7 55 after bicarbonate administration 
The> say, “The case is reported to show that definite 
untoward results may follow the administration of 
sodium bicarbonate, and to point out the character of 
certain of these untoward results ” 

That pyloric obstruction may result m alkalosis (and 
tetany) owing to the loss of hydrochloric acid by vomit¬ 
ing was shown experimentally in dogs by McCann and 
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by MacCallum It has likewise been observed in the 
human subject by Grant,^- and more recently by Blown, 
Eusterman, Hartman and Rowntree,^' Youmans and 
Greene,'® and McVicarThese workers have all 
observed an increased blood bicarbonate, but the pa was 
not ascertained 

As first pointed out by Colhp and Backus and by 
Grant and Goldman,-' voluntary overventilation may 
result in alkalosis (and tetany), owing to the increased 
excretion of carbon dioxid, thus disturbing the 
NaHCOj H.CO3 ratio Koehler == has recently recog¬ 
nized the presence of a similar condition in acute clin¬ 
ical fevers He has reported observations on the pa and 
carbon dioxid m fifteen cases of fever, the pa reaching 
7 60 in one case with a carbon dioxid of 47 When the 
fever was sufficiently high, the alkalosis was found to 
result in distressing symptoms 

Hussey has observed a condition of uncompensated 
alkali excess in rabbits following roentgen-ray exposure, 
while Myers and Booher “ have apparently encountered 
a similar condition in a human subject 

Conditions of alkalosis have been overlooked in the 
past for the reason that the clinical symptoms are not 
readily recognized or easily defined Symptoms that 
may be noted, howe\ er, are headache, lassitude, nausea, 
vomiting, fever and, m some severe cases, tetany Not 
infrequently, alkalosis appears to have been mistaken 
for acidosis, leading to alkali therapy, which aggravated 
the condition 

Therapeutic procedures that one might natuially 
think of employing in alkalosis are administration 
of acid phosphate or hydrochloric acid and blood¬ 
letting, but the efficacy of these agents cannot be com¬ 
pared with that of sodium bicarbonate in the treatment 
of acidosis When once developed, alkalosis is very 
difficult to alleviate 

The accompanying table presents data on tw'enty cases 
of uncompensated alkalosis, the alkalosis being due to 
alkali excess in all except the last few cases, in which it 
was due to carbon dioxid deficit as an indirect result of 
fever The pa estimations furnish definite proof of the 
alkalosis m all these cases, but the cause of the alkalosis 
m the indnidual cases cannot always be given for the 
reason that alkalosis may be accompanied by vomiting 
and fever, which m themselves lead to alkalosis 

The direct cause of the all^alosis in the first ten cases 
tabulated was sodium bicarbonate administration Four 
of these were patients with ulcer undergoing Sippi 
treatment, one was a case of diabetes, two ivere cases 
of nephritis, two patients received alkali after cholecys¬ 
tectomy, and one after oophorectomj The alkalosis m 
Patients 11 to 16 was apparently due to loss of hjdro- 
chloric acid from vomiting, while in Patient 17 it was 
probably dependent on the roentgen-ray therapy In the 


16 MacC'ilium \V G Lmtz J Vermil^c H X Lccgctl T II 

and Boas E The Effect of Pyjoric Obstruction in Relation to Gastric 
Tetanj Bull Johns Hopkins Hosp 31 1 (Jan ) 1920 

17 Broun G E Eusterman G B Hartman H R and Rovvntrcc 

L G To-cic Nephritis m P>Ioric and Duodenal Obstructioa Renal 
Insu£Bcicnc> Complicating Gastric Tetany Arch Int Med S'* a-i, 

(Sept) 1923 

18 koumans J B and Greene I W' Clinical AUalosis m Gastric 

Disease J Michigan State il S 23 160 (\pril) 192t 

19 JIc\ icar C S k Discussion ot the Clinical and Laborato- 

Findings in Certain Cases of Obstructiot m the Cppcr Gastro Imcstin .1 
Tract Proc, Am Gastro-Entcrol \ M3> 19’n 

20 Collip J B and Backus P L The EiTcct of Prclangci H> oc 
pnea on ^e Carbon Dioaide Combining Pov cr of the Plasma the Carbo i 
Dioaid^c Tension ot kheclar kir and the Eacrction o kcid and Ba le 
Phosphate and kmraonia by the Kidnej \m J Ph> loL 51 =63 ( k/ril) 

21 Grant S B and Goldman k k Stud> ot Fs-cc 1 Rcs.nraiio i 
Eapenmemal Pr^uctioa of Tetan> \m TPhjsul 52 209 (June) 1920 

Ivochlcr \ E Acid Base Equdii ru^'i I Cli 
Mkalosi Arch Int Med 31 a90 ( \pnl) I9’a ^ ^tudic^ in 

Wus^ej R G The lailucncc oi \P^\s o-t c Pre em-*. /f 

Blood J G-a Pb\ :ol 4 all 1?22 ^ c i rc truts d 


1860 


ALKALOSIS—KAST ET AL 


last thiee patients (18 to 20) the fever played a piom- 
inent idle, although in Patient 19 distuibed liver func¬ 
tion may have been the important factor 

Fioin an inspection of the table it will be noted that 
Patients 1 and 3, nndeigoing Sippy tieatment, at first 
showed a compensated alkalosis (high bicaibonate but 
noimal pn) which latei became uncompensated With 
discontinuation of the alkali, the pn fiist retained to 
noinial in Patient 3, but in Patient 4 the pn remained 
high after the letmn of the bicaibonate to normal In 
Patients 6 and 7, who both had nephiitis, the caibon 
diOMd content nevei exceeded the noimal limits with 
the exception of the last day m Patient 7 Nevertheless, 
the administiation of alkali laised the pn to 7 53 and 


Jour a ir a 
JUHE 7, 1K4 

evident fiom the findings in Case 5 The mhpm 
had diabetes with a blood sugar of 0288 per cent' S 
ketonurm, showed the h.gh^st M ” 

encountered Cyclic vomiting has likewise been look'S 
on as a condition of acidosis due to the ketonuria 
Vomiting with loss of hydrochloric acid leads to alka¬ 
losis, unless the kidneys are able to compensate bv 
eliminating a corresponding amount of base The / 
in Patient 11, suffering from cyclic vomiting was 752 
It IS interesttng to note that the reaction of the urine 
remained acid 

It will be observed that somewhat higher figures for 
the bicarbonate have been obtained in Patients 12 to 16 
m whom the alkalosis was due to pyloric obstriictioni 
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ninfrnoiii nnd Comment 
G islrie nlcir Sir>P> trentment begun July 1 


Giistric ulcer Sippy treatment 
G.istric nicer Sippy treatment 


Duoden i) ulcer Sippy trentment nlkali discontinued October 31 


Diabetes nllrnll given before Admission maried edema, ietonuria, died 
Oironic interstitial nephritis sodium bicarbonate given but di'continuefl 
Dctenibtr IS frequent vomiting at one time patient showed tetanic 
movements and twitching of muscles of face ind arm 
tardiorenil discise (iciito nepliritis) nnomia, received small amounts 
of ■•odium bicarbon ito during whole period of observation 'onie 
fuir twitching of fingers urine more acid than pa 52, Iiebruirr 
JS (lied IJarcIi 8 


Ciiolccjstcctomj April f>. received 10 gm of sodium bicarbonate, tat 
r irbon diovid (» hours before second estimation April 9, tempera 
lure ICO 1 1 frequent vomiting 

riiolecjsteitomj April 23 received sodium bicarbonate by rectum 
temperature 102 4 F intestinal obstruction, frequent vomiting 
Bilitcral ovarian nb'Micsscs operation April 7, continued sodium Weir 
bonnto tberapj Vpril 9 to April 12 continued vomiting, tempera 
tiire 101 F and pn of urine 512 April 12, died AprillS 
Cjtllc vomiting diagnosis acidosis on admission, received one dose of 
sodium bicarbonate blood ehlorids 0 438 per cent, continued per 
sistent vomiting urino acid 

Duodenal ulcei witli pjloric stenosis, vomiting gastroenterostomy 
tomperature 10+ F, Innunrj 16 
intestiu li ob'-tniction c\ccssive vomiting subnormal temperature 
C ircmomn ol stomacli vomiting postoperative 

Pyloric obstruction vomiting blood ehlorids, 0 263 per cent, tetany 
Duodenal ulcer vomiting blood eiiiorids, 0 400 per cent , calcium cWonn 
inir ivcnouslj March 8 

Carcinoma of stomach, roentgen ray thcripy, some alkali vomiting 

Hodgkin’s disease radium therapy temperature, JOS P 
Postoperative licpitic abscess temperature, 103 F 
Di ibetes with gingreut, temperature, 102 P 
'Icmpcratiire 100 8 F 


^ Tn this column d" indio ites male $ female 
f Caleul ited on the basis of the bicarbonate 

7 51, respectively Such findings indicate that data on 
both the pn and die bicaibonate are necessaiy to seciiie 
an adequate index of the acid-base balance 

There is evidence to show that, in ceitain cases, 
alkalosis is readily produced by bicarbonate administia¬ 
tion foi the leason that the kidneys do not leadiiy 
eliminate alkali It may be noted that only small 
amounts of alkali weie administered to Patients 5, 6 
and 7 while m Patients 7 and 10 the reaction of the 
urine 'remained strongly acid (pn 5 2 and 5 12, respec¬ 
tively) despite the alkalosis This is a topic we plan 

to enlarge on in a latei paper 

The term acidosis was oiiginally coined to appy o 
the etosis occurring chiefly in diabetes, and ketonuria 
^ c one time thought essential to a diagnosis of 
Sosis Although ketosis generally leads to acidosis 
rt IS not necessarily incompatible with alkalosis, as is 


than m Patients 1 to 10, leceiving alkali If 
alkali IS adniinisteied to patients that do not rea ly 
excrete alkali, however, equally high figures for 
blood bicaibonate may be obtained We have obser 
tions on a number of such cases, although le pu 
was not determined at that tune 

The relation of alkalosis to tetany is a 
tiovcrted question at piesent While the 
lence of tetany in conditions of alkalosis seems cy 
dispute, the evidence that the tetany is a direct , 
the alkalosis appeals inconclusive 
of our cases showed more or less (o 

of tetany, we do not feel that we are m a p 
express an opinion on this subject at ^gfsto 
might mention, however, that Patient 15, w _ P— 

' 24 Myers, V C Practical Chemical Analysis of Blood, St 
1924, p 110 
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hi\e had a fairly typical case of gastric tetany, showed 
the highest blood bicarbonate we have observed, 98, 
but a pn only moderately elevated, 7 48 

CONCLUSIONS 

Alkalosis is a much more common clinical condition 
than has ordinarily been supposed Since the clinical 
signs of alkalosis aie not sufficiently definite to permit a 
reliable diagnosis, the use of laboratoiy methods is 
necessary For this purpose the blood bicarbonate alone 
lb generally inadequate, thus necessitating the estimation 
of the pH Both of these determinations are needed 
to secure a reliable index of the acid-base balance 

In the past, sufficient caution has not always been 
employed in the therapeutic use of sodium bicarbonate 
vVith impaired ability to excrete alkali, relatively small 
amounts of sodium bicarbonate will lead to alkalosis 
Ketonuria is not an infallible sign of acidosis, since 
It may exist in the presence of an alkalosis 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF MYCOTIC ANEURYSM OF THE 
GLUTEAL ARTERY * 

JuLiEN E Benjamin MD, Cincinnati, and George S 
Lachman MD Baltimore 

Instructor in Medicine Univeisity of Cincinnati College of Medicine, 
and Intern, Cincinnati General Hospital Respectively 

Htslory —H B, a white woman, aged 24, a worker in a 
box factory, was admitted to the hospital. Sept 13, 1923, 
because of pain in the right leg It began suddenly, September 
7, m the right gluteal region and upper portion of the right 
thigh The pain was constant, but not severe in the beginning 
It slowly descended the leg, and by September 10, was present 
throughout the entire right leg, from the region of the greater 
trochanter to the foot, in a general way, it followed the 
course of the great sciatic nerve The pain on admission was 
severe enough to prevent the patient from resting or sleeping, 
and she was kept comfortable only by the aid of analgesics 
The appetite was very poor The bowels were somewhat 
sluggish There were no other symptoms of note 
The patient’s father died of tuberculosis The family history 
was otherwise of no importance 
The patient had never been in robust health, and she had 
been in particularly poor health during the nine or ten months 
prior to admission She ran the complete gauntlet of infectious 
diseases of childhood, having had varicella, scarlet fever, in 
infancy, measles at 10 and mumps at 11 She had pneumonia 
U\ice before the age of 7 Since childhood she had known 
that she had heart disease, and for many years had suffered 
attacks of precordnl oppression, shortness of breath, on even 
slight exertion, and occasional puffiness of the feet and ankles 
She had had a chronic cough during the winter months for 
several years In January, 1923, she was ill eight weeks, her 
condition being diagnosed influenza Two months later' she 
suffered from rheumatic fever and spent six weeks iii’bed 
Swelling of the feet and ankles accompanied the rheumatic 
fever, the edema not subsiding until June S>mptoms of 
pleurisy appeared m Maj and again m August persisting one 
vvetk on each occasion In June she developed an acute 
abdominal condition and an appendectomj and cholecystectomy 
were perlormed There was drainage from a right rectus 
nieision until a week before admisisoii to the hospital Since 
lareh 1923 she had noticed the sudden appearance ot small 
red blotches the size of a pin-head or slightly larger on the 
niger tjps and the palms of her hands, and occasionally over 
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the upper arms and forearms They were very painful on 
pressure and appeared at intervals of from two days to three 
weeks 

Physical Elamination—The patient was poorly nourished, 
considerably underweight, and lay in bed in considerable 
discomfort There was no cyanosis, and there were no 
petechiae Palpable nodes, pea-sized, were noted in both 
epitrochiear regions Over the right gluteal region there was 
a smooth rounded mass, 8 cm in diameter and about 1 cm 
at Its greatest depth, showing expansile pulsations synchronous 
with the heart beats It was not tender, but considerable 
tenderness was elicited just below it It was semielastic in 
consistency, and a systolic bruit could be heard over it 

The heart was enlarged to percussion as follows Relative 
cardiac dulness was 12 cm to the left and 3 5 cm to the 
right of the midhne in the fifth interspace The point of 
maximal intensity was diffuse, 10 5 cm to the left of the 
midsternal line in the fifth interspace A systolic thrill was 
palpable over the apex, and in the same region could be heard 
a long, rough systolic murmur, which almost replaced the 
first heart sound The second sound was sudden and sharp 
No diastolic murmur was present, the second pulmonic sound 
was louder than the second aortic, the pulse rate was 120, 
the systolic blood pressure, 125, diastolic, 80 The exami¬ 
nation otherwise was unimportant 
On admission, there was a leukopenia, the vvhite blood 
corpuscles being 4,700 There was also a moderate anemia, 
the red blood corpuscles being 3,900,000 The hemoglobin 
was 65 per cent The differential formula was normal 
September 17, the vvhite blood count was 4,800 The leukopenia 
continued for a week after admission, when the white blood 
count began to increase September 27, it was 7,250, October 
1, 11900, October 3, 10 500 There was also an increase m 
the red blood corpuscles, the count, September 27, being 
4 192 000 There was no material change in the differential 
formula 

Urine examination at various times was negative 
Blood culture, September 20, showed streptococci in long 
chains growing at a reduced oxygen tension 

The Widal reaction, September 27, was negative The 
laboratory examination was otherwise negative 

Course —The patient was kept comfortable by the adminis¬ 
tration of one-half gram (0 03 gm ) doses of codein for the 
intense pain She also received potassium lodid, 10 grains 
(065 gm ) three times a day, and mercuric salicylate, one- 
third gram (002 gm ), twice weekly, because it was thought 
at first that the aneurysm was syphilitic in origin Later the 
mass was aspirated with a small needle and pure blood was 
withdrawn a culture showed Streptococcus vuidaiis It was 
noted steadily after this that the pulsation in the mass became 
feebler and that the expansile nature disappeared October 4 
four weeks after admittance little pulsation remained m the 
mass, and the bruit could be heard only with difficulty 
The patient died two months after admission 
Necropsy Findings —The body was underdeveloped and 
emaciated Rigor mortis was not present Postmortem lividity 
was present, especially over the back and extremities There 
were scattered over the abdomen and chest petechial hemor¬ 
rhages, and there were bilateral epitrochiear nodes palpable 
Over the right gluteal region there was a smooth, rounded 
elevated mass which was firm to pressure There was an old 
laparotomy scar in the right lower quadrant, perfectly healed 
The usual median incision had been made There was a small 
amount of straw colored fluid in the abdominal cavity The 
liver extended 5 cm below the costal margin on the right side 
and 8 cm below the ensiform cartilage m the median line The 
spleen was 5 cm below the costal margin There were dense 
adhesions binding the right lung securely at the base of the 
thorax The left lung was free, but the pleura was markedly 
thickened as was also the right pleura The pericardium was 
greatly thickened and adherent to the mjocardium The heart 
was greatlj enlarged The pericardial cavity contained a 
large quantity of straw colored turbid fluid The myocardium 
appeared strikingly pale, and there was a small amount of 
epicardial fat The coronary arteries were normal The heart 
chambers were dilated, espeaally on the Ictt side The walls 
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A NAPHYLAXIS—MENDEL OFF 


wcic definitely thickened Along the wall of the left atinde 
tlicic neie a large number of densely packed, warty vegetations 
himly adheient to the cndocardiinn Scattered over the walls 
of the right auricle wcic a few similar growths Along the 
edges of the mitral valves and along their auricular attach¬ 
ment, the wartj growths were especially pronounced and were 
ajiparently both old and leceiit A few growths were observed 
along the chordae teiidiueae Along the line of closure of the 
aoitic valve there were accimuilations of similar vegetations 
1 he ti icuspid and pulmonary valves showed no changes The 
aorta was smooth and elastic 

rile light lung was removed with difficulty, owing to dense 
adhesions The pleura was irregularly thickened At the riglit 
apc\ there was evidence of an old iiealed tuberculous ksion 
Ihe left lung showed no pleural thickening There were a 
few inordinately enlarged glands at the liilum 

The liver was greatly enlarged, the surface was pale, and 
tlie cut section showed the changes due to chronic passive 
congestion There was also a moderate amount of fatty 
infiltration The spleen was about twice its normal si/e, and 
was greatly congested A band of brownish yellow tissue 
divided the upper third from the lower two thirds Further 
txanvination showed that this was an old infarct undergoing 
caseous degeneration The general markings of the spleen 
could not be clearly made out, the trabeculae and malpighiati 
corpuscles being obscured bj the congested pulp substance 

The kidneys were apparently normal m sue The capsules 
stripped vvitli little difficulty, revealing conge'sted eapsular 
surfaces There were scattered infarcts here and there over 
tlic surfaces of various size The cut section revealed multiple 
infarcts undergoing caseous degeneration 

In examination of the mass over the gluteal region, on the 
slightest pressure the knilc entered a sac, which was filled 
with a dense clot about the size of a large orange The center 
was well organized, and recent accumulations were noted over 
the outer surface The clot filled the sac, apparently an 
aneurjsm of the gluteal artery It was resting on the sciatic 
nerve at one point 

Microscopic examination of the ancurjsmal sac by Dr N C 
Foot, revealed an inner la^er of degenerated vessel wall, 
often almost destro>ed Outside tins was an inflamed adven¬ 
titial stratum, which was edematous and invaded by leukocytes 
of every description Its vessels were inflamed, their walls 
thickened and cellular, and often one found emboli and 
thrombi m their lumina Outside this was a mass of inflamed 
and degenerated skeletal muscle which showed areas of 
l>mpliocytic inflammation There were empty spaces near the 
adv'entitia whicli contained a few giant cells, as though some 
foreign materia) Ind occupied them Many of the endothelial 
cells that invaded the inflamed adventitia, and the muscle, were 
deeply pigmented with a golden yellow, granular material, 
hemosiderin Among the muscle fibers were large rounded 
masses of what appeared to be degenerated collagen fibers, 
which, however, may have been much degenerated muscle 
strands The heart muscle showed characteristic changes 
indicative of acute and subacute myocarditis There was 
marked edema of the myocardia 

The valve substance was largely converted into granulation 
tissue The endocardium on one side of the valve cusp was 
thickened and proliferating The other side of the cusp was 
continuous with a large mass of “coral bodies," overlaid by 
ordinary dot Here the endocardium was completely destroyed 
and the valve substance invaded by leukocytes 

The spleen and kidney showed the effects of numerous 
recent and old infarcts, some of them undergoing necrosis 

COMMENT 

It IS of interest to note that the patient had complained of 
symptoms of emboli occurring at the finger tips during Je 
cLrse of her disease before we saw her During the 
course of her stay at the hospital, she was found to have 

'"oircdture, the blood showed a pure grovvth of S/repfo- 
coccus vindans In addition to this finding there were signs 
of orojzressive septic endocarditis Coincident with this, a 
mass developed m the region of the gluteal artery, causing 
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excruciating pam along the sciatic nerve This m-i« 4 
expansile pulsation and fluctuation, a systolic murmur on au^ 
adtatioii, and on aspiration was found to contain pure b£' 
Culture from this specimen again showed SinptocouL 
v,nda„s Siiortly after aspiration, expansile pulsation and he 

ffirombo'sir™"' because oE 

Libman,! ju 1906. reported a case with many similar fea 
tiircs In that case the patient was operated on and the 
diagnosis confirmed Later, at necropsy, the causative agent 
mvcosis, was revealed as the cause of the aneurysm m th/ 
mstance m the femoral artery ^ 

Libniaii states that mycosis is generally due to staphylococci 
or streptococci “At the position of the embolic tlirombosb 
there is first an exudative inflammation, then there is an acute 
periarteritis with destruction of the media, and the elastica 
and Ultima hurst As a result of these lesions, there is a 
bulging of the vessel, and in the wall of the dilatation all 
layers of the arterial wall are to be found Such a condition 
must be considered an aneurysm " 

It IS possible that the aneurysm in this instance developed 
m ranch the same way While it is true that mycotic aneu 
rjsms arc characterized by their multiplicity, still instances 
have been reported before m which a single sacculation lia> 
occurred 

IP Garfield Place 


A evse or I VTAL ANAPHYLAXIS FOLLOWING 
THE liXTRAYENOUS INTECTION OF ANTI 
MEMNGOCOCCIC SERUM 

M I MtsDELorr, MD, Cuarlestov, W Va 

The recent article of Lamson‘ impressed me with the fact 
that the cases of so-called anaph>'lactic deaths are too feiv 
as gathered m the literature, and that ph>sicians do not 
take the tunc and trouble to report such cases The case 
lecorded here ended fatally after the intravenous use of 
antimeningococcic serum 

REPORT OF eVSE 

W, aged 25, a soldier, was adniiUed to the meningitis ward 
of the base hospital, April 25, 1918, with a diagnosis that 
advised observation for cerebrospinal meningitis The patient 
was taken ill, April 23, with occipital headaches, which were 
getting worse during the day, the night of the 24th, he 
vomited He did not sleep on account of headache, and the 
next morning, he vomited three times 

The patient was well developed, was apparentli m pain, 
complained bitterly'- of headache, and tossed restlessly m bed 
There was no evidence of paralysis The pupils reacted to 
light and m accommodation There was no adenopathy, the 
throat was normal There was no eruption on the body Thv 
neck was distinctly rigid, and Brudzniski's sign was sug 
gested There was some hyperesthesia, the abdomina 
reflexes were dimmishcd, the cremasteric were absent 
Kernig’s sign was present on the right, and absent on tR 
left Examination was negative for the Babmski reflev, an 
the Gordon and Oppenheim signs The heart and lungs iier<! 
normal The pubic and axillary hair was scant 
\ lumbar puncture was done immediately, and 
pressure 30 c c of turbid fluid was withdrawn, and -0 cc o 
antiineiimgococcic serum (Rockefeller) was given w ra 
spmally The laboratory report was that the ^ 

fluid contained gram-negative meningococci n 

culture was negative , Apnded to 

As the patient's condition was growing worse, -nrciiil 
administer antimeningococcic serum '^travenousiv a 
history elicited the information that he never 

asthma, and that being around horses did “a 

, 4 j_A._ him cc ^ 


I began to desensitize him by giving him u 
ineningococcic serum subcutaneously, m a lew ^; 


fill 


1 Libman Cases cf Mycotic 


, _ Aneurysm, read before the Mount 

Sinai Clinical Conference in Noi^inber, 1906 Injection 

1 Lamson R W Sudden Death Ass°c.atcd u th tn 
Foreign Substances J A M A S3 1091 (April 5) 19-* 
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urticaria! wheals appeared, three on the abdomen and one in 
each axilla The next dose of 1 c c was given half an hour 
later, with no untoward results Two cubic centimeters was 
guen m another half hour, and See in another half hour, 
with no signs of urtieana and without any symptoms He 
was then given IS minims (1 cc ) of 1 1,000 epinephrin 
chlorid solution, and the solution was started very slowly 
The solution used eonsisted of 30 ec of antimeningoeoecic 
scrum in twice the amount of sterile physiologic sodium 
eWorld solution While the solution was being given, the 
patient was carefully watched by the nurse When about 
00 c c of the solution had been introduced, the pulse suddenly 
b came irregular, the skin cold and clammy, and cyanosis, 
slight at first, became quite pronounced The injection was 
stopped, and 15 minims (1 c c ) of epinephrin chlorid solution 
was injected, this was repeated in about ten minutes 
Mrophin, caffein and vigorous artificial stimulation with 
cardiac massage were of no avail 

POSTMORTEM FINDINGS 

Postmortem examination revealed flattening of the brain 
convolutions, with a purulent exudate over the vertex The 
sinuses were normal Smears showed the organism of 
Weichselbaum The cord was edematous and surrounded by 
a purulent exudate There was a large thymus, and hyper¬ 
plasia of the spleen, with enlargement of the malpighian 
bodies The aorta was small There were numerous petechiac 
in the small intestine 

217*4 Capitol Street 


DEFECTS IN TEST TUBES AS A CAUSE OF 
ANOMALOUS REACTIONS 

M W Lvon Jr, MD, Soutu Bend Ind 

■Most workers in serology or allied subjects in which tests 
are made in glass tubes and set aside for several hours for 
reactions to occur have probably obtained results at variance 
with expectations or, if the tests were done in duplicate, 
results showing marked disagreement I refer to such experi¬ 
ences as these In a set of colloidal gold tubes all showing 
no change, one shows a change of 5 In washing erythrocyte^ 
in duplicate tubes, the longer the washing the more hemolysis 
appears in one tube, while the cells in the other tube wash 
clean In a set of Wassermann tests done with several antigens, 
a serum showing a negative test with a cholesterohzed antigen 
showed a four plus reaction with a plain extract antigen The 
tubes in all these instances had been cleaned with the standard 
sulphuric acid and sodium bichromate mixture over night, 
and rinsed with running tap water six times and once with 
distilled water 

Examination of the tubes in which the anomalous reactions 
Occurred showed that an air bubble had been caught m the 
glass during the manufacture of the tube, and had been drawn 
out into a fine capillary tube m the wall of the test tube 
The thin wall of the capillary on the inside of the test tube 
Ind become broken, allowing some of the cleaning fluid to 
enter the capillary Oose examination with a hand lens 
revelled in some of these tubes small portions of the sulphuric 
icid bichromate mixture In other tubes, nothing was seen 
m the capillary tubes, but anomalous reactions occurring in 
these tubes and slight changes m liydrogen-ion concentration 
of distilled water placed m these tubes led to the conclusion 
dm traces of the acid mixture had remained m the capillaries 
Examination of many test tubes revealed a surprisingly large 
number with capillary tubes m their walls Fortunately, the 
wall of the capillary in most instances is perfect While 
tile acid cleaning fluid is about the worst that could be used 
for tubes w ith the defects described, yet any other fluid aside 
from distilled water, might influence reactions carried on m 
such tubes \nomalous reactions resulting from the use of 
Ihese deketne tubes haie not led to erroneous conclusions in 
caretullj controlled work, but until the frequency of the 
rapillarics m the walls oi test tubes was noticed, such results 
have been disconcerting as to an explanation of their 
otiurrt nce 


HATPIN IN MALE URETHRA 
Charles S Levy, MD Baltimore 

In the literature there are many case reports of hatpins 
introduced into the male urethra In fact, these occurred with 
such frequency at one time that the New York Mcdiccl Joufual 
(1910) had an editorial on the subject This type of foreign 
body has been employed to start the urinary flow in stricture 
of the urethra and m obstruction caused by prostatic hyper¬ 
trophy , It has also been used as a form of masturbation 
J P, aged 64, had had intermittent attacks of hesitancy m 
starting the urinary flow On these occasions, he would pass 
the ball end of a hatpin into the urethra for a distance of 3 or 4 
inches On withdrawal, the unne could be made to pass The 
day the patient was brought to my office, he had introduced 
the beaded end of a hatpin into the urethra, when it suddenly 
slipped from his fingers and passed upward Half an hour 
after the accident, the pointed end of the pm was felt m the 
perineum The point had undoubtedly penetrated the wall of 
the bulbar urethra, the corpus spongiosum and corpora caver¬ 



nosa, and lav free in the subcutaneous tissues By pressure 
m the perineum, the point might have been made to pierce 
the skin and the entire length of the hatpin withdrai.n 
externally until stopped by the beaded end Then it might 
have been passed forward in the reverse direction from vvhicii 
It had been introduced Instead a No 26 F Young’s endoscope 
was employed The hatpin was seen and released from the 
periurethral tissues by alligator forceps The- point was brought 
into the endoscope, and hatpin, alligator forceps and endoscope 
ail removed together The patient voided blood-tinged unne 
after this manipulation There were no untoward effects 
The pin was 6 inches long 
913 North Giarles Street 


Agriculture Responsible for Disease Disappearance,—Bound 
up with the geographical limitations of certain diseases is 
the gradual disappearance of some of them with the develop¬ 
ment of agriculture and the cultivation of the soil In the 
interests of human historv, as well as of biological saena, 
such diseases should be studied as thoroughly as possible 
while they are still accessible to investigation The facts 
placed on record by such investigations may prove to be in 
‘‘’"f '71 important as the opening of an Egyptian tomb 
— Iheobald Smnh Edinburgh M J 31 228 (April) 1924 
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INFESTATION WITH FLAGELLATE PROTOZOA 

The pathogenicity of various types of the cliffeient 
classes of protozoa foi which the human intestine 
furnishes a habitat remains under active discussion 
One reason for the still limited information regaiding 
them fiom the standpoint of their possible medical bear¬ 
ing lies m the fact that the parasites are seldom dis¬ 
covered except when theie is some intestinal ailment, 
for m normal health the feces are rarely submitted to 
microscopic examination Another reason is suggested 
by the comparatively recent trend of inteiest, partic¬ 
ular!}' in this country, toward the problems of tropical 
and subtropical diseases, with which the intestinal pro¬ 
tozoa are most frequently associated in the minds of 
medical investigators 

A woi ker ^ m this field has made the assei tion 
that obviously, in view of the large number of 
infested persons, the intestinal protozoans must often 
ha\e little oi no pathogenic ettect There is, neverthe¬ 
less, much individual difterence in susceptibility, and 
different stiams of the same parasite seem to vaiy m 
the effects they produce Moi cover, it is highly prob¬ 
able, according to Chandler, that a great many slight 
and perhaps almost unnoticed symptoms, resulting m a 
ccitain amount of interfeience with the digestive tiact 
and m a geneial lowciing of the health, may find their 
ultimate cause in intestinal parasites, either protozoans 
oi worms or both The health of people living m warm 
and tropical countries, even aside from the effects of 
malaria and other warm-climate diseases, is proveibially 
less perfect than that of people in the usually more sam- 
taiy northein countries Hence Chandler believes it is 
quite probable that intestinal piotozoa may play a part 
m this lowering of the tone of health 

Among the protozoa that aie actually found at tunes 
m the alimentary tiact is the species Ti iciwiiioiias This 
i,s generally regarded as a harmless paiasite, but to 
some wnteis theie seems to be strong evidence that it 
often causes diairhea, sometimes severe and of long 

1 Chandler, A C Animat Parasites and Human Disease, NeiV 
York, John Wi'ley &■ Sons, 1922 
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duiation Epidemics of dianhea and mild d\sentcrr 
symptoms in man apparently caused by Tiichonm,,^ 
have been leported from Brazil, Peru, China, Indiaiia 
and South Carolina, and it is probable that the parasite 
is at least mildly pathogenic wherever it occurs tending 
to aggravate other intestinal ailments, if not’ causin^ 
them directly As a rule, the intestinal flagellates and 
othci protozoa that inhabit the alimentary tract of man 
01 animals protect themselves against the unfavorable 
conditions for their existence outside the digestive tube 
by the form.ition of resistant cysts In the encjsted 
slate they arc not so subject to the destriictne eftectsot 
desiccation or an unfavorable medium, so that they are 
theieby lendeied capable of remaining in this state ma 
sort of torpid condition for long periods until thev gam 
access- to a new host Unencysted, the protozoa might 
be expected also to succumb to the acid gastric juice 
of the stomach 

According to Plegner - of the School of Hygiene and 
Public I'lealth at Johns Hopkins University, all the 
well established species of intestinal flagellates that lue 
in man, except Tiuhomotias homims, are known to 
foim cysts The cysts of this species that have been 
clesci ibcd by \ arious workers were later found to belong 
to some othei organism The infestation of new hosts 
with intestinal flagellates is supposed to take place by 
ingestion of cysts Olniously, this is not true of 
Trichoinona\ homims, if no cysts are formed by this 
species 

Hegner argues that, if there are no cysts 111 the 
lite cycle of Tiichomonas homims, and infection takes 
place bv the method of contamination of the food 
of the host, then it must be the naked flagellate stage 
that IS ingested This species inhabits the region of 
the intestine in or near the cecum Consequently, it 
must either be intioduced m unsuspected ways, or 
letain its viability despite passage through unfaiorable 
upper reaches of the gastro-entenc canal Recent 
studies - on the behavioi of trichomonads in the rat 
indicate that actively motile specimens of Trichomonas 
mill ly may remain actively motile m the stomach of this 
animal at least an hour after being ingested They 
appear to have great viability, so that they can pass 
apparently unharmed from the mouth to the cecum 
Infection can undoubtedly be set up in this organ hi 
the I at, the infestation of new hosts by ingestion of food 
and drink containing the flagellate stage is practical) 
proved 

Hcgtier believes that conditions analogous to the ore 
going pi obably exist m the case of Trichomonas hoinm j 
H egnei and Becker ^ found the flagellate stage 0 t 
species more viable than that of certain other hu 
intestinal flagellates Tims, it is probably able to 
unharmed through the stomach and into the inte^^^ 
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where it may initiate an infection Hegner conse¬ 
quently believes that the infestation of man with 
friclioDtoiias houiints probably also takes place by the 
ingestion of contaminated food This points the way to 
proper preventive measures The possible role of intes¬ 
tinal bacteria in the establishment of the flagellate endo- 
zoal parasites was indicated recentlv in these columns * 
An acidophilic flora seems to favor them, in contrast with 
conditions in which the predominant type of bacteria in 
the cecum is of the putrefactive variety The bacterial 
flora can, to a certain extent, be modified by diet 
Hence there looms up the possibility of dietotherapeutic 
eftects on protozoa already implanted 


THE PURIN BASES OF THE URINE 
The story of purin metabolism has lost much of the 
glamor that attached to it in the days when the physi¬ 
ology of uric acid was endowed with a greater clinical 
importance than is now accorded it Two decades ago, 
uric acid was still being held responsible for all sorts 
ot ills The association of this interesting body com¬ 
ponent and waste product m some way with gout 
had been clearly demonstrated From this arose the 
tendency to assume a variety of vague abnormal rela¬ 
tions that were most easily disposed of by reference to 
a “uric acid diathesis ” Clinicians were encouraged to 
indulge in hypotheses and undemonstrated assumptions 
in which the words “uric acid” were employed The 
sick were warned to guard against any accumulation of 
this product, and they were advised how to become 
rid of that which was already entrenched in the suffer¬ 
ing organism 

In the meantime, the development of biochemistry 
brought facts to light that gave impetus to a radical 
revision of the once accepted statements Writing 
in liiE Journal in 1905 under the caption "Truth 
and Poetry Concerning Uric Acid,” Barker reminded 
our readers that old theories have had their foundations 
washed out from under them years or decades before 
their fallacies have become generally recognized by the 
profession It is easy, he remarks, to be too severe in 
criticizing the inertia of medical men in this respect, for 
the very conservatism that accounts for the facts men¬ 
tioned has gone far to protect our guild from the too 
speedy welcoming of immature conceptions, on the one 
hand, uid fiom the too easy rejection, on the other, of 
theories which, under assault by partisan or ignorant 
critics, prove ultimately to be sound It is not an 
unwillingness to accept new truth nor a desire stub¬ 
bornly to retain error that is characteristic of our pro¬ 
fession, Barker adds On the contrary, it is rather the 
fear of being duped concerning the new or of being 
cheated of old and well tried good that animates it 
and determines its action or inaction 

IVnv ^2A) ifzi Protezea cd.torul J \ M A. SX 1790 


After the significance of uric acid as an end-product 
of purin metabolism m the body had been established, 
attention was directed to the other purins that are 
eliminated in the urine The quantity is not large, and 
the difficulties of analysis have long encumbered the 
prospect of securing dependable information about 
these compounds In 1898, Kruger and Salomon were 
able to identify at least seven different purin derivatives 
besides uric acid in human urine Most of them were 
methyl purms The output of these urinary purins has 
been estimated at from 15 to 45 mg a day Do thev 
represent intermediate stages in the metabolism of food 
or tissue purins that have escaped conversion to unc 
acid or complete destruction? Does any unique sig¬ 
nificance attach to them in relation to disease, and par¬ 
ticularly with respect to a possible interference with 
normal purin metabolism? If so, it might become diag¬ 
nostically profitable to pay more attention to the urinary 
purin bases 

Jones 1 has insisted that the presence of the simple 
purins in human urine admits of a very clear explana¬ 
tion In the organism, he argues, the purin groups of 
nucleic acid readily undergo deaminization with the final 
formation of the oxypurins, xanthin and hypoxanthin, 
and this is the case whether the nucleic acid originates 
from the food, from metabolism of the cell nucleus, or 
from tiie bodies of dead leukocytes To the oxypurins 
thus formed is to be added the hypoxanthin formed in 
the living muscle By the action of the xanthin-oxidase 
of the liver, the oxypurins are oxidized to unc acid, but, 
as the oxidizing ferment is present in only this one 
organ, an escape of small quantities of the oxypurins 
is scarcely surprising, and their presence in the unne 
marks out the path along which uric acid has been 
formed 

Further clarity has been introduced into the subject by 
investigations of Steudel and Elhnghaus ^ of the physi¬ 
ologic institute at the University of Berlin A careful 
examination was made of human unne collected durin» 

o 

periods of so-called purin-free diet from which nucleo- 
proteins and their derivatives were excluded Under 
such circumstances, none of the punn bases, such as 
adenin, guanin, xanthin or hypoxanthin, that are known 
to exist or form m the body made their appearance in 
the urine Meth>l purins alone were found These, 
howecer, could be accounted for entirely by their 
methylated precursors m the tea, coffee or cocoa 
ingested There is, accordingly, little reason to assume 
that the so-called purin bases of the unne are ordinarily 
other than exogenous in origin They are not primarily 
derived from the metabolism of tissue components and 
have little to do with the genesis of uric acid The 
methjl purins of the urine are referable to the methyl 
purins of the food, notably beverages 


\ i™”. A H London Longmans Grctn fi. Co 191, 
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THE PATHOGENESIS OF RHEUMATIC FEVER 

Rheumatic fever is one of a number of distressing 
maladies for which a really lational mode of treatment, 
leased on known etiology, is still lacking There is, of 
couise, stiong suggestion or peihaps even presumptive 
evidence that infection affords the correct explanation 
of the disoiders to which the designation “rheumatic” 
has been applied But today, as a recent writer has 
expressed the situation, it is surprising that, m spite of 
the gieat advance in the knowledge of the causation of 
most common infectious diseases, we still must recognue 
our uncei taiiity of the etiologic agent in rheumatic 
fever In fact, it has even been alleged that there are 
wo rather important featuies lacking in the infection 
liictuie Although iheumatic fever does at times occur 
m epidemics, it is seldom transmitted to others, further¬ 
more, one attack does not produce immunity or protect 
against another To this regrettable uncertainty of 
causation is added the confusing fact that many diseases 
at times include joint pains—an outstanding gross clin¬ 
ical feature of rheumatic fever and an incident of many 
specific bacterial infections—as a part of their symptom 
complex, m fact, it is recorded that no less than eighty 
different pathologic conditions have been included under 
the term rheumatism 

Thanks to the persistent studies of a number of 
investigators, notably in recent times at the Hospital of 
the Rockefeller Institute for Medical Research, a more 
exact knowledge of the life history of rheumatic fever 
IS being acquired The histopathology of the most 
prominent lesions has been caiefully worked out They 
occur in the heart, the subcutaneous tissues, the joints, 
and also in the nervous structures, if one may include 
chorea minor in the category of disorders due to a 
common causative agent, the infective agent or virus of 
iheumatic fever The most generally recognized 
specific histologic lesion of this disease is the so-called 
Aschoff body, a submihary nodule located in the myo- 
caidtum usually in close relationship with small blood 
vessels The long known appealance of rows of small, 
beadlike excrescences along the fiee margins of the 
heai t valves is charactei istic of fatal cases, although the 
origin of the primaiy injury of these structures is still 
debated Also, changes in the blood vessels aie common 

Fibroid nodules have been obseived in the subcu¬ 
taneous tissues of rheumatic children Swift ^ has 
remarked that these nodules attiact attention clinically 
only on account of their mechanical presence They are 
usually painless because they ai e not m close apposition 
to nerves Involving only connective tissue, which has 
no impoitant function except that of a supporting 
stiucture, they are not a local source of danger Then 
chief significance is that they indicate a similar process 
going on in such important organs as the heart or the 
brain Examinations made by Swift of the capsule of 

' r~Swift II r The Pathogenesis of Rheumatic Pever, J Esper 
Med 30 497 (April) 1924 


Jour a ir a 
Ju!>s 7, 1921 


the knee or the ankle at the acute stages of rheumatic 
aithritis have indicated focal lesions of the synovia 
focal necrosis of the capsule, thrombosis of the smallei^ 
ai teries, and endothelial and perivascular reactions com¬ 
parable with changes found in the heart and m sub¬ 
cutaneous nodules The presence of many small neia'cs 
in the joint capsules and surrounding ligaments easily 
explains the great pain in rheumatic arthritis 
The conception that Swift has formulated of the 
essential pathology of rheumatic fever helps to reconcile 
the manifold and apparently unrelated manifestations of 
the disease Fle pictures disseminated focal submihary 
nodules with edema in the contiguous tissues during the 
acute stages, combined with lesion of the blood vessels 
The drugs that bring relief affect the exudative 
processes, the small, disseminated lesions of a focal 
character are not so readily healed Swift postulates 
two distinct types of response on the part of the body 
to the infectious agent of rheumatic fever, viz, 
proliferative and exudative The perivascular prolifera¬ 
tive type of lesion, resembling an infectious granuloma, 
explains the subacute and chronic character of the clin¬ 
ical symptoms in many patients with this disease 
Marked exudation of serum into the periarticular tis¬ 
sues, and of serum and cells into the joint cavities, are 
concomitants of the acute arthritis occurring with high 
fever and general intoxication, these acute exudations 
disappear following the administration of certain drugs 
But, Swift adds, their disappearance does not mean 
necessarily that all lesions of the proliferative type have 
lesolved In fact, we know that these last mentioned 
lesions, when present in the subcutaneous tissues, often 
continue for months, and from analogy we may con 
elude that they have a similar persistent character m 
other tissues of the body invaded by the causative agent 
of rheumatic fever 


Current Comment 


CARDIOVASCULAR REACTIONS TO HEMOR¬ 
RHAGE AND TRANSFUSION 
Tiansfusion of blood has become a proceduij of 
indeniable importance in clinical tlierapy Indee , 
here is a strange contradiction of custom in the current 
nethods of furnishing an abundance of blood to cer 
am persons when they are ill, whereas a century or 
nore ago bloodletting was a favorite device for securing 
eturn to health Many features of transfusion la 
leen the subject of detailed investigation, nota y 
dioice of technic and the biologic compati 11 y 
he bloods that are to be mixed m the ^g 
he lecipient Little attention has been accorded 
mmediate effect of the blood loss on the ^ 0 "° ' ^ 
ixpeiience has shown that restitution is ' 

irolonged discomfort, not to say injury, ^ 

■esults Nevertheless, hemorrhage is a pi e 
lot without possibilities- of physiologic re 
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insufficient blood \olume may lead to inadequate filling 
of the right heart and a sequence of untoward events 
It IS fortunate, theiefore, that accurate data regarding 
some of the immediate cardiovascular reactions to the 
withdrawal of blood for transfusion have been secured 
on man The removal of a pint (500 c c ) of blood— 
a not uncommon quantity—from an average sized per¬ 
son of 60 kg body weight may be accomplished in a 
few minutes On the assumption that in man the 
total blood volume comprises about 8 per cent of the 
body weight, this amount corresponds to approximately 
10 per cent of the total blood volume Observing the 
diastolic silhouette area of the heart by means of the 
roentgen ray, Eyster and Middleton of the Depart¬ 
ment of Clinical Medicine at the University of Wiscon¬ 
sin have noted exceedingly slight reductions at most m 
the outlines In all cases, area and transverse diameter 
had returned to within 2 per cent of the normal an hour 
or less after the hemorrhage There was usually a 
rather sharp fall in both systolic and diastolic pressures 
and a decrease in pulse pressure during and immediately 
after the bleeding, but returning rapidly to the approxi¬ 
mate normal In most cases, venous pressure also fell 
temporarily Pulse rate changes were very inconstant 
and apparently without significance In the recipient, 
also, transfusion increments of blood in amounts within 
1 per cent of the body weight resulted in only transitory 
alterations of cardiac size and blood pressures Com¬ 
pensatory mechanisms cause a rapid readjustment to 
normal circulatory conditions, notwithstanding the 
altered blood volume It is well to know how speedily 
effective the restoration to normal ordmanly is 


CHOLAGOGUES 


In Its strict interpretation, the expression cholagogue 
refers to an agent that may so stimulate the cells ofW 
liver as to cause an increased secretion of bile Since 
the early days of clinical observation, the fact that cer¬ 
tain drugs when administered to man induce copious 
bilious stools has been supposed to indicate that the 
substances concerned possess a cholagogic action Mild 
mercurous chlorid (calomel), in particular, was 
assigned to this group, which further included a num¬ 
ber of long familiar drugs As early as 1868, a British 
committee appointed to investigate the subject arrived 
at the conclusion that mercurous chlond, mercuric 
chlorid and taraxacum—all reputed cholagogues—do 
not increase the flow of bile but probably act on the bile- 
expelhng apparatus Bile itself was early observed to 
exert a cholagogue action, but no cogent evidence has 
been brought in more recent years for the existence of 
other hepatic stimulants in the form of medicinal agents 
A number have been proposed by various investigators 
Whipple = has recently pointed out that when their 
experimental data are critically examined, one may find 

minimal fluctuations caused by a variety of dru°^s_ 

salicylates, chloral hydrate, soaps, acids, albumoses'’ If 
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cholagogue action is present, it is slight, delayed or 
transient, and is usually less than can be demonstrated 
as due to food factors (meat, for example) Such 
cholagogue reactions, Whipple finds, fade by com¬ 
parison with the reaction caused promptly by bile salts 
This reaction is constant and lasting, and of striking 
volume Recently, Smyth and Whipple ^ have applied 
the latest experimental procedures to test the status of 
a number of substances that have at various times been 
alleged to influence oile flow and the content of dis¬ 
solved substances in the secretion They have observed 
only negative results with therapeutic doses, for exam¬ 
ple, of calomel, sodium salicylate and hydrochloric acid 
Alcohol likewise had no constant influence on the out¬ 
put Whipple ^ has properly insisted that, when the 
statement is made that a substance is a cholagogue, it 
should always be measured by the standard of the only 
known active cholagogue (bile salt) , and, to date, all 
such substances fail when so tested All dependable 
evidence warrants the recommendation that clinicians 
should consider the advisability of abandoning thera¬ 
peutic efforts to “stimulate” the liver through the use of 
substances having alleged cholagogic effect, for neither 
the most widely advertised “little liver pills” nor decid¬ 
edly bigger ones are destined to bring this about, how¬ 
ever much a promotion of biliary flow may be desired 
in some cases 


THE FATE OF VITAMINS IN THE BODY 
The conclusion that vitamins are highly essential to 
the welfare of the living organism, as so many recent 
investigations seem to indicate beyond peradventure, is 
based on the observation of nutritive failure and the 
appearance of so-called deficiency diseases when some 
of the food factors referred to are missing from the 
diet It may almost be regarded as a corollary that, 
under conditions of a deficit in vitamin-beanng products, 
the body itself will become impoverished in these 
physiologically potent factors For several types of 
vitamins, evidence is now available that this is actually 
the case It has been found by Steenbock, Sell and 
Nelson * that the liver is an important center of fat- 
soluble vitamin storage, varying in its content of this 
substance with the ration fed When the diet of the 
animal becomes poor in vitamin A, however, the liver 
becomes correspondingly depleted The depletion of 
the same organ in vitamin B when the animal is 
deprived of an adequate supply of this factor has been 
demonstrated by Osborne and Mendel ^ And now 
Parsons and Reynolds “ have shown that, whereas the 
antiscorbutic factor, vitamin C, is found in relative 
abundance in the liver of normal guinea-pigs, the organ 
becomes deprived of it under conditions of feeding that 
result in scurvy 


3 Smyth F S and Whipple G H Bile Salt Metabolism IV 
Xcgativc Influence of Drugs Atropine Pilocarpin Phlorliizin Quinine 
clc J Biol Chein 50 65 d (April) 1924 

4 Steenbock H Sell M T and Xelson E M Fat Soluble 
Vitamine XI Storage of the Fat Soluble Viumine J Bid Chem 

327 (June) 1923 

5 O borne T B and Mendel L B The Effect of Diet on the 

Content of \ itamine B in the Liver J Bid Chem 5S 3fi3 (Dee 1 19 ’! 

6 Par ons H T and Rey^nolds M S The Depletion of Vitamin 

Cm the Liver of the Guinea Pig cn a Scorbutic Ration J Bid Cbe-i 

50 731 (April) 192-t •’ 
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THE CHICAGO SESSION 

American Medical Golfing Association Dinner 
Changed to Smoker 

To avoid conflict with tlie dinner to be given in honor of 
Dr George H Simmons, the local committee m charge of 
the touinanient of the American Medical Golfing Association 
has decided to substitute for the annual dinner usually held 
immediately after play a golf smoker downtown, at 11 p ni, 
Monday, June 9 This will afford Fellows who attend the 
dinner to Dr Simmons opportunity to enjoy both events, and 
will make it possible for those who miss playing to join in 
the evening festivities of the golfing Fellows Full details 
about the smoker will be posted at the first tee and at the 
Registration Bureau 


Chicago Urological Society Luncheons 

The Chicago Urological Society will give luncheons to 
MSiting urologists at the Club Chez Pierre, 247 Fast Ontario 
Street AVednesday and Thursday, June 11 and 12, during 
the reeess of the section meetings for luncheon Visiting 
urologists who will attend these luncheons are requested to 
send their names to Dr Thomas F Finegan, president of 
the Chieago Urological Society, 30 North Michigan Avenue, 
or to Dr Harry Cuher, secretarj, 7 West Madison Street, 
Chicago 

Missouri Medical College, Class of '99 

The Reunion Dinner of the Class of '99, Missouri Medical 
College, Mill be at the Morrison Hotel, Chicago, on the 
eicniiig 01 \\cdnesda>, June 11 About twent>-fi\e members 
of the class ha\e ilready signified their intention to be 
present Information may be obtained from Dr Francis Lane, 
25 East Washington Street, Chicago, or from Dr Adrien 
Bleyer, class secretarj, University Club Building, St Louis 


The American Association for the Study of Allergy 
The \merican Association for the Study of Allergy will 
hold Its second annual meeting Tuesday, June 10, at 1 p m, 
at the Drake Hotel Papers are to be read by Ray Shannon, 
St Paul, Charles Hensel, St Paul, George Jack, Buffalo, 
I S Kahn, San \ntonio, Texas, A H Rowe, Oakland, Calif , 
George Pmess, Los Angeles, W W Duke, Kansas City, 
klo , K K Koessler, Chicago, and Harry L Huber, Chicago 

Washington University, Class of '99 

There will be a reunion of the Class of '99 of Washington 
University School of Medicine at the Morrison Hotel, 
Chicago, Wednesday, June 11 Dinner at 7 p in Alumni 
should communicate with Dr Adrien Bleyer, St Louis, who 
has this dinner m charge 


Clinics At Chicago Municipal Sanitarium 

The Municipal Tuberculosis Sanitarium will conduct the 
following clinics at the close of the meeting 

Saturday morning. June 14. 10 to 12 Tlioracectomy with CoHapsc 
of Lung in Pulmonary Tuberculosis and Lung Abscess Dr Wilder 
and D Winner 

Saturday afternoon. June 14, 2 to 4 Artificial Pncumotlmrax Treat 
ment m Lung Abscess and Pulmonary Hemorrhage Dr Winner 
and Staff 

The sanitaiium is open, and Fellows who are interested in 
tuberculosis will find much that will repay a visit 

Lunch will be served at the sanitarium for visiting physi- 
s P S Winner, Medical Superintendent 


Northwestern University Alumni Dinner 
The annual dinner of the Northwestern University Alumni 
Association will be held at 6 30 p m, Wednesday, June 11, 
at the La Salle Hotel Tickets may be secured from Dr A A 
Tnldsmith 29 East Madison Street, Chicago, or during the 
meeting at the Northwestern Booth, near the Registration 
Bureau on the Municipal Pier The dinner wil be informal 
and ladies will be welcome Tickets $2 50 per plate 


Jour a M a 
June 7, 1934 


A Av/^iaiu cue w omaii 3 


ui me American 

iYieaical Association 
All sessions will be held at the Edgewater Beach Hotel 

Tuesday, June 10 , 9 AM 

Executive board meeting, board composed of all natioml 
presidents and representatives of all states 

Wednesday, June 11, 7 P M 
Subscription dinner ($2 per plate) 
loastmistress, Mrs J Allison Hodges Richmond, Va 
Address of Welcome, Mrs Jacques Holinger, Chicago 
Response and President’s Report, Mrs S C Red Houston Ten, 
Address, “riic Doctors Wife as a Citizen,” Dr George E Vmren 
President, Rockefeller Eoundation, New York ' 


Tiiursdxy, June 12, 9 A M 

General session Reports from all states 

The Wife of any member of the American Medical Asso 
ciation 13 entitled to membership m the Woman’s Auxiliary 
which was organized m St Louis, May 26, 1922 The first 
annual meeting of the organization was held in San Fran¬ 
cisco, July 28, 1923, under the presidency of Mrs Samuel C 
Red, Flouston, Texas 

Visiting ladies are invited to attend the subscription dinner 


Meeting of Medical Missionaries 

There will be a meeting of medical missionaries and physi 
Clans, dentists and nurses interested m medical work in 
foreign missionary helds m the auditorium at the East end 
of the Municipal Pier at 2 p m, Tuesday, June 10 


Harvard Medical School, Class of ’ll 

A reunion of tlie Class of ’ll, Harvard Medical School, 
M’lll be held at the Edgewater Beach Hotel, Chicago, Thurs 
day evening, June 12 Dinner will be served at 7 o’clock, so 
that all present may attend the President’s reception at the 
Drake tiotel later m the evening Dr Franklin B McCarty, 
30 North Michigan Avenue, Chicago, is in charge of the 
arrangements 


Phi Rho Sigma Fraternity Luncheon 

The Phi Rho Sigma Fraternity will have its luncheon at 
the Lake Shore Drive Hotel, 181 Lake Shore Drive, Chicago, 
at the noon hour, Wednesday, June 11 Dr Russell D 
Herrold, 7 West Madison Street, Chicago, is in charge of 
arrangements for the luncheon 


Phi Beta Pi Fraternity 

The Chicago Alumni Association of Pin Beta Pi will have 
a reunion luncheon at the Surf Hotel, 501 Surf Street, 
Chicago, at 12 30, Wednesday, June 11 Tickets will be 
per plate and can be secured at the Municipal Pier, or from 
Dr B B Beeson, 7 West Madison Street, Dr M L Black, 
30 North Michigan Avenue, or Dr E J Danek, 30 North 
Michigan Avenue 


Chicago Orthopedic Surgeons’ Club—Spalding School 
for Crippled Children 

The Chicago Orthopedic Surgeons’ Club invites physicians 
attending the annual session to visit Chicago’s 
for crippled children, the Jesse Spalding School, lo-3 
Park Avenue, between the hours of 9 a m and - P 
Guests can be accommodated at luncheon if an hours no i 
IS given 

Medical Veterans of the World War 
The Medical Veterans of the World War will meet m tin- 
auditorium of the Municipal Pier at 4 p m, Tuesday, 

After the presidential address of Col C J ^ '^c"^Armv 

will be addressed by Surg Gen M W Ireland, U ' 

and Surg Gen E R Stitt, U S Navy Reports of officers 

Will be heard, and new officers will be elected V^tprans 

McCormack, Louisville, is secretary of the Medica 

Bi Lambda Kappa Fraternity 

The Bi Lambda Kappa Fraternity 
Clans to attend a dinner at the Morrison H , ^ 

evening. June 11, at 8 o’clock Iftcr 6 P 

booth m the hotel, or by calling Midway 861 
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(PinSICIANh WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SQCIETN ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Personal—Dr \rchibald B Elkin, director of the Good 
Samaritan Clinic, Atlanta, Ga, who was the guest of the 
Calhoun Medical Society at Anniston, Ala , May 20, gave an 
address on ‘Diseases of the Ductless Glands” and conducted 
a clinic at St Michael’s Hospital 
Birmingham’s Tuberculosis Sanatorium—Contracts have 
been awarded tor the construction of the tuberculosis sana¬ 
torium in Birmingham for which that city and Jefferson County 
recentli subscribed $200,000 The site is a tract of 83 acres 
on the Montgomery Highway, already bought and paid for 
Hie city and the Board of Revenue have each pledged $20,000 
a jear for maintenance of the sanatorium Work will start 
at once and the building will be ready for occupancy accord¬ 
ing to the contract in 240 working days 

ARKANSAS 

State Medical Meeting—A.t the annual convention of the 
Vrkansas Medical 'kssociation, Fayetteville, May 20-22, the 
following officers were elected for 1924-1925 president. Dr 
Herbert Moulton, Fort Smith, vice presidents, Drs Harvey 
D Wood, Fayetteville, Simeon J Hesterly, Prescott, and 
Lorenzo T Evans, Batesville, secretary, William R Bath- 
hurst, Little Rock (reelected), and treasurer, Robert L 
Saxon Little Rock The next meeting will be held in Little 
Rock 111 1925 Dr William Allen Pusey, President-Elect of 
the American Medical Association, gave an address 

COLORADO 

Foundation for Research in Tuberculosis—The research 
work carried on for eighteen years at Colorado Springs by 
Dr Gerald B Webb and his associates has led philanthropic 
citizens of that city to undertake the development of “The 
Colorado Foundation for Research in Tuberculosis” for which 
articles of incorporation were recently filed in Denver The 
foundation will not be for profit, but to conduct, assist and 
encourage research Fifteen local and national philanthro¬ 
pists have been named the trustees According to Colorado 
Midicuic (June, 1924) the advisory council consists of Dr 
Lawrason Brown, Saranac Lake, N Y , Col George E 
Bushiiell, U S Army, retired, Dr Livingston Farrand, Cor¬ 
nell University, Ithaca, N Y , Dr Allen K Krause, Johns 
Hopkins University Medical Department, Baltimore, Dr 
James A Miller, New York, Dr Henry Sevvall, Denver, 
Dr Theobald Smith, Princeton, N J Dr Victor C Vaughan, 
Washington, D C Dr Alexius M Forster and Dr Gerald B 
Webb, Colorado Springs, Colo The medical directors will 
be Drs Janies J Waring and William W Williams, Denver, 
Drs Frank L Dennis Philip A. Loomis and Gerald B Webb’, 
Colorado Springs Colorado College has offered temporary 
laboratorv facilities for the foundation and a large part of 
the eiidownieiit has already been subscribed 

CONNECTICUT 

Personal—Dr G H Smith, professor of bacteriology at 
\ale University School of Medicine New Haven addressed 
the Central New York Branch of the Society of American 
Bacteriologists at Geneva, N Y, May 19, on “The History 

01 the Bactcriopliage and Its Uses Clinically ’-Dr Arthur 

R Couch has been appointed to the Hartford board of health 
to succeed Dr John C Rowley 


malaria Dr S T Darling of the Rockefeller Foundation 
and Dr M A Fort, state director of malaria control, were 

among the speakers-The Fulton County Medical Society 

IS publishing health articles once a week in the local news¬ 
papers The first of the series was “Treatment and Control 
of Diabetes”, the second, “How Apparently Healthy People 
Spread Disease” 

GEORGIA 

Personal —Dr Eugene E Murphey, Augusta, has been 
reelected president ot the board of health for his fifth term 

-Dr John G Earnest, Atlanta, recently celebrated his 

eighty-second birthday Dr Earnest has practiced in Atlanta 
for more than sixty jears 

ILLINOIS 

Hospital News—Ground has been broken in La Grange 
for the erection of the new $400 000 hospital building that will 
replace the La (Irange Sanatorium recently destroyed by fire 
(The Journal, May 17, p 1616) The first wing, completed, 
will accommodate 150 patients 

Personal—Dr Walter G Bam, Springfield, was elected 
president of the Illinois State Academy of Science, at the 

annual meeting held. May 2, at Elgin-Dr Olive F H 

Kocher, Elgin, has been elected president of the Elgin Physi¬ 
cians’ Club, to succeed Dr Sally Y Howell 

Chicago 

Society News—At a meeting of the Chicago Urological 
Society, May 22, the following officers were elected presi¬ 
dent, Dr Thomas F Finegan, vice president. Dr Vincent J 
O’Conor, and secretary-treasurer, Dr Harry Culver 

Judge Decides Medical Practice Act is Constitutional — 
Judge Kavanagh of the criminal court of Cook County 
declared in a decision rendered in the case of Margaret 
Kabana, a chiropractor charged with practicing medicine 
without a license. May 26, that the Illinois Medical Practice 
Act of 1923 IS constitutional The defense, represented by 
Clarence Darrow and others, argued that the act was uncon¬ 
stitutional In this, the first decision on the constitutionally 
of this statute. Judge Kavanagh said among other things 
“I have studied the decisions of the Illinois Supreme Court 
and the Medical Practice Act of 1923 carefully, and clearly 
understand the points that have been made against this legis¬ 
lation, but I think the act is not open to the objections made 
I have no doubt about the constitutionality of this act It 
seems to me to be clearly constitutional I also regard it as 
wise legislation Without such legislation, persons without 
any qualifications whatever would freely engage in the prac¬ 
tice of healing diseases and the public would undoubtedlj 
be harmed ” 

INDIANA 

Hospital News—Excavation has started on the $300,000 

Lake County Tuberculosis Sanatorium at Crown Point- 

A new addition will be erected at St Anthony’s Hospital 

Michigan Cit>, at a cost of $150,000-Dr Simon P Scherer, 

owner of the Highland Mineral Springs Sanatorium, Martins¬ 
ville, will erect a $60,000 addition to the institution 

Society News—At a recent meeting of the Northeastern 
Indiana Academy ot Medicine at Kendallville recently, Dr 
Oliver S Ormsbj, professor of skin diseases at Rush Medical 
College, Chicago, gave an illustrated lecture on “Diagnosis 

and Treatment of Parasitic Diseases of the Skin”_The 

Huntington, Blackford, Wells and Grant County Medical 
societies held a meeting at Warren, Ma> 6, at which Dr 
Charles D Humes of Indianapolis presented a paper on 
“Neuro-Psychiatric Problems ot Medicine and Surgery, ’ and 
Dr James H Sygall Indianapolis, on “Legislative and’Edu¬ 
cational Propaganda ” 

IOWA 


FLORIDA 

State Medical Meeting—At the annual meeting of tl 
llorida Medical Association, Ma> 13-14 at Orlando tl 
blowing mheers were elected for the ensuing jear presidei 
Ur John C Vinson, Tampa vice presidents, Drs John 
McEwaii’ Orlando Lemis S Oppenheimer Tampa ai 
Liwrence C Ingram Orlando and secretarj, Graham 
Huisoii, Jacksonville (reelected) The next meeting will 
held in St Petersburg in 1925 “ 

Society Nevvs—The Randolph Count) Medical Socie 
held a public iiicetiiii. May 1 1924, to discuss the Object 


Personal—Dr Julius Grinker associate professor of ner¬ 
vous and mental diseases, Northwestern University Medical 
School, Chicago, addressed the Johnson County Medical 
Society at Iowa City, ilay 14, on Idiopathic Epilepsy 


iS-JSWXULKY 


Hospital News-A new ^,125,000 city hospital will be erected 

at Bovvling Gr^n it is announced-An addition will be 

erected at the Owensboro City Hospital Owensboro, m the 

near tuture Bids are being taken-The cornerstone ot 

the new nurses home tor the Speers Memorial Hospital 
Dayton, was laid recentlv i “•»!, 
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MARYLAND 

Conference of State Health Officials—The annual con- 
^rence of the state health officers will be held, June 6 at 
Osier 1^11, Medical and Chirurgical Faculty Building, Balti¬ 
more The conference will bung together all health officers 
in the state and others interested in health problems The 
morning session will be devoted to addresses on public health, 
George E Vincent, president of the Rockefeller Foundation’ 
will be the principal speaker There will be talks on “Cost 
and Results of Medical Inspection of School Children,” by 
Dr E A Jones, deputy state health officer, “Methods of 
Financing County Health Officers,” W N Kirkman, state 
purchasing agent, “Tuberculosis Clinics,” Dr John M 
Nicklas, clinical aid in the bureau of communicable diseases, 
“Sanatorium Treatment for Tuberculous Patients,” Dr Martin 
F Sloan, president of the state tuberculosis association. Dr 
William Seigal, superintendent of the Maryland Tuberculosis 
Sanatorium, Henrytown, and Dr William A Bridges, super¬ 
intendent of Eudowood Hospital At the afternoon session 
Dr J H Schrader, director of the bureau of chemistry and 
foods at the city health department, will speak on the milk 
question, followed by a round table discussion of methods for 
the prevention and control of communicable diseases Among 
questions to bt discussed will be “Should Pneumonia Be 
Isolated^” and “The Etiology and Methods of Prevention in 
Scarlet Fever ” 


MASSACHUSETTS 

Personal —Dr George S Derby, assistant professor of 
ophthalmology, kledical School of Harvard University, has 
been appointed Williams professor of ophthalmology to 

succeed Dr Alexander Quackenboss, who retired -Dr 

David Cheever is retiring from the Department of Anatomy 
of Harvard Medical School in order to devote more time to 
surgical work His successor will be Dr Robert M Green 


MICHIGAN 

Smallpox in Detroit—During the week ending May 17, 
there were 118 cases of smallpox with fifteen deaths reported 
in Detroit, according to an announcement of the Detroit 
department of health There have been, since the beginning 
of the year, in that city 1,155 cases of smallpox, and in the 
same period fifty-five deaths from that disease A later 
report from Detroit adds that for the week ending May 24 
there were 113 cases of smallpox in that city reported with 
fiReen deaths, and that 28,000 persons were vaccinated during 
the week Certain sections of the city were circularized by 
the Boy Scouts who distributed 22,000 handbills The public 
press and the clergy are cooperating to spread information 
concerning vaccination All hospitals now require the vac¬ 
cination of patients and personnel, and manufacturing indus¬ 
tries have called on the city health department for assistance 
in vaccinating employees 


MINNESOTA 

Reciprocity with Montana —The State Board of Medical 
Examiners announces that reciprocity has been established 
with the state of Montana on the basis of licenses granted by 
an examination only 


MISSISSIPPI 

State Medical Meeting—At a meeting of the Mississippi 
State Medical Association, May 13-15, at Jackson, the follmv- 
ing officers were elected for the ensuing year president, Dr 
Hugh H Haralson, Forest, vice presidents, Drs William J 
Anderson, Meridian, Charles A McWilliams, Gulfport, and 
Daniel C Montgomery, Greenville, secretary. Dr Thomas M 
Dye, Clarksdale, and treasurer, Dr James M Buchanan, 
Meridian The next meeting will be held m Biloxi m 19-3 


MISSOURI 

Personal—Dr Frank C Neff, Kansas City, has been 
appointed professor of pediatrics at the University of Kansas 
School of^ Medicine and pediatncian-in-chief to the Bell 
Memorial Hospital, Rosedale, Kan 

MONTANA 

•sterilization Inquiry —The state board of eugenics, com- 
ricintJ- Drs Charles R Monahan, William F Cogswell and 
Carolme McGill, held a special meeting at Warm Springs, 
^ nnVlv to maume into operations which, it is reported, had 
Teen conducted at the State Insane Asylum for the purpose 


if. ^ 

7, isr} 

of sterilization It was said that tnentv-one cnr-i, „ 
had been done, some of which were performed 
consent of the board of eugenics as provided b? thS ^ 

NEBRASKA 

Nebraska Association of Medical Women—At n . 
of this association. May 13, at Omaha, Dr Inez C 
Lincoln, was elected president to succeed Dr Emeha p" 
Brandt, Omaha Dr Martha MaeVean, Nebraska ^ 
elected vice president, and Dr ilargaret E 
Lincoln, secretary-treasurer ® Bammond, 

State Medical Meeting-At the meeting of the Nebraska 
State Medical Association, May 13-15, at Omaha, the folio? 
mg officers were elected for the ensuing year president. Dr 
Palmer Findley, Omaha, vice presidents, Drs Frank S Onen 
Omaha, and Roy D Boson, Callaway, secretary-treasurer’ 
Dr Roy B Adams, Lincoln, and editor, Dr Francis Lon^ 
Madison, reelected 


NEW JERSEY 

Chiropractors Arrested—According to a report from tbe 
state board of medical examiners, Meade H Whiteside waa 
found guilty, May 22, of practicing medicine without a license 
and was fined $500, which he refused to paj He was then 

sentenced to thirty days in jail-Lynn Frje or Mount 

Holly, who was also found guilt> on a second charge of 
practicing medicine without a license, was fined $500 He 
also refused to pay and was sentenced to thirtj dajs in jail 

-Louis Nalitt of Bayonne, who was arrested, Ma> 27, lor 

practicing medicine without a license, pleaded guilt> and i\as 
hned $200 for the first offense 


NEW MEXICO 

New Mexico Medical Society—At the annual meeting of 
this society at Santa Fe, May 27-29, the following officers 
were elected for the ensuing year president. Dr J W Stoler, 
Gallup, president-elect, Dr D B Williams, Santa Fe, vice 
presidents, Drs C F Beeson, Roswell, E M Fiske, Santa 
Fe, and C B Elliott, Raton, and secretary-treasurer, Dr 
Charles M Yater, Roswell The next meeting will be held 
in Clovis, in 1925 

Conference on Medical Problems of Indians—Representa¬ 
tives of the Department of the Interior, phjsicians of McKinlej 
County and all physicians in the employ of the Indian Service 
on the local Indian reservation met at Gallup, April 21, to 
confer on health problems which concern the Indian Dr 
Hubert Work, Secretary of the Interior, Commissioner Burke, 
Bureau of Indian Affairs, Dr John McMullen, trachoma 
specialist, U S Public Health Service, Dr Robert E Lee, 
Newberne, chief medical supervisor of the Indians, Herbert 
G Hagerman, commissioner of the Navajo Indians, Dr 
Rudolph D Aloffet, New York Citv, head of Presbjterian 
mission work. Dr George S Lukett, state director of public 
health. Dr James W Bazell, Navajo County health officer, 
and others from distant places were present The morning 
session of the conference was given over to a discussion oi 
trachoma, and the afternoon session to tuberculosis It was 
shown that there are about 35,000 Indians on the wavajo 
reservation, and that only nine physicians were on dutj m > 
them It was mentioned that the Indians are scattered 
wide territory, and that it is difficult to keep the allow 
quota of physicians among them, owing to the isolation a 
the inadequate salaries which physicians receive tor 
service The fact was brought out that physicians o 
reservation are under the supervision of school ,, 
dents, who are only indirectly interested in medical p 
Dr Work agreed to organize the medical j j ,( 

phjsician in Washington at its head, but he 
impossible to accomplish all that had been su&ge l 

conference owing to a lack of funds He calledjhtent on‘o 
the fact that this is not entirely a Soyera^cn p ’ 
that local and state health officers should e , ^ 

engaged in a campaign against trachoma ^ 
particularly in preventing their spread am g 
population 

NEW YORK 

Personal-Dr Victor C Jacobson, f H ® 

Albany Medical College, has been awarded a gra 
by the Committee on Scientific ^^searc 
Medical Association for the experimental st 7 oi the 

implantation and its relation to j Or Robert 

oviry-Dr Irving Van Woert, Delmar, and 
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Knight, Seneca Falls, have been appointed epidemiologists in 
tin. state department of health Both appointees arc grad¬ 
uates of courses in public health 

New York City 

Academy of Medicine Site Sold —The contract for the sale 
of the site at Park Avenue and Sixtieth Street, originally 
selected for the new home of the New York Academy of 
Medicine, has finally been signed The academy obtained 
one million dollars for the property 
Site for Chlorm Gas Clinic Changed—The clinic for the 
study and treatment of certain respiratory diseases with 
chlorm gas, which the health department is conducting, has 
been opened at the public health station at 345 East One 
Hundred and Sixteenth Street, instead of at the Willard 
Parker Hospital, as was first announced 
Income of Opera House for Hospital—^The Consistory of 
Scottish Rite Thirty-Second Degree Masons of New York 
City has voted to use the income from the Manhattan Opera 
House, which is owned by the consistory, to establish and 
maintain a hospital for the treatment of chronic diseases 
The hospital will have a laboratory bureau for general 
research work Authority has been given to the trustees to 
purchase a building or land 

East Side Health Survey—The Association for Improving 
the Condition of the Poor has conducted a health survey in 
the Mulberry district at Broadway and the Bowery for the 
last SIX years A report was made public, April S Pneu¬ 
monia was by far the leading cause of death in the district 
The average death rate from pneumonia during the six years 
was 4 38 per thousand, against 178 for New York City as 
a whole It also reported that 448 per cent of the deaths 
of children of preschool age were caused by pneumonia 
Quack Arrested—“Dr” Orin W Joslin and his assistant 
Miss Claire A Johnson were held in bail by Magistrate 
Brough, May 20, on a charge of practicing medicine without 
a license Joslin, it is reported, occupied a luxurious suite of 
offices of eleven rooms at 363 Riverside Drive where he 
treated all manner of ailments by means of “radio waves,” and 
mulcted hundreds of credulous patients Joslin’s radio device 
was tested bv experts, the assistant district attorney said, 
and found such an imperfect machine that it would not detect 
a clap of thunder nearby 

Cancer Institutes Opened—The Manhattan Cancer Clinic, 
established by the department of public welfare at 124 East 
Fifty-Ninth Street, Manhattan, is expanding its work It is 
now prepared to care for twenty-four patients for a period 
of ten days Patients who require more than ten days’ treat¬ 
ment will be sent to the Cancer Hospital on Welfare Island, 
wliere seventy patients are being cared for Deep roentgen- 
ray machines which make it possible to treat two patients 
at the same time have been installed A large number of 
beds are available in the Metropolitan and City hospitals on 
Welfare Island for cancer natients and the treatment is free 
Commissioner of Public Welfare Bird S Coler has opened a 
second cancer institute at the old Cumberland Hospital in 
Brooklyn, where shortly there will be a bed capacity of 200 
More than $200 W is being spent to improve this institution 
Dr Charles H Mayo gave an address at the formal opening 
of both of these institutes 


NORTH CAROLINA 

Personal —Dr Morrill L Ilsley, formerly director of the 
western division of the state board of health, has beer 
appointed professor of hygiene and preventive medicine at 

Colgate University, Hamilton, N Y-Dr John C Twitty, 

Kutherfordton, was elected full time health officer of Ruther- 
lord Count> 

C-i^t°v'T* erected by Dr 

y $a0,000, IS nearing completion It 

will accommodate thirty patients-The new Baptist hos- 

Clnr’ffiue'^ ll’l "‘“a ^ ‘1’'= “'I Tranquil Park Sanatorium 
mld.t n ,c about June 1, it is announced Ai, 

wli cl u, I ^ ''osP'tal building 

winch will gne the hospital a capacity of 106 beds_ 

oSuiedVoutMay'is"""'^'^ Wmstoii-Saleni, vvai 


OHIO 

Smallpox—It IS reported there arc more than 100 cast 
oLmrlSandusky, and that an outbreak li 
l.n 1 '=°»5‘''uction camp at Ixeiiton Dr Game 

the state health department, Columbus win 
iivesti^ating the latter outbreak, stated that there have bee 


many mild outbreaks in the state and that in several cases 
death has icsultcd Smallpox has recently been reported at 
Minster and at Dundridge 

Personal —Lieut -Col Courtney P Grover has resigned as 
chief surgeon of the National Military Home, Dayton 
Colonel Grover is now under treatment at the Marion National 
Sanatorium, National Military Home, Iiid He was recently 
missing several days, and was found in a hotel in Cmcmiiati 

-Dr Shiro Tashiro, an associate professor of biochemistry 

Ill the University of Cincinnati College of Medicine, will 
leave soon for Japan to receive the Gakushim prize from the 
Imperial Academy of Arts and Sciences The bestowal of 

this prize in Japan is considered a national event-Dr 

William H Fisher, Toledo, won the annual 1924 champion¬ 
ship of the Ohio Medical Golfing Association, whose tourna¬ 
ment precedes the annual convention of the State Medical 
Association Dr Fisher turned m a gross total of 169 

for thirty-six holes-Dr John M Withrow, Cincinnati, for 

twenty years a member of the board of education and for 
the last twelve years its president, has resigned to devote 

himself to professional duties-Dr Charles B Rogers, for 

thirteen years resident medical director of the Cincinnati 
Sanatorium, has resigned to resume charge of Orchard 
Springs Sanatorium, Dayton, succeeding Dr Frank R Lord 

resigned-Dr George J Hance has been appointed coroner 

of Miami County-Dr Anthony M Martin, Tiffin, recently 

celebrated his ninety-third birthday He was in practice for 
sixty-tvvo years 

OREGON 

License Revoked —The Oregon State Board of Medical 
Examiners has announced that the license of Dr Dan E 
Standard, who has been practicing at Warrenton, has been 
revoked 

Portland Wants Milk Pasteurized—^The last two epidemics 
in Portland having been traced to unpasteurized milk 
the Oregon Public Health League has started a campaign 
for the general pasteurization of milk in that city A reso¬ 
lution was recently presented to the City and County Medical 
Society, which in part was as follows “Resolved, that the 
chairman of the Oregon Public Health League, the president 
of the Oregon State Medical Society, the president of the 
Portland City and County Medical Society and the dean of 
the University of Oregon Medical School be requested to 
appoint a committee of three to meet with the state board of 
health, jointly with the city board of health and the state 
dairy and food commissioner, that a general investigation and 
discussion may take place and scientific knowledge be given 
the public by the medical profession of this state ” 


PENNSYLVANIA 

Plans for Camp Happy—The Philadelphia Health Council 
and Tuberculosis Committee and the City Department of 
Welfare will reopen Camp Happy, June 24 Capt B S 
Walton will be in charge The camp will be enlarged to take 
care of 1,000 children this summer, each to have the benefit 
of at least two weeks of outdoor life at Torresdale 

Children's Welfare Program—Dr Ellen C Potter, state 
welfare secretary, in speaking to one hundred representatives 
of hospitals, welfare organizations and private societies inter¬ 
ested 111 the care of crippled children, in conference in Harris¬ 
burg, May 21, stated that an appropriation of §1,000,000 in 
the next two >ears will be required to enable the state to 
look after the welfare of crippled children An appropria¬ 
tion of $112,000 would be required to establish a corps of 
field orthopedic nurses, provide beds in general hospitals for 
crippled children and open clinics for them The department 
of public instruction would need $500,000 to provide special 
education for handicapped children 


i'niiaaeiptua 

Honor to Dr George E de Schweinitz—On May P Dr 
^rge E de Schweinitz addressed the Societe Francaise 
d Ophtalmologie in the amphitheater ot the University of P->ris 
Medical Department At the conclusion of his address "he 
was presented with a large bronze plaquette Vftcr the 
address, a dinner was tendered to him, and on the lollowimr 
dav he was unanimously elected an honorary member ol tht 
society On May 18 he addressed the Societe d Ophtalmolo n. 
Lelgique and was unanimously elected a member ot that 
organization 

Six Quacks Arrested—Warrants were issued, "'fay 26 for 
quacks on evidence lurnished by the cnict 
ot the district atto^nev s detective torce In tht party 106^6 
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in cells at the city hall was Joseph Letclikosski, alias Dr 
Lentz, Salvi Goldenburg, and Gabriel Beauvidcs Mcndina 
Letchkosski said he graduated from a medical college m 
Russia but had lost his diploma Goldenburg said he came 
from Austria less than three months ago, and that most of 
the patients were of the mail-order type However, he sold 
Detective Fiiedmaii medicine for an imaginary gallstone 
attack and charged him $24 Detective Shocker visited a 
Avoman quack, asking for treatment for rheumatism and was 
given a prescription directing him to steal a white potato 
and wear it on the site of the pain He was also directed to 
rise at 2 o’clock every morning and take a teaspoonfiil of 
"salts ” The woman demanded $1 for this advice The drive 
against quacks which has been started in this city by tiie 
district attorney is receiving the cooperation of the Phila¬ 
delphia County Medical Society, the State Bureau of Medical 
Licensure, and the Homeopathic County Medical Society 
Personal—Dr Che\alicr Q Jackson has resigned his chair 
as professor of laryngology at the Jefferson Medical College 
of Philadelphia to accept the newly created chair of broncho¬ 
scopy and esophagoscopy in the same institution, according 
to the announcement made by the dean. Dr Ross V Patterson, 
May 19 Dr Jaekson graduated from Jefferson in 1886, and 
since 1917 has occupied the chair of laryngology m that col¬ 
lege Prior to 1917 he held a similar chair m the University 

of Pittsburgh School of Medicine-Dr Fielding Otis Lewis, 

wlio will succeed Dr Jackson in the chair of laryngology at 
Jefferson, has been associate professor of laryngology at Jef¬ 
ferson -Dr William H Long has been appointed medical 

director of the Misericordia Hospital to fill the vacancy 

caused by the recent death of Dr Ernest Laplace-Dr 

Basil R Beltran has been appointed one of the chief sur¬ 
geons of the Misericordia Plospital Dr Beltran is on the 
surgical staff of St Mary’s Hospital and of Philadelphia 
General Hospital, and was recently made an assistant pro¬ 
fessor in the Graduate School of Medicine of the University 

of Pennsylvania -Dr Thomas B Holloway has been 

elected professor of oplilhalmology at the University of 
Pennsylvania School of Medicine, Pliiladelphia, to succeed 

Dr George E de Schweinitz-Dr George M Dorrance, Jr, 

has resigned his chair as professor of plastic surgery in the 
Woman’s Medical College on account of private practice and 
his work at the University of Pennsylvania, his staff, includ¬ 
ing Dr J William Bransficld, clinical professor. Dr Eugene 
C Murphy and Dr H A McKnight, assistant professors, 
automatically resign, also Dr John Stewart Rodman has been 
appointed by the board of corporators of the Woman’s Med¬ 
ical College to succeed Dr Dorrance Dr Rodman for several 
years has been secretary of the National Board of Medical 
Examiners in this city 


SOUTH DAKOTA 

South Dakota State Medical Association—At the forty- 
third annual meeting of the association in Mitchell, May 
20-21, the following officers were elected for the ensuing 
year president. Dr Robert L Murdy, Aberdeen, to succeed 
Dr Francis E Clough of Lead, vice presidents, Drs William 
R Ball, Mitchell, Theodore F Riggs, Pierre, and Silas M 
Hohf, Yankton, and secretary. Dr Robert D Alway, Aber¬ 
deen (reelected) The next meeting will be held in Sioux 
Falls m 1925 The association adopted a resolution to 
memorialize congress to enact a law which would require all 
firms to label lye manufactured for household purposes 


TENNESSEE 

Personal.— Drs Harrison H Shoulders and Samuel P 
Bailey, both of Nashville, were elected president and secretary, 
respectively, of the Middle Tennessee Medical Association, May 

9 at the annual meeting-Dr Fred C Watson, Memphis, 

has accepted a position with Cuyarnel Fruit Company, Puerto 

Cortez, Honduras-Dr Joseph B Hibbitts, Jr, Nashville, 

recently completed a three weeks’ course for flight surgeons 
at the aviation school. Long Island, New York ——Dr Her¬ 
bert Acuff, Knoxville, was reelected president of the ien- 
nessee Anti-Tuberculosis Association at the annual meeting 
m Columbia Drs Ira 0 Park, Union City, John S Free¬ 
man, Springfield, Joseph L Edwards, Brownsville, and James 
J Durrett, Memphis, were elected directors 

TEXAS 

Personal -Dr Arthur C Scott, Temple, has resigned as 

a member of the state board of health -Dr F>chard 

McCormick, Waco, has been appointed full-time health officer 
of McLennan County 


Jour A M A. 

Jure 7 , I9q 

Hospital News—A two-story brick hosoital «„ii i, 

P ^ approximately $2S,000-^ThVff 

Baby Camp and Flospital wi 1 be erected n rinii 
of $50,000, It is reported ' 

Chiropractor Fined and Jailed—J E Guvton nf ai 
who was tried May 19, before County J^idge BiirU 
found guilty of practicing medicine without a license H 
was sentenced to pav a fine of $50 and to one hour jail 

WEST VIRGINIA 

State Medical Meeting-At the fifty-seventh annual meet 
mg of the West Virginia State Medical Association leM 
in May, at Wheeling, the following officers were elected fnr 
the ensuing year president. Dr George D Jeffers Parken 
burg vice presidents Drs William T Morns, Wheeling 
Charles B Wylie, Morgantown, Dehvan A MacGregor 
Wheeling, treasurer, Dr Hugh G Nicholson, Qiarleston’ 
and secretary. Dr Delivan A MacGregor, Wheeling The 
next meeting will be held in Bluefield in 1925 


WISCONSIN 

Judge Rules Chiropractors May Not Use “MD”—Judge 
Page recently ruled m a Mihvaukee district court that diiro 
praetors cannot use the title doctor even though conferred on 
them by an “accredited school,’’ and he fined Ferdinand 
Wisher $100 for using the title It is said that Wisher will 
appeal to the supreme court 

Personal —Dr William S Middleton, Madison, has been 
appointed a member of the state soldiers’ rehabilitation board 
by the governor The other members of the board are Drs 
Cornelius A Plarper, state health officer, and William F 
Lorenz, director of the State Psychiatric Institute—Dr 
Lawrence G Sykes, Milwaukee, has moved to Hartford, 
Coim , to become medical director of the Connecticut General 

Life Insurance Company-Dr August Sauthoff, Madison, 

Ins been appointed clinical director of the Wisconsin State 

Hospital for the Insane at Mendota-L J Woodworth, 

city sanitary inspector of Janesville, has been appointed 

assistant city health officer-Dr Roy A Barlow, formerly 

of the Mayo Clinic, has joined the staff of the Jackson Clinic, 

Madison-Dr Samuel D Greenwood, Neenah, has been 

elected chief of the staff of the Theda Clark Memorial Hos 

pital-Dr John F Brown, Waupun, has been elected presi 

dent of the Rotary Club of that city-Dr Joseph J Bellm, 

Green Bay, has been elected president of the Deaconess Hos 
pital board of that city 

CANADA 

Vital Statistics —The net increase of people born m Canada 
during the ten years 1911-1921 has recently been announced 
as being 1,213,005 people, or 21 59 per cent of the 
ulation, m the previous ten years the increase was 917,w/ 
people, or 2029 per cent of the total population 

Society News —The American Therapeutic Society will 
hold Its twenty-fifth annual meeting m Toronto, June o/, 
under the presidency of Dr George H Evans, San Francisco 
Dr Robert Dawson Rudolf of Toronto will deliver 
address of welcome and Prof John J R MacLeod win sp 
on "The Physiology of Insulin” 


HAWAII 

Medical Society Election—At the annual meeting of die 
Medical Society of Hawaii, April 26-28, Honolulu, “'o 
mg were elected officers for the current year p’ i 

Charles R McLean, vice president, Dr Gideon M J 

recording secretary. Dr Wah K Chang, treasurer, ^ 

Milnor Dr Forrest J Pinkerton was elected co P 
secretary which position has been made somewna P . jy 
and all correspondence to the society should oe 
this office at 46 Alexander Young Building, H 


GENERAL 

More Funds for Greece—Another $100,000 the 

efugees in Greece has been pHwd in me 
tmencan committee m Athens a total oi 

as expended, since the Asia Minor exo , 

2,705,696 for Greek relief pJ jbe 

Conference on Health Education At 1"^ conferen^ 
dassachusetts Institute of Technology, ^, Mass, 

1 health education will be held m Camb ? MgyUh Eda 
3-28 The conference which was called ^ ^Associatioo 
ation Division of the American Child H 
/'>] be limited to 100 
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American Gynecological Society—A.t the annual meeting 
of this societ}, Maj IS, at Hot Springs, Va, the following 
ofticers Mere elected for the ensuing year president, Ur 
Howard C Tailor, New York, iice presidents, Drs Franklin 
S Newell Boston, and Frederick J Taussig, St Loim, 
secretary Dr Arthur H Curtis, Chicago, and treasurer, Dr 
Charles C Norris, Philadelphia 
Directory of County Health OflScers—The name, address, 
couiit> and ofticnl title of all of the whole time county health 
ofticers 111 this countrj were published in the United States 
Public Health Reports, Ha> 16, 1924 A similar directory for 
citj health ofheers will be published later All the health 
officers listed are doctors of medicine except one, who is a 
doctor of philosophj 

National Board Diplomates Meet in Chicago—Arrange¬ 
ments have been completed for a luncheon meeting m Chicago 
June 12, of all the diplomates of the National Board of 
Medical Examiners who mav attend the annual session of the 
American Medical Association The board has arranged for a 
booth in the scientific exhibit at the Municipal Pier to serve 
as headquarters for \isiting diplomates and as a center of 
information for members and friends of the board 
Association for the Study of Internal Secretions —The 
eighth annual scientific session of this association will be 
held at the Drake Hotel, Chicago, June 9 The speakers will 
be Lester R Dragstedt Chicago, Walter M Boothby, Roch¬ 
ester, AImn , Rollin T Woodyatt, Chicago, Russel M Wilder, 
Rochester, Alinn , John R Alurlin, Ph D , Rochester, N Y , 
Karl Petren, Lund, Sweden, C H Best, Toronto, Canada, 
Herbert AJ Evans, Berkeley, Calif , Edgar Allen, Columbia, 
AIo Edward A Doisy, St Louis, and S Shapiro, New 
Aork City 

Field Representative for Cancer Society—Dr William F 
Wild has been appointed field representative of the American 
Society for the Control ot Cancer, having left the position 
of executiie secretary of the Alinnesota Public Health Asso¬ 
ciation to accept that position Dr Wild, who is a graduate 
of Tulane Unnersity of Louisiana School of Medicine, New 
Orleans, and of the Harvard-AIassachusetts Institute of 
Technology School for Health Officers, was formerly con¬ 
nected with the U S Public Health Service and was succes¬ 
sively director of laboratories, epidemiologist, and state health 
officer of Nebraska 


Narcotic Imports Decrease-According to a report of the 
head of the narcotic division of the Prohibition Unit, Wash¬ 
ington, D C, the sale and use of habit-forming drugs in the 
United States is on the decrease Importation of opium, the 
report states, has decreased from 471,000 pounds annually for 
the ten vear period prior to the effective date of the Harrison 
Narcotic law in 1915 to slightly less than 136 000 pounds in 
1922 For the six months ending Dec 31, 1923, the impor¬ 
tation of opium particularly showed a decrease while the 
sales of the various alkaloid derivatives of opium fell off 50 
per cent over the preiious six months 


American Journal of Pathology—The general education 
board of the Rockefeller Foundation has appropriated the 
sum of $7,500 a year for fiie years to the American Asso¬ 
ciation of Pathologists and Bacteriologists to support tire 
4mcncan Journal of Pathology The American Journal of 
Mtdical Research now the official organ of this association, 
will change its name January, 1925, to the American Journal 
of Pathology which will then be the official organ of the 
association Dr Frank B Mallory, the present editor, will 
continue the editorship of the journal under its new name 


Foreign Visitors—Prof John Sendziak, Warsaw, Poland wa 
the quest ot the section ot otology at the New A^ork Academy 
ot Medicine, May 23, when he spoke on ‘Problems m Otology 

and Wbat Poland Is Doing Toward Their Solution”_Dr 

Nils H Heitman, chief tuberculosis officer of the Norwegiai 
government, and Dr Gerniuiid Wirgin Sweden, are travelini 
III the United States as guests of the Rockefeller Foundatioi 

study public health work in large cities-Dr J Basi 

Hume, exchange professor of surgery from England at tin 
Univcrsitv 01 Michigan Aledical School Ann Arbor Midi 
gave an address beiore the members of the staff of the Foot 
Memorial Hospital at Jackson May 13 

Reduction of Income Tax—Taxpayers who elected to pa' 
tlieir income taxes during the current year in lour mstal 
nieiits and who paid on or beiore March 15 one tourth o 
tile y ear s tax due under the old law must pav the seconi 
in.nliiieiit on or beiore June 15 Under the revenue act jus 
aesed the luiie iiistalnicnt n, equal to one halt of the amoun 
paid in March Instalments payable iii September am 


December each equals three fourths of the Alarch payment 
Instalments due in September and December may, however, 
be paid immediately it the taxpayer so desires Those tax¬ 
payers who paid on or before March 15 the full amount 
shown by their returns to be due under the old law will 
receive from the Treasury Department a refund of 25 per 
cent Taxpayers who then paid 75 per cent of the amount 
shown to be due for the year have no further payments to 
make 

British Association for the Advancement of Science—^At 
the ninety-second annual session of the British Association 
for the Advancement of Science which will be held in 
Toronto Canada, August 6-13 (The Jounx \l, Alay 17, 1924), 
Major Gen Sir David Bruce will assume the presidency of 
the association in succession to Sir Ernest Rutherford and 
will deliver the presidential address on “Advances Made in 
Our Knowledge of Disease” at the inaugural general meet¬ 
ing, August 6 The association is organized in thirteen 
sections mathematical and physical science, chemistry, geol¬ 
ogy , zoology, geography, economic science and statistics, 
engineering, anthropology, physiology, psychology, botany 
educational science, agriculture Addresses will be delivered 
by the sectional presidents and papers will be read on and 
after August 7 There will be a series also of popular lectures 
during the week by prominent visitors Arrangements are 
being made with the railway companies for reduced rates on 
return fares Hotel accommodation should be reserved in 
advance of the meeting 

Extent of Rural Health Service —The Rural Sanitation 
Office of the U S Public Health Service has published a 
tabulation by states of counties or districts m the United 
States which on Jan 1 1924, were provided with local health 
service under the administration of whole time health officers 
There are thirty-six counties in the list whieh were not 
previously provided with rural health service and sixteen 
counties which discontinued their health services, leaving a 
net gain for the year of twenty counties and a total of 250 
for the entire country Most of the increases during the 
year were m states in which the state health departments or 
the International Health Board, or both, with the cooperation 
of the U S Public Health Service, were enabled to assist 
with technical advice and finances The largest Joss of 
units was in Vermont, whc'e ten district health departments 
were terminated, June 30, 1923 Vermont’s district health 
officers, who for several years had furnished whole time 
health service to all the rural districts in the state, were 
appomtees of the state board of health, which paid them from 
a special appropriation The local governing bodies tech¬ 
nically had no say in their appointment and appropriated no 
local taxes for this service Had they been partners in the 
health business, sharing political and financial responsibility 
for Its success instead of having all the health service come 
from the state capitol the result of the attack made in the 
legislature in 1923 on the district health service, says the 
U S Public Health Reports, would have been different 
Vermont, it is said was an illuminating example of a state 
which did more than its proportionate part in local health 
service 

Child Health Demonstration in Par West—The Common¬ 
wealth Fund Committee recently announced that some com¬ 
munity m the Far West would be selected for a five-year child 
health demonstration as a contribution to a national program 
for the health of children The paramount consideration in 
selecting the community which will receive assistance and 
have an opportunity to show how much it may do to safe¬ 
guard the health of its mothers and children will be the sin¬ 
cerity of the community s desire to develop and complete 
rounded child health plan for the commu iity as a whole 
The objectives of this demonstration, which will be the 
fourth to be organized with the assistance ot th" Common 
wealth Fund Committee, will be (1) a caretul mventorv 
and study to determine the health needs of the community 
(2) to prepare a program that may adequately meet these 
needs, (3) to select a personnel ot such training and experi¬ 
ence as mav give reasonable assurance ot ma vimum results 
(4) to measure and evaluate methods results and costs for 
gpieral publication and (5) to conduct the demonstration 
along practical lines so as to stimulate other communities in 
the Far West to undertake similar activities The attitude oi 
the committee to the mt.dical proie:>sion ot the communitv to 
be selected nho^e s^mpathLtic support and hcartj cooDcra- 
tioii the committee considers necessary to success is expensed 
m the last annual report as lollows W hatever be the merits 
ot state medicine the Commonwealth Fund is no. lendin- its 
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nflucuce to anything of the sort It Ins no desire to mter- 
lerc with the practice of private physicians, on the contrary 
their cooperation has been sought and freely offered An 
educational and preventive program of this character, far 
iroin decreasing the need of the physician’s service, should 
increase it Absolutely no remedial work is or will be done, 
while the influence of the demonstration staff is coiistaiitlj’ 
exerted in cdtieating people to make use of the physician’s 
services in order not alone to get well but to keep well ” 

FOREIGN 

Italian Hospital at Tokyo—The Italian Red Cross sent to 
Japan materials for ten small hospitals, and the first was 
dedicated recently with much ceremony It is constructed 
on the “Messina plan,” that is, the type found most useful 
after the Messina earthquake a few years ago and best 
adapted to resist earthquakes 


Jour a \i a 
June 7, ijj^ 
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Hospitals Authorized 

Pursuant to instructions of the Secretary of Wnr a, 
organization of the following hospitals, oreanizPfl rk/j " 
has been authorized General Hospitals No 58 (St 
Hospital Unit, Hartford, Conn), No 100 (St 
Elizabeth Hospital Unit, Louisville, Ky), and No 19\S 
Rochester General Hospital Unit, Rochester, N Y1 
g^ical Hospitals No 38 (Stamford Hospital Unit, Stamford 
Conn), No 66 (Murray Hospital Unit, Butte, Mo,it) and 
Evacuation Hospital No 40 (University of Georgia Nedical 
Department Unit, Augusta, Ga ) “ 


Memorial to Sir Malcolm Morns—At a recent meeting of 
representatives of the various hospitals and organizations 
with which the late Sir Malcolm Morns was connected, it 
was resolved to perpetuate his memory by providing for an 
annual lecture on the preventive aspects of public health and 
dermatology It is hoped also to endow a bed for skin dis¬ 
eases at St Mary’s Hospital, London, England A repre¬ 
sentative committee was appointed of which N Howard 
Mummery is the honorable secretary Funds in any amount 
will be gratefully acknowledged if forwarded to the Trea¬ 
surers, Malcolm Morns Memorial Fund, 12 Stratford Place, 
London, W L , England 

Canton Donates Tract for Medical School and Hospital — 
In recognition of service rendered the municipality, the city 
of Canton, China, has donated a tract of 20 acres within two 
miles of the center of the city to the Canton Hospital, on 
which It is hoped to construct a modern medical school and 
hospital The mayor of Canton, Sun Fo, the son of Dr Sun 
Yat Sen, in presenting this land, said m part 

TlirougU the Canton Hospital, modern medicine was introduced into 
the Orient For 83 >ears the Canton irospual has been an elHcieiit 
medic il institution which Ins treated more thin two million sick and 
disabled people Several hundred doctors and nurses, graduates of this 
school, are doing useful work and are respected members of the com 
niiinity This government has knowledge in general of the plans for 
the construction of a new plant on the site granted by the goeernment 
with hospitals and medical and nursing schools and other necessary 
Iniildings Those who contribute toward these will be rendering a great 
service to the people of Soiitli China, who have confidence in the Canton 
Hospital, the Chinese name of winch—Pok Tsai—is a household word 

Personal—The gold medal of the British Medical Asso¬ 
ciation has been awarded to Dr Henry B Brackenbury for 

services to the association and the medical profession- 

Prof A V Hill of University College, London, delivered the 
Olivcr-Sharpey lectures at the Royal College of Physicians 

of London, April 29 and May 1-Dr S Kitasato, of the 

Kitasato Institute for Infectious Diseases, lias been created 
a baron by the emperor of Japan in recognition of his ser¬ 
vices to Ins country He is dean of the Medical College of 
Keio University, and the first physician not connected with 

the government to be so honored-Dr Wilfred Trotter 

delivered the annual oration of the Medical Society of 
London, May 5, on “Certain Minor Injuries of the Brain” 

-The fifth Maudsley lecture was delivered by Dr John 

Carswell, commissioner of the Scottish Board of Control, on 

the subject of “Mental Disorders”-The city of Vienna 

has conferred honorary citizenship on Prof S Freud in token 

of appreciation of his contributions to science-A tragedy 

by Dr F Wolf, a small-town practitioner in Germany, is 
now being played at one of the principal theaters m Dresden 

_“Arthntism m Children" was the title of the interchange 

lecture delivered recently at Pans by Martinez Vargas, rector 
of the University of Barcelona, and “Pylorostenosis m 
Infants,” the title of the lecture by Prof E Suner of Madrid 


CORRECTIONS 

■Otak Instead of Michigan—In an editorial m the State 
Board Number of The Journal, April 26, 1924, p 1363, foot¬ 
note 3 It IS stated erroneously that during the last seven 
vears the state of Michigan licensed three osteopaths as 
physicians and surgeons The state intended was Utah 

Chiropractors’ Certificates Refused —The Journal May 
10 1924 noted that the state board of education of New 
ILey had announced that teachers’ certificates for absence 
on account of illness issued by chiropractors and osteopaths 
m nnt hr honored by the board It was the Jersey City 
Eel Sf education which made this announcement, and not 

the state board 


Graduation at Army Medical School 

Tiic graduation CNcrcises at the Army Medical Center 
Washington, D C, will take place June 6, 1924, and will’ 
include the Army Medical School, Army Veterinary School 
Army Dcnt.il School and the Army School of Nursing The 
Secretary of War will make the presentation of diplomas and 
medals The Army Medical School class comprises tlnrtj 
seven captains, one of whom is of the Oregon National 
Guard, one first lieutenant, and one major of the Cuban armj 
The honor graduates are (lapts Philip L Cook (Hoff medal), 
Albert G Kiiibtrgcr (Sternberg medal), George P McNeill 
Jr, Bernard A kIcDermott, Lewis B Bibb and Qyde C 
Johnston 


Method of Computing Bonus 

The director of the United States Veterans’ Bureau has 
issued instructions which will enable World War veterans to 
compute the amount of paid-up twenty-year endowment insur 
ance, purchased by the adjusted service credit under the 
provisions of the Adjusted Compensation Act Attention is 
called to the fact that the 25 per cent increase to be added 
to the adjusted service credit has already been incorporated 
m the factor and should not be added to the adjusted servici. 
credit before multiplying by the factor 

Factors and fitstnictwiis 


Age 

Factor 

Age 

Factor 

20 

2 545 

43 

2 4J9 
24’6 
2 411 
3393 

2 381 

2 364 

2 345 

3 324 

2 302 

2 ■’79 

2 2S4 

2 

2 ’01 
2172 

2 143 

21 

2 544 

44 

22 

2 542 

45 

23 

2 540 

46 

24 

2 539 

47 

25 

2 537 

48 

26 

2 535 

49 

27 

2 532 

SO 

28 

2 530 

51 

29 

2 527 

52 

30 

2 524 

53 

31 

2 521 

54 

32 

2 517 

55 

33 

2 513 

56 

34 

2 509 

57 

2 113 

35 

2 504 

58 

■>08’ 

36 

2 498 

59 

2 050 

37 

2 492 

60 

2018 

38 

2 485 

61 

1 936 

39 

2 478 

62 

1954 

40 

2 470 

63 

1 931 

41 

2 460 

64 

1869 

42 

2 450 

65 


It 


Instructions . ,3 a day Ft 

Allow $1 a day for each day of home service ana 9 Vult'pb 
encii day of foreign service Deduct $60 from „ (g aiic 

the remainder by tlie factor opposite the age neares increase, s'"* 
certificate is issued The factor includes the -S per re 
this increase should not be added to the adjusted scr 
iiioltiplying by the factor 


example 

Age at date of issue 
Horae service 
Oierseas service 


33 years 

180 days 

100 days 


(180 — 60) X $1 00 = $120 
100 X $1 25 = 125 

$245 
X 2513 

$615 


Adjusted service credit 
Factor at age 33 

Adjusted service cert'fi">e 
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PARIS 

(Prom Our Rigular Co>Tcspondi.i\t) 

May 9, 1924 

Vital Statistics of France for 1923 
The minister o£ labor has just published the vital statistics 
if the iiiiiet> departments of France for 1923 The showing 
,s a little more satisfactory than that of 1922 The total 
lumber of deaths has decreased by 22,000, while the total 
lumber of liiiiig births has increased b> 2,000 The number 
af marriages, however, has diminished bj 27,000 
The statistics for the last four years and those for 1913 


(which include 
are as follows 

the three 

departments 

of Msace- 

-Lorraine) 

Years 

Population 

Living Birtlis 

Deaths 

Marriages 

1023 

30 209 513 

761,801 

G6G900 

35G501 

1022 

39v209 518 

7a0 846 

660 267 

363 220 

1021 

33 200 518 

813 396 

COO 373 

45G 221 

10-J3 

39 200 518 

634 411 

074 621 

623 860 

1013 

41 476 272 

790 355 

731 411 

312 036 


The figures for the population in 1920-1923 are those of the 
last census (as of March 6, 1921), in the ninety French 
departments The population for 1913 is based on the 1911 
census of the former eighty-seven French departments, and 
on the 1910 census for the departments of Bas-Rhin, Haut- 
Rhin and Moselle 

The birth rate (living births) for 1923 was 194 per thou¬ 
sand inhabitants, which is lower than the rates for 1921 and 
1920 (20 7 and 213 per thousand), but slightly higher than 
tlie rate for 1913 (191 per thousand) 

The death rate for 1923 dropped to 17 0 per thousand, as 
against 17 6 in 1922 and 17 6 in 1913 
The proportion of newly married persons for 1923 decreased 
to 182 per thousand as compared with 19 5 in 1922, 23 3 in 
1921, and 318 in 1920, but was still considerably higher than 
the proportion for 1913, namely, IS 1 per thousand 
To sum up The statistics for 1923 show a marked decrease 
111 mortality, the death rate being the lowest ever recorded 
in France The birth rate was stationary, as compared with 
1922 The marriages show a progressive return to normal, 
after the exceptional increase that followed demobilization 

EXCESS OF BIRTHS OVER DEATHS 

The year 1923 gave an excess of births over deaths of 
94,871, or 2 4 per thousand population, as against 70,579, or 
18 per thousand, in 1922, 117,023, or 30 per thousand, in 

1921, and 159,/90, or 4 1 per thousand, in 1920 The increase 
m the excess for 1923 as compared with that for 1922 is due 
almost entirely to the decrease in the number of deaths 
(689,267 in 1922 and 666,990 in 1923) The increase in the 
total number of living births was very slight from 759846 
in 1922 to 761,861 in 1923 

While the excess of births in 1923 is higher than that of 

1922, it ib sensibly lower than in 1920 and 1921 

COMPARISONS WITH OTHER COUNTRIES 

The demographic situation in France, while slightly better 
than in 1922 and in the years immediately preceding the war. 
Is nevertheless, not at all favorable as compared with that 
ot other nations In the countries that were actively involved 
m the World War, the excess of births over deaths decreased. 
It IS true, during the period ot the conflict and m many 
countries there was even an excess of deaths over births, for 
example, m Belgium, from 1916-1918, m -Austria, m 1918 and 
1919, in Germany, in 1917-1918 and in Spam and Italy during 
1918 (mduenza epidemic) But the excess ot deaths over 
births wrs less in these comitries than m France, and, turther- 


more, the close of the war brought, in these countries, a 
marked increase in the excess ot births over deaths In 1921 
and in 1922, their excess of births over deaths, considered 
from the standpoint of population, was from three to five 
times as great as the excess recorded for France 

THE CAUSES rOR A LOW BIRTH RATE 
It IS difiicult to determine the causes that influence a low 
bir»h rate Some affirm that industrialism exerts a stimulat¬ 
ing effect on the birth rate, and they cite as an example the 
department of Pas-de-Calais, in which, in 1923, there was an 
excess of births over deaths of 13 0 per thousand population, 
and the department of Nord, m which an excess of 8 1 per 
thousand was recorded But, on the contrary, the department 
of the Loire is industrially highly developed, and yet the 
number of deaths almost equaled the number of births And 
the dcpaitment of the Rhone has many large industries, yet 
the total deaths were sensibly higher than the births, Nor 
can the poverty of a given region be assigned as a cause 
The departments of Lozere and Corse are economically 
among the poorest in France, and yet their population has 
increased considerably whereas in the rich department of the 
Seine-ct-Oise, there is a frank excess of deaths over births 
Some have urged the unfavorable influence of urban centers, 
but even this is not yet demonstrated The population is 
increasing, owing to an excess of births over deaths, in the 
departments of the Seine (Pans), and the Seine-Infeneure 
(Rouen and Le Havre) but is decreasing m the department 
of the Rhone (Lyons) and m that of the Gironde (Bordeaux), 
and is remaining almost stationary, with a slight excess 
of births, in the department of the Bouches-du-Rlvone 
(Marseilles) 

foreign immigration 

In 1921, 1 550,000 immigrants (counting only manual 
laborers) entered France In 1923, the number reached two 
million and more In 1921, Pans and the department of the 
Seine counted 233 820 foreigners, 169,500 of whom were 
within the corporate city limits The number has now reached 
400,000 The begiiiiiiiig of October, 1923, 3,922 children of 
foreign parentage had secured admission to the public schools 
of Pans These children belonged to thirty-two different 
nationalities There were 1,017 children of Italian parentage, 
656 of Russian descent, and 601 of Polish origin, then came 
Roumania, Belgium, Spam and the Levant, all of which con¬ 
tributed around 250 children to the school population of 
Pans These figures suffice to show the importance of immi¬ 
gration In view of this foreign immigration, the question 
is beginning to be asked seriously whether a rational assimi¬ 
lation of foreign elements might not constitute a remedy (at 
least, palliative) against depopulation If this question is 
answered in the affirmative, immigration should be supervised 
and regulated as the United States is doing, by refusing 
admission to undesirables and by favoring the entrance of 
selected races and individuals 

Necrology 

Dr Henri Berlin Sans, former professor of hygiene at the 
Montpellier Faculty ot Medicine, has died aged 93 

The death ot Dr Henry Parent, former pre:>ideiit of the 
Ophthalmologic Society of Pans, at the age ot 75, has been 
announced 

Dr Antony medical inspector (with the relative rank of 
brigadier-gcneral) ot the reserve forces, former professor at 
the Ecole d application de medecine et de pharmacie militaircs 
of \al-de-Grace torraer director ot the medical service of 
the sixth army corps, has died at Nyons (Drome), aged 75 

A School for Librarians 

At the instance or ifiss Jessie Carson director ot the 
library section o: the American commission lor the devas¬ 
tated regions ot France a school lor librarians has been 
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organized in Pans Miss C irson, m connection with her 
work establishing libraries in the department of the Aisne, 
lecognized the need of creating in France a school that would 
aid in the recruiting of an experienced library personnel The 
school IS loe ited at rue dc I'Elysee, 10, the headquarters of 
the American Library, with which it is closely affiliated, and 
IS under the direction of Miss Saiah C N Bogle, associate 
secretary of the '\ssociation of American Libnrians, who is 
.issistcd by Miss Mary P Parsons, associate director of the 
school for librarniis 


LONDON 

(rrom Our Regular CorrtipoiidculJ 

May 12, 1924 

New Biochemical Laboratories at Cambridge 

The leading school of phisiology in tins country, that of 
Cambiidge, has iceeived a valuable addition to its resources, 
making possible for the first time the concentiation of the 
main activities of the school of biochemistry within one well 
equipped and thoroughly up-to-date building The labora¬ 
tories have been made possible by the decision of the trustees 
of the will of Sir William Dunn, a London merchant who died 
in 190S, to devote to biochemistry the residue of the estate, 
which w is left with instructions that it was to be used for 
tlie "alleviation of hui lan suffering” The actual building 
Ins cost $480,000 Besides a spacious general laboratory at 
tile top of the three-story structure, there are about twenty 
rooms, fully equipped on most modern lines for research 
There is a large library 

Lord Balfour, as chancellor of the university, opened the 
Sir William Dunn Laboratories He referred to the happy 
eircumstance that tlie trustees, selected to carry out duties 
entirely alien to those connected with their commercial work, 
should have sliown themselves so competent as to realize, if 
they were to deal with the alleviation of human suffering, 
they could not do better than present Cambridge University 
with that great educational institution Lord Balfour asked 
what biochemistry could do for mankind which chemistry, 
especially organic chemistry, was not qualified to do already’ 
Biochemistry had a utility all its own If one approached 
the subject from the side of chemistry alone, one arrived at 
a number of very interesting truths, but one would not arrive 
so quickly or so effectively at the truths winch that institu¬ 
tion was designed to elucidate, as if one approached the 
subject with biologic considerations in mind The biologist 
and the chemist had, no doubt, part of their field in common, 
but unless that part of the field which affected physiology 
was approached from the chemical side with a biologic basis, 
secrets of Nature would remain hidden and progress retarded 
He believed that the attempt to organize all the forces of 
research m alleviating cancer was of infinite moment to their 
future But, if the time was ever to come when the intimate 
causes of this scourge were discovered, and a flood of light 
thrown on the detailed facts which generations of physicians 
had accumulated, it would be through some discovery made 
by a student who was not thinking especially of cancer or any 
other morbid growth, but whose discovery would open up 
some generalization, some new way of looking at familiar 
facts, which would illuminate this profoundly obscure ques¬ 
tion ’ If that happened, they might confidently believe that it 
would happen m some school of biochemical research, where 
students had devoted themselves with a pure love of knowl¬ 
edge to the penetration of the secrets of Nature 


Birth Control Instruction 

Mr Wheatley, minister of health, received a deputation on 
birth control The deputation, which was organized by the 
Hon Mrs Bertrand Russell’s Birth Control Committee, 
included members of the medical profession, representatives 
of Dr Stopes’ Constructive Birth Control Society, the New 


Juvs 7, ,9,;' 

Gcncrafon League, and B.rth Control CI.mm, and M, „ ^ 
Wells The deputation urged that the minister slionU „ ° 
the eiuhargo 0.1 the giving i„t„r„,..i„„ 
methods of birth control at maternity centers if th 
opinion It was contrary to the whole policy of the labor oarh 
to deny working women access to knowledge which J 
readily available to people wlio could afford to pay for 
They also requested that the minister should make it nu t 
clear that physicians in the public health service were frr 
111 their public capacity to give this information when the 
considered it medically advisable The minister, ,n rep), 
said that a clear distinction must be drawn between allowmi: 
access to knowledge and actually distributing knowledge 
No one would seriously maintain that access to knowledge 
should be forbidden, but public opinion on this question was 
not so definite that it would allow state and rate aided 
institutions to do more than direct people in need of aduce 
as to wliere it should be obtainable The decision m fact 
must be with parliament, and not be assumed by administratne 
action 

Samuel George Shattock 

Tlie deatii from pneumonia at an advanced age of Prof 
Samuel George Sliattock, FRCS, FRS, pathologic curator 
of the museum of the Royal College of Surgeons, has remoud 
from tlie English medical world a foremost and, in some 
ways, unique figure Born in 1852, he was educated at 
University College and took the diploma of MRCS in 
1874 and the FRCS 111 1881 Almost from the first, he 
devoted himself to pathology In 1876 he began, under tin, 
supervision of the late Air Alarcus Beck, a descriptive cata 
logue of the specimens of surgical pathology 111 the museum 
of University College In 1878 he began an investigation 
of the reparative processes in vegetable tissues, and also 
began to outline the attachment of muscles on a series of 
human bones which now is an exhibit in the museum of the 
Royal College of Surgeons He was then appointed curator 
of the pathologic-anatomic museum of University College, 
and in 1884 curator of the Aluseum of St Thomas’ Hospital 
111 the following year he established a voluntary class in 
surgical pathology at the hospital, and in 1886 was 'ippouiti-d 
to give demonstrations on surgical pathology In 1888 he 
became a lecturer on the subject, and delivered the first course 
of lectures on the subject given 111 London hi 1894 he 
delivered the Alorion lecture on cancer at the Royal Colkgi 
of Surgeons, m which he reported a series of experimuits, 
made with Sir Charles Ballance, to test the theory, then nmcli 
discussed, that cancer is a microbial disease His conclusions 
were stated with characteristic caution, but he pointed out 
certain analogies to vegetable galls He had always gi'Oi 
much attention to plant pathology, and in 1881 read a papff 
to the Linnaean Society on the reparative processes m p an 
illustrated by specimens which he presented to the musewn 
of the Royal College of Surgeons In 1897 he was apponic^ 
pathologic curator of the museum, and began to prepare 
senes of cultures of pathogenic bacteria rendered perman 
by formaldebyd vapoi On the lines of the hunterian r^^^^ 
tion, he performed an immense work at the 
preparing, arranging and cataloguing specimens 1^^ 
mg work, begun with his assistant, Air Beadles, m ’ ^ 
a splendid collection of specimens illustrating ^ j’ 
of general pathology, which he had not complete w le 
taken by death He had a good working no'v 
Latin, and m 1900, when editor of the ^,ng a 

Pathological Society, introduced the practice 0 
summary m Latin of some of the ^ j accurik 

benefit of foreign readers An ^ on aur 

worker, his opinion was universally regar c a Qiarki 
disputed pathologic specimen His » \\It' 

Ballance, has described him as “the Engbs ' 
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the American surgeons met in London m 1914, he delivered 
a lecture to them on the invitation of the president of the 
Ro\al College of Surgeons He was a shy, retiring man, 
willi no desire for notoriety, who found his reward in his 
work But he had a few interests outside it, which were 
kiioitn oiilj to the few who had the privilege of intimacy with 
him The book he loved best was the Tmitatio Clinsti,” by 
Thomas a Kempis, which he knew by heait 


BELGIUM 

(TroJii Our Regular Corrispoiidcut) 

May 7, 1924 

The Brussels Medical Convention 
The fourth session of the Brussels Aledical Convention will 
be held in the Palais d’Egmont from June 29 to July 2, under 
the patronage of the king and queen of Belgium Many dis¬ 
tinguished men of science have given their support to these 
scieiitifie meetings, where hundreds of practitioners gather 
every jear 

As on the three previous occasions, the medical men of 
Brussels have endeavored to emphasize the practical side of 
the coineiition The mornings will be reserved for operative 
and clinical demonstrations m the hospitals and the clinics 
Ihe afternoons will be taken up with lectures, comniuniea- 
tions and motion pictuies (particularly numerous this year) 
In three days, with the aid of the Brussels departmental heads 
and foreign specialists, the visiting physicians will be put in 
possession of everjthing new in the therapeutics and the 
surgery of all the medical specialties Among those who have 
thus far announced their willingness to read a paper, I may 
mention Dr Alexis Carrel, of the Rockefeller Institute of 
New York, who will speak at the opening session on 
Trephones cellulaires et leurs fonctions”, Professor Bordet, 
Prof Marcel Labbe, Professor Pauchet, and Dr Levaditi 
The fourth day of the session (July 2), the convention will 
meet at Liege where a committee of which Prof Henrijean 
IS chairman, is preparing a scientific meeting of great interest 
An international exhibition (Germany excepted) of phar¬ 
maceutic products, of displays from health resorts, of surgical 
instruments and operative apparatus will be held in the Palais 
d’Egmont for the duration of the convention 


Exophthalmic Goiter and Insulin 
Dr Golfiii speaking before the Societe clinique des hopitaux 
of Brussels recently, presented an interesting communication 
on the treatment of exophthalmic goiter with insulin In four 
cases he was able to bring about a frank amelioration of the 
s>mptoms, whereas all other forms of medical therapeutics 
had failed The author thinks that the good effects of insulin 
may be due to its action on the sympathetic system or the 
endocrine glands 

Smallpox Vaccination 


In order that a sulheient quantity of vaccine might alway: 
be on hand to supply the needs of physicians for vaccinatioi 
and revaccnution against smallpox, a state bureau of vac 
eination was created in 1882 The bureau sets for itself thi 
t isk of producing an ample quantity of animal vaccine am 
of placing It at all times, in unlimited quantities at the dis 
pos il of the nuinicip il and communal administrations am 
the medical profession in general 

Ihe vaccine was cultivated originally m calves, but siiio 
18y7 ill inoculations have been made on adult bovines Tin 
aiiinials to be inoculated are first examined as to their stat. 
of he ilth iiid are subjected to the tuberculin test The vac 
cmal lymph is not used unless at necropsy the director ha 
personally eonvnieed liiniselt of the sound state of the organs 
beveril inoiulK are allowed to elapse after its preparatio) 
letore it is distributed Since 1909 the laboratorv oi th 


public health service has made periodically a bactenologic 
examination of the vaccine produced by the bureau Since 
1910, the bureau has produced a vaccine in powder form, for 
use on the Congo 

Physicians are requested to fill out a form and send it in to 
the bureau, giving information in regard to the number of 
vaeeinatioiis performed and the results secured The report 
of the administration of public health states that, during 
1921, the bureau of vaccination distributed nearly 450,000 
vaccine units m Belgium and 525,000 units on the Congo 

The Menace to Society of Allowing Insane Persons 
Their Liberty 

Several recent attacks of insane persons on ilieniiits have 
awakened public consciousness to the danger of allowing 
insane persons to be at liberty Dr Crocq has been making 
a medicolegal study of the question and has submitted to the 
Soeiete beige de medecine legale a series of proposals looking 
forward to the creation of measures for social protection 

1 Since everv insane person is liable to commit crime, the 
notification of mental disease should be made compulsory 
Every insane person who is kept at home should be examined 
by a board of expert alienists, who would decide on the dis¬ 
position of the patient 

2 The director of a psychopathic hospital should not have 
the right to declare cured and to set at liberty patients other 
than those who have shown themselves harmless and have 
never, either previous to their commitment or during their 
detention in the hospital, manifested any antisocial tendency 
toward others or toward themselves If the patient has 
shown, at any time, such tendency, the director should submit 
to the authorities his proposal to release the patient, but he 
should not be released until the board of alienists has given 
its approval 

3 Dismissal on probation should be subject to the same 
regulations 

4 Patients who have been committed should not be released 
by those who placed them in the institution, except on 
approval of the director 

5 Only professional psychiatrists should be permitted to 
render expert opinions, either as regards the mental examina¬ 
tion of suspects or the question of releasing patients who 
have already been committed 

MADRID 

(From Oitr Regular Correspondent) 

April 1, 1924 

Second Spanish Congress on Medical Hydrology 

The Spanish Congress on Medical Hydrology, which had 
not mit tor thirty-six years, held its second meeting, March 
15-20 Those interested in mineral springs, physicians, chem¬ 
ists, other scientists and owners of establishments, attended 
The president of the congress. Count Giineno, delivered an 
opening address on “The Secrets of Mineral Waters” m 
which he reviewed recent advances in chemistry m relation to 
hydrology The address was interesting, for Dr Gimeno is 
at home when speaking of art, politics or medicine There 
were many other important addresses and the discussions 
were very lively M the last session the congress approved 
the establishment of a small tax on patients at spas to 
improve the sanitation and roads It urged provincial and 
municipal authorities to furnish indigent patients with atten¬ 
dants and luiids lor treatment, and decided to ask railroad 
companies for rates for indigent patients and to protest 
against providing the Moroccan army with artificial miner il 
waters as this is unscientific and harms the owners oi min¬ 
eral springs 

About 100 members attended the congress and more than 
fitly papers were presented It is to be regretted that the 
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subjects presented were so technical, for the discussions were 
piactically limited to physicians in charge of spas No 
effort was made to ha\c some one speak on behalf of the 
public, which IS p lying enormous prices for mineral waters, 
and putting up wuth obsolete equipment and medical service 
at bathing resoits This is one chief cause of the discredit 
of Spanish hjdrology The govcinment created originally i 
permanent mineral springs medical service, but it led to 
abuses Patients w'crc compelled to call on the physician in 
chaige on arrival and to pay 7 50 pesetas (about $1) for the 
call This created among the physicians an esprit du coips 
w'hich hampers research, as the physicians know they will 
be transferred eventually to larger resorts, where their income 
will also increase As these plij’sicians grew old, it was 
nccessar\ to establish another corps of physicians, which 
were called “habilitados” (assistants) The new ph>sicians 
had the same rights as the previous officeholders, and where 
the medical director w'as too old to attend patients, they 
took eharge and gave to the older incumbent halt of the 
collections Small resorts weie frowned on, e\ccpt as step¬ 
ping stones, and w'hen the number of patients increased in a 
spa, the position was given to phjsicians who w'cre highest 
on the panel Thus there were few who were sure of their 
places When finally thej secured a permanent place, they 
were old and tired, and, W'lth few exceptions, scientific work 
held no attraction The country expected that, as the old 
physicians retired, their places would be taken by >oung 
men w’ho would study the springs and, through researches, 
gne new life to Spanish hjdrology, which has an old and 
brilliant history The new government has made things 
w'orse It has added to the permanent corps of spring phjsi¬ 
cians temporary appointees, already too old to be efficient 
There is therefore no hope for voung physicians in the spas, 
nor any stimulus to perform scientific w'ork, m spite of the 
fact that Spain has some of the best springs in the world 


Trouble and Honor for Cajal 
The Buenos Aires Spanish Culture Institution, a society 
oiganized to further scientific research through granting 
iwards, has granted to Ramon y Cajal its first prize this 
rear The money awarded included interest on funds col¬ 
lected in Argentina on Cajal’s retirement and amounted to 
32,759 pesetas (about $4,-100) The University of Pans has 
also appointed Cajal an honorary physician 
When Cajal retired for age, a few months ago, his place 
was filled by the senior professor then teaching iiistologj', 
who, like all other professors here, increases his income 
through the sale among students of his own book on histol¬ 
ogy The result is that Cajal’s textbook on histology has 
lost its best market among Madrid medical students Ihis 
means a large loss for Cajal, but an even greater one for 
the students, for Cajal’s is by far the most complete treatise 
in Spanish A number of Cajal’s pupils protested, but were 
unable to give any actual grounds for their action, and 
Cajal’s successor published a statement in medical journals 
which expressed astonishment at the campaign against him 
He claims that, among the histologies recommended by him 
Cajal’s book appears on the list and his own is omitted, and 
that no blame should be attached to him if students prefer 
his book to Cajal’s It is a fact, however, that students buy 
the new professor’s book just to flatter him, an old and well 
known trick It is to be regretted that Cajal ^ 
ceeded by a professor who, according to Cajal himself, 
Ignored in his book the work of Cajal and his pupils, which 
fills forty volumes 

Pittaluga Discusses Malaria 

In the National Academy of Medicine, Professor Pittaluga 
has given a lecture on the need of goveriimeiit funds to 
combat malarn aud aobmalanal le8„lat,on He based h,s 


Joi'R A M V 
Ju is 7, I9’4 

arguments on the death certificates in 2,000 deaths f 
malai la This is a smaller number of deaths than tlie mn 
her Ill Italy, where, after a vigorous campaign for manv 
years, the death late reached a minimum of 4000 a lea 
From available figures, Pittaluga estimates that there are 
350,000 cases of malaria m Spam each year, winch figure is 
of course, open to criticism A clinician called his attention 
to the unreliability of death certificates, since phjsicians often 
diagnose malaria m any case presenting paroxysms of fever 


The Madrid Medical School 

Dr Rccasens, the dean, has discussed the organization of 
the Madrid Medical School m the press There are 3 000 
students in the school, which has facilities intended for only 
800 Dr Recasens bdieics that the number of students 
should not be limited, but that new buddings should be pro 
vided as soon as possible The only pressing need is “more 
room”, but improiemcnt is possible in other ways There 
are too many professors and too few assistants The assis 
tants receive no salarjs and the professors are overworked 
The laboratory fees of the students are inadequate, supplies 
are very expensue, and the professors often, furnish them out 
of their own pockets A new “university city” has beei 
planned, and construction will soon begin We are forced, 
said Professor Rccasens, to take America as our model 


There are two uniecrsities m Chicago haring parks as large 
as the largest m Madrid, and thus they are able to lue their 
own life, secluded trom the outside w'orld Yale is really a 
city in itself In Boston there is even a church which belongs 
to the university We must apply these methods in Spam 
Dormitories and laboratories must be erected There is no 
question of their imdcquacj, but we must not follow Har¬ 
vard and limit the number of students in accordance with 
laboratory facilities Ot course, the medical school would 
have lost many students if enrolment had been limited to 
those for whom laboratory' facilities were available The 
best equipped institution m Spam is the Madrid school, but 
even It needs facilities, and nothing is being done to linut 
enrolment Some professors boast that they have never kept 
a pupil back, and their examinations have become a mere 
form The anarchical condition of teaching is such that when 
a professor is firm, his students enroll in another university, 
take their examinations, and return to their own home town 
In capitals of the fourth rank, there are universities hav¬ 
ing more pupils than colleges m more important cities ‘ Free 
teaching” allows students to enroll, without attending classes 
or laboratory, and to present tliemselves for examination and 
thus to become licensed physicians In small town univer¬ 
sities, examination days are practically holidays, and holes 
are crowded with guests Politics, in which the hotel owners 
play a pait and enrolment fees which go to the local schoo, 
permit this tarce to continue 


BERLIN 

fFroiii Our Regular Correspondent) 

Mav 10, 1924 

The Present Organization of the Public Health Service 
of Greater Berlin 

The public health service of Greater Berlin was reorgaii^ 
d m January, 1924, on the following basis The cm 
blic health office is under the direction of the city ica 
inmissioner (Stadtmcdiisinalrat) He is assiste y ^ ” 

' director, in the chief public health office, for . 

rsoiidl aftairs and matters concerning the , i-jl 

s, five medical departmental directors for t le 
ititute, the hygienic-bacteriologiC institute, or _ 

s and institutions for the insane, for t e so 
d for the emergency service The director an .,g 3 

aital directors are further assisted by scientih 
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tors T!ie public hcilth office has also a legal and an 
industrial expert The various districts into whicli Greater 
Berlin is divided (Charlottenburg, Schoneberg, etc ) hive 
district public health offices, directed by municipal health 
officers from the head office Subdivisions of the public 
health service are 

\ Generil care of the public health (1) The chemicil 
institute at the chief public health office Its chief functions 
are supereision of the milk supply, the water works and public 
wells, drainage, examination of foodstuffs, issuance of per¬ 
mits for the erection of industrial plants, (2) hygienic- 
bacteriologic institute public laboratory for the examination 
of infectious material sent in by physicians, bactenologic, 
serologic and hygienic experimentation, organized crusade 
against diphtheria, combating of epidemics in municipal insti¬ 
tutions and industrial plants, training school for disinfectors, 
(3) schools for infant caretakers and nursing personnel, (4) 
supervision of midwives (enforcement of the law of July 20, 
1920) 

B Prophylactic care of public health care of expectant 
mothers, care of infants and of young children There are 
sixty-three infant welfare centers with 168 caretaking nurses 
Ihe physicians are furnished, in part, by the chief office 
The children remain usually under the supervision of the 
same welfare center until they are 6 years old Medical 
treatment, other than dietetic, is not usually given sick chil¬ 
dren, except in hereditary sjphilis In the school health ser¬ 
vice, physicians are employed, being assisted by school nurses 
or school welfare workers There are 400,000 pupils in the 
public schools of Berlin, and for every ten to twelve thousand 
pupils there is a head school medical officer, and for every 
three to four thousard there is an assistant school medical 
officer Recently the municipal higher schools, and also the 
secondarv and continuation schools have been included for 
school inspection purposes in the public school inspection 
s>stem Tor the dental care of school children there are 
seventeen dental clinics with thirty-nine school dentists and 
twenty-three dental nurses For venereal disease patients 
there are four ambulatory clinics, and also seven welfare 
centers that give advice and exercise a general supervision 
Provisions are made also for alcoholics, neurotics and mental 
cases The consultation services are, in part, m charge of 
specialists For the enforcement of the cripple welfare law 
of May 6, 1920, there are eight welfare centers in charge of 
specialists Each center has the supervision of several munic¬ 
ipal districts Especial importance is attached to the com¬ 
bating of tuberculosis, and m this connection the mam idea 
emphasized is that the disease must be combated as an epi¬ 
demic affecting the whole people The general welfare cen¬ 
ters are being developed further In Old Berlin there were 
no municipal welfare centers up to 1922 Now there are wel¬ 
fare centers at the four largest municipal hospitals Berlin 
has a total of twenty-four welfare centers, with forty physi¬ 
cians and sixty-three nurses From the standpoint of organ¬ 
ized efficiency, an important step forward was taken through 
the creation of a merger with the provincial insurance office 
of Berlin 

C Care of individual patients In the municipal institu- 
lons there are about 12,100 beds available, 5,800 beds in 
psychopathic institutions, 4,300 in hospitals proper and about 
- 0 beds in other institutions, among which are 660 in 

lealth eeiiters for the tuberculous In addition, Berlin has 
the legil right to demand the use of 4 000 beds for mental 
patients and hospital cases in the institutions of the province 
of Brandenburg The general hospitals receive mainly the 
brave ca^es The LuchlLra„ku,ha„s,.r (hospitals for mild 
cases) admit such patients as do not require the use of the 
expensive apparatus and equipment of the general hospitals 
Ihe ambuhtory clinic for patients with tuberculosis of the 


bones and joints, conducted jointly with the ministry of 
ecclesi istical affairs and public instruction (KuUusministe- 
num), fulfils a similar purpose Employed m tbe municipal 
institutions there are about 450 physicians, 175 interns, 2,000 
nurses (exclusive of the pupil nurses), 2,530 caretaking per¬ 
sonnel, and a large number of general employees 

D Of other subdivisions of the public health service may 
be mentioned the emergency and first-aid service, with 
tliirtv-six centers distributed about the city, the ambulance 
service for the transportation of patients, the information 
bureau that keeps an up-to-the-minute record of the number 
of vacant beds in the various hospitals, and the public baths 
with twelve bath houses, some of which have modern equip¬ 
ment The chief public health office collaborates also in the 
administration of the poor fund, and likewise in welfare 
work among the war injured A year ago, for the first time, 
a municipal industrial physician (Gewcrbearct) was appointed 
whose duty it is to familiarize himself with labor conditions 
and to aid applicants in securing employment 

The Selective Effect of Food Scarcity on Aged Persons 

The results of food scarcity would naturally be observed 
earliest and most intensely in aged persons In the 70-75 
age group, the death rate of men (according to a publication 
by Dr Roesle, of the federal public health service) increased 
steadily from 80 2 per thousand in 1913 to 106 0 in 1917, 
whereas the mortality rate of women m 1915 was somewhat 
lower than in 1914 But by 1917 the death rate of women 
had risen to 90 8 from 78 8 in 1916, and in 1918 it rose to 
95 2, whereas in tint tear ihe death rate of men began slowly 
to decline \V 1 1 reference to the age group of 75 80 and 
bevond, the resistance of the women was broken as early as 
1917, for, from then on, their mortality rate was the highest, 
and likewise for the men it was the highest, beginning with 
the age group 55-60 The greater resistance of the weaker 
sex was thus demonstrated in the greatest period of distress 
The increased mortality was noted in the men of these 
groups as early as 1914, but was not observed in the women 
until 1916 In 1917, the maximal figure for the death rate 
of men was 167 0 and for women, 150 3 In the 80 85 age 
group, however, the increase in the mortality rate was noted 
in 1914, and, as was true of the men, the rate increased 
rapidly up to 1917 In 1917, more than 25 per cent of the 
men of this age group were carried off and almost 25 per 
cent of the women, as compared with a mortality of 16 per 
cent in 1913 The age group of 90 and over was affected 
most of all, m 1919 there were in Germany only 11,318 per¬ 
sons belonging to that age group, among these, eighty-six 
over 100 years old The average life expectancy of persons 
aged 90 is something over two years, but this short period 
was reduced by the war to a minimum The death rate of 
men aged 90 rose from 1914 on, from 387 to 578 in 1917 The 
death rate of women aged 90 increased, during the same 
period, from 373 to 559 In 1917, therefore, more than half 
of the persons aged 90 were carried off 


Marriages 


Charles ^EbLE\ Olsen Chicago, to Miss Rhoda Francis 
Tolman of h.mmet, Idaho, May 14 

Louis Leo Perk^, Jersey City, N J, to Miss Flora Soma 
Ltvin of Detroit, May 4 

liCi'Ti'a. Scmly"-''"'”” “ •» 

Ol-vp Elmer Satter to Miss Bcrnice N 
Chicago May 1 


Long, both oi 
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DEATHS 


Deaths 


Joseph Henry O'Connell @ New York, Columbia Univer¬ 
sity College of Phybiciaus and Suigcoiib, New \ork 1898 
absociate professor of diseases of the e ir at the New York 
Post-Giaduate Medical School, on the stiffb of the New 
iorlc Post-Graduate and St Vincent’s hospitals, iged 51. 
died, itlay 19, of pneumonia 

Charles W Gibson, Batcsville, Ind , Louisville (ICy ) Med¬ 
ical College, 1892, member of the Indiana State Medic il 
Association, fonnerly mayoi of Batesville, aged 54 , died, 
Alay 14, at the Chiist Hospital, Cincinnati, following an 
opeiation 

Milton Chase, Vooiheesville, N Y , University of Michi- 
gin Medical School, Ann Aibor, 1861, Civil War \cteran, 
tormerly health oflicer of Otsego, Mich , at one time meinbei 
of the school board, aged 87, died. May 20, of acute pyelitis 

William Marion Pollard ® Atlantic City, N J , Jefferson 
Medical College of Philadelphia, 1882, formerly member of 
the school board, at one time on the staff of the City Hos¬ 
pital, aged 69, died, May 25, of cerebral hemorrhage 

John A M Gibbs, Cairo, Ill , Rush Medical College, Chi¬ 
cago, 1868, member of the Illinois State Medical Society, 
formerly member of the school board, aged 80, died, Ma> 6 , 
following a long illness 

William Collin Welch, New Haven, Conn , Yale Univer¬ 
sity School of Medicine, New Haven, 1877, member ot the 
Connecticut State Aledical Society, formerly a druggist, aged 
79, died, 'ipril 13 

Marlborough Churchill Wyeth ® Lieutenant Colonel, U S 
Armj, letired. New York, Columbia University College of 
Physicians and Surgeons, New Lork, 1878, aged 69, died. 
May 14 

Finis E Wyatt, Yorkeille, Tenn , University of Nashville 
Medical Department, 1896, member of the Tennessee State 
Medical Association, aged 52, died. May 14, of pernicious 
anemia 


Elvin Franklin Baker, Jacksonville, 111 , Chicago Medical 
College, 1867, member of the Illinois State Medical Society, 
member of the state board ot health, aged 82, died. May 24 

Arno Klein ® Albuquerque, N M , Jefferson Medical Col¬ 
lege of Philadelphia, 1911, on the staff of St Joseph’s Sana¬ 
torium and Hospital, aged 38, died, May 9, of tuberculosis 

John Andrew Calnane ® St Louis, Columbia University 
College of Physicians and Surgeons, New York, 1894, aged 
59, died. May 12, at St Anthony's Hospital, of pneumonia 

John Landenberger, New Prague, Mmn (licensed, Minne¬ 
sota, 1883), member of the Minnesota State Medical Asso¬ 
ciation, aged 74, died. May 13, of cerebral hemorrhage 

Ernest Lindwood Burnham, Sanford, Maine, Medical 
School of Maine Portland, 1895, member of the Maine 
Medical Association, aged 59, died suddenly, May 12 


John Sharp Gillespy, Birmingham, Ala , Miami Medical 
College, Cincinnati, 1883, formerly county and city physi¬ 
cian, aged 65, died. May 8 , of cerebial hemorrhage 
Marguerite E B Thompson ® Phoenix, Anz , Cincinnati 
(Ohio) College of Medicine and Surgery, 1898, formerly a 
practitioner in Chicago, aged 77, died. May 10 

Davis Elmore Cason, Odenville, Ala , Univeisity of Nash¬ 
ville (Tenn) Medical Department, 1870, also a druggist, 
Confederate veteran, aged 89, died, May 11 

Chailes C Gratiot ® Shullsburg, Wis , Jefferson Medical 
College of Philadelphia, 1880, Civil War veteran, member 
of the school board, aged 76, died, May 20 


James Harris Knowles ® Gloucester, Mass , Umveisity of 
Pennsylvania School ot Medicine, Philadelphia, 1886, aged 
61, died suddenly, May 5, of heart disease 

Edwin Ferdinand Winterberger, Chicago, Chicago College 
of Medicine and Surgery, 1909, aged 44, died suddenly. May 
18, at the Mercy Hospital, Dcs Moines 
Henry Boyden Rowe ® Mount Airy, N C , University of 
Maryland School of Medicine, Baltimore, 1910, aged 39, 
died. May 16, following a long illness 

Rodnev E Troutman, Logansport, Ind , Rush Medical Col¬ 
lege Chicago, 1904, member of the Indiana State Medical 
Association, aged 42, died, April 22___ 


® Indicates ‘Tellow” of the American Medical Association 
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Alvin St Clair Daggette ® Pittsburgh, Western P 
School of Medicine, Cleveland ISSi 
died, Mav 13, of pernicious a.m^iia ’ "Sed 68 . 

Mitchell L Chaney, Lynchburg, Ohio, Cincinnati Tnii 
of Medicine and Surgery, 1902, aged 47 dmrl Ar o 
result of a self-mflicted wound ’ ^ 

James Lane Napier, Blenheim, S C Medical r„ii 
the State of Soutli Carolina, Charleston,’ 1868 a^ed 
May 13, of cerebial hemorrhage ’ 

Arthur G Lewis, Sadorus, Ill , Western Reservo tt 
sity School of Medicine, Cleveland, 1878, aged 76 die^''\'f^ 
16. of cerebral hemorrhage ^ 

Edward A Quinn, Cleveland, Tenn , Vanderbilt Universitr 
Medical Department, Nashville, 1890, aged 69, died, 6 
following a long illness ' 

William H Oyler ® New York, Medical Department of 
the University of the City of New York, 1882, aged 66 , died 
111 May, of heart disease ^ w, mca 

William Smith McMurdy Biooklyn, Medical Department 
of Columbia College, New York, 1886, aged 69. died, May 
21 , of paralysis agitans ’ ^ 

LaFayette Bennett, Central City, Ky , University of Ten- 

Medicine, Memphis, 1900, aged 47 died 
May 22, of meningitis ’ ' 

Lilburn Merrill, Seattle, Denver (Colo) College of Phy¬ 
sicians and Surgeons, 1905, aged 43, was drowned. May 13 
in Lake Washington 

William C Wingfield, Shawnee, Okla , Kentucky School 
of Medicine, Louisville, 1878, aged 71, died, May 11 , follon- 
ing a long illness 

John Wesley Hams, Hollywood, Calif, Chicago (III) 
Homeopathic Medical College, 1888, aged 61, died, Alay 9 
of heart disease 

John Lovell Murray ® Toledo, Ohio, Detroit (Mich) Col¬ 
lege of Medicine and Surgery; 1900, aged 48, died, May 7, 
of pneumonia 

Ruth Mitchell Lance ® Kingston, Pa , Cornell University 
Medical College, New York, 1910, aged 41, died, March 19, 
at Baltimore 

Charles Jenson, Ephraim, Utah, College of Physicians and 
Singcons, Baltimore, 1898, aged 54, died, May 11, of 
pneumonia 

Rudolph H__ Reemelin, Cincinnati, University of Wurzburg, 
Germany, 1875, aged 69, died, May 5, at the Grand View 
Hospital 

Milton Fackler Sloan, Stilwell, Kan , Louisville (Kj) 
Medical College, 1876, aged 70, died. May 11, of arterio- • 
sclerosis 

Andrew Tazewell Baird, Darlington, S C,, Memphis 
(lenn) Hospital Medical College, 1886, aged 60, dud, 
April 24 

William E Benton, Haipstcr, Ohio, Starling Medical Col 
lege, Columbus, 1872, aged 77, died, May 13, at Toledo, of 
senility 

Lloyd S Downs, Waco, Texas, Eclectic Medical Institute, 
Cincinnati, 1885, aged 67, died, i^Iay 11, folloiung a long 
illness 

Edward Kirk, Philadelphia, Jefferson Medical College of 
Philadelphia, 1888, Civil War veteran, aged 77, died, May 10 
John Emerson Hansler, Foiitlnll, Ont, Canada, University 
of Toronto Faculty of Medicine, 1883, aged 64, died, April 
Joseph D Roberts, Terre Haute, Ind , Indiana Eclectic 
Medical College, Indianapolis, 1881, aged 69, died, Apri - 
Otis Gould, Oakley, Mich (years of practice), Civil War 
vetcian, aged 77, died. May 12, following a Jong illness 
Wilhs M Hall, Portland, Ind , Cleveland (OJi‘o) 
of Phj sicians ami Surgeons, 1893, aged 61, died, Apri - 
Anna Warnecke ® Geneva N Y , University of Bu ao 
Depaitmcnt of Medicine, 1900, aged 60, died, iilay 

Charles Egbert Richards, Pittston, Pa , Jefferson Medica 
College of Philadelphia, 1887, aged 59, died, -May la 

A L Hendon, Holly Grove, Ala (licensed, Alabama, W L 
aged 74, died. May 6 , folloyvmg a long illness 

William D Drake ® Bolivar, Mo , Missouri Medica 0 
lege, St Louis, 1898, aged 48, died. May 9 - . 

Lorenzo D Haynes, Erie, Kan , Kansas City ( 0)1 
cal College, 1892, aged 69, died. May 13 T-,M„essee, 

Samuel G Breeden, Decatur, Tenn (licensed, 

1889), aged 75, died, May 11 
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The Propaganda for Reform 


III Tuis Department Appear Reports of The Journal s 
Bureau of Investigation of the Council oi Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


GLY-SC-IODONATE 


A Nostrum Sold Under Misleading Formula and References 


A few months ago the Council on Pharmacy and Chem¬ 
istry published a report on an alleged bactericide ' Gly-So- 
lodonate ” The product is put on the market by a company 
whose name is much more imposing than its importance 
warrants—the “National Medical Research Laboratories” of 
Milwaukee, earlier known as the “Wisconsin Medical Labora¬ 
tories ” The concern seems to have for its president and 
manager a man who sells office-filing equipment, and for its 
secretary and treasurer a lawyer Its vice-president, one 
Charles E Hutchings, who claims to be a ‘medical man,” 
seems to have been the prime mover in putting “Gly-So- 
lodonate” on the market Hutchings, in letters, has fre¬ 
quently stated that he is a “graduate of King’s College of 
Medicine, London,” and has claimed, also, to be a “member 
of Marquette Medical College” An inquiry directed to 
King s College, London, brought the reply that they had no 
record of a man of this name on the medical register The 
Marquette Universitj, School of Medicine, Milwaukee, seems 
to be equally ignorant of Hutchings’ connection with that 
institution 

The Council’s report brought out the fact that “Gly-So- 
lodonate,” exploited to the profession as ‘ the bactericide the 
medical world has searched for since the days of Lister,” is 
given a ‘formula” by its exploiters which is chemically 
absurd Some of the declared ingredients were obviously 
incompatible, while the A M A Chemical Laboratory found 
that other ingredients were not present in the amounts 
claimed 

Not only have ph>sicians been urged to use this unscientific 
mixture but the concern l<is carried on an intensive and 
extensive advertising campaign in an attempt to place its 
nostrum with industrial concerns 

After The Journal had published the Council’s report and 
called editorial attention to the unscientific character of the 
elaims made for the nostrum, the National Medical Research 
Laboratories sent broadcast a six page circular, three pages of 
which were devoted to what purported to be “A Partial List 
of Representative Industries Protecting Their Many Thou¬ 
sands of Employees from Infection With G-S-I” As it 
seemed reasonable to suppose that a concern which published 
a misleading formula for its product would be quite as likely 
to publish misleading references for the value of its product 
some of the representative industries” listed by the exploiters 
of G-S-I were written to They were asked if there was 
any truth in the claim made by the National Medical Research 
Laboratories that the concern in question was really using 
(ily So lodonate The following abstracts of letters received 
HI rcplj may nrove of interest 


6 / LuLl s Hospital Chicago—The superintendent reports 
Two of our doctors did use it and, according to them, 
found there was no particular advantage in it ” It is no 
longer used 


St 


Mai \ s Hospital Milwaukee—This institution reports tl 
two jears ago two doctors who are connected with 
industrial plant’ asked the hospital to get some G-< 
to use on patients the> had in the hospital For a 
past none has been used 

i/i/edir/r, CliildrLiis flospital —Reports that Gl\-5 
lodonate was used at one time but is no longer us 
''oliiii bia Hospital Milwaukee—Reports that the hospital 1 
never used Gli-So-Iodonatc for protecting its emplovt 
but did purchase some on request of one phjsician 
tile statt who Used it on his patients 


Lvangchcal Deaconess Hospital, Milwaukee—Reports that two 
years ago the hospital was “either given or purchased” a 
bottle of G-S-I but has “at no time used this preparation ” 
St Joseph’s Hospital, Milwaukee—“We are not using Gly- 
So-Iodonate We have no desire to advocate the 

use of any useless preparation nor have we done so in 
the case of G-S-I ” 

Miami-Iiispiiation Hospital, Miami, Arizona—Used some for 
a while in the dispensary “with about the same results 
that we would have had from any of our regular wet 
dressings ” Since last December has never ordered any 
"and do not intend to do so ” 

bnwcisitv of Notre Dame, \thletic Department—The Uni¬ 
versity reports that G-S-I was used for a short time by 
the Director of Athletics who when he ‘learned that it 
was a hindrance to healing,” ceased using it 
Allis-Chalmers Manufacturing Company Milwaukee—The 
chief surgeon writes that he has never ordered any of 
It nor “authorized its use” in the plant hospital He adds 
that ‘ everv method of pressure” has been brought to bear 
on tbe industrial men of Milwaukee in an effort to intro¬ 
duce G-S-I and secure endorsements for the nostrum 
Ginibel Bros Department Store, Milwaukee—Reports that the 
preparation was used for a time but, when found to offer 
no advantages, was discontinued 
Burroughs Adding Machine Company Detroit—Used a sample 
experimentally and discontinued its use 
Annstrong Cork Co Linoleum Division, Lancaster, Pa — 
Ordered a pint bottle, used about half an ounce, dis 
continued its use 

American Cast Iron Pipe Co, Birmingham, 'Ma—Used for 
a time but has discontinued 

Aiiurican IViie Fabrics Co, Blue Island, Ill—Ordered a quart 
but has discontinued its use 

Fairbanks-Morse Co, Chicago—Has never used it Threw 
away samples that were received 
Milwaukee Fire Depaitment —Has never heard of Gly-So 
lodonate or the concern that puts it out 
Acme Brick Co Millsap, Texas —Reports that a sample bottle 
was sent and the foreman applied the material to the cut 
finger of one of the men Gly-So-lodonate is not used 
in the first aid kit 

Chicago and Northwestern Railway, Chicago—Did use for 
a time but has discontinued its use 
American Sheet and Tin Plate Company Pittsburgh—The 
chief surgeon writes that he knows nothing of Glj-So- 
lodonate being used and that it is not used by the 
organization 

Federal Mutual Liability Insurance Co, Los Angeles, Cal_ 

Tried one free sample bottle and have never used any 
since 

General Motois Truck Company Pontiac Mich—Gave it a 
trial but not being impressed with its value did not 
re-order 

American Rubber Co Cambridge Mass—One bottle was 
ordered for a trial but as ‘nothing of special value” was 
found the order was not repeated 
Milwaukee EUctrie Railway and Light Co —Used free samples 
for a time but will ‘certainly make no further use of this 
product at an> time ” 

Acme Smelting & Refining Co, Chihuahua, Mexico_Used a 

small amount but the physician ‘has reported that he 
has not obtained results ” 

Cudahy Packing Co Kansas Citj, Kansas—Have never 
ordered Glj So-Iodonate and do not intend to’ as the 
can see no benefit to be derived from the use of the 
preparation 

Beaver Manufaeturing Co, Milwaukee Wis-Abandoned the 
use of the product because men objected to it 
Biic\rus Co South Milwaukee—The chief surgeon reports 
We have never used G!>-So-Iodonate at an> time’ 

It seems evident that the basis tor at least some oi the 
references published bj the exploite-s oi Gl>-So-Iodonate 
rests on as flimsv a foundation as the alleged tormula for 
the stuff and the educational claims oi Charles E Hutchings 
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JOLS A. -M 

}viE 7, 


Correspondence 


IRRADIATION AS A POSSIBLE TREATMENT 
OF THE DENTAL ROOT “ABSCESS” 


To the Edilo) —A recent obsciv.ition of a possible latgc 
dentil root 'abbcess” of the lower j uv has revealed a hitherto 
uuobseived and ippaieiit healing effect of loeiitgeii'iay 
Ireilment A. white uiiilt, aged about dO, lud observed pain 
in tlic tectli in the left lower jaw—incisor, canine and bicuspid 
Ihen the teetii becune i little loose, and a swelling appe ired 
below the teetn on the anteiioi surtace of the lowei jaw 
A roentgenogram showed bone absorption about the loots 
of these thiee teeth, much laiger than the usual dental root 
abscess, large enough to be explained by the coalescing of 
three dent il root abscesses 

In e lew ot the effect of roentgen raj's on tiie giant-cell 
tiinor it occurred to me to tiy them here to see their effect 
on this t)pe ot grnudation tissue Whatever the primary 
londition w is, the pain liis dis ippe ired, the teetli hive become 
solid, and the light area has been repliced bj whit appeirs 
to be new bone formation, uid iheie now remains lint a s.n ill 
light irca about the root of the canine tooth In addition to 
tile ehanges in the roentgenogiani, the visible and pilpablc 
tumor below the involved teeth on the anterior surface of the 
bodv ot the jaw has disappeared 

I am anxious to publish this observation, because at prestnt 
the prevailing treatment of i dental root abscess is extraction 
of the tooth, and muij teeth ire being lost, because we do 
not know how to prevent these abscesses Unless there is a 
serious lieirt lesion or an acute polyarthritis, a delay of a 
few davs or weeks could do no harm, during wdiicli tune the 
roentgen-raj treatment could be given The result ot the 
treatment should be checked by both roentgen-ray dental 
films and plates 

Theie is also another leason for this prehminaiy roentgen- 
ra> treatment, especialIj when the shadow of bone absorp¬ 
tion IS larger than a fivc-cent piece I h ive described tins 
in the iVtxu IforL State Journal of Mcdicuie (24 379 [March 
21] 1924) In brief, the results of the studies reported there 
show tliat there is no way of distinguishing, m the roentgeno¬ 
gram or an> other method of examination, the various patho¬ 
logic processes that may produce destruction of bone m the 
center of the lower jaw, all of which in their beginning are 
1 ot unlike the dental root abscess These arc the dentigerous 
cyst (a c>st lined by adamantine epithelium) , the adamantine 
carcinoma, the giant-ccll tumor, the fibroma, the sareonia, 
and a possible carcinoma spinocellulare The latter originates 
in the epidermis of the gum and extends down along the 
side of the tooth, or through the sinus of the extracted tooth, 
and produces an area of bone destruction m the center of 


the bodv of the jaw 

It would appear theoretically safer m all these cases when 
the shadow is larger than a five-cent piece, to give the aiea 
a course of roentgen-ray treatment If it grows larger oi 


does not entirely disappear, then it would be wiser to operate 
But the usual method—extraction of the teeth—should not be 
followed Under local anesthesia, the bone shell of the 
involved area should be exposed by dividing the mucous 
membrane and exposing the bone by pushing back a muco- 
penosteal flap This piece of bone should be removed and 
the cavity and its contents inspected One ahvajs should 
be prepared with the cautery The electric cautery with a 
small knife or bur is of sufficient strength The plumbers 
small soldering irons are cheaper and more accessible 
to all IE one is unable to make the diagnosis between 
the different pathologic processes, the cavity should be 
thoroughly cauterized with the led hot cautery, the tee i 


m the involved area extracted, and the root cavities 
cauterized Foitunately, I have had tlie opportunity to cral! 
this m all the pathologic processes except the sarcoma with 
app irent success In the benign lesion, such as tlie denta 
root abscess or cjst and the dentigerous cyst, tt is uimcces 
sary, but has not interfered with healing In the giant cell 
tumor, It IS essential to prevent recurrence In sarcoma 
and caremonn spinocellulare, the life of the patient undoubt- 
ediv depends on this immediate and thorough destruction 
of the involved aica with heat 

I feel that it is important to emphasize this second part 
because the majority of persons with lesions within the loner 
jaw are coming muier obacrvmtion when the palpable swelling 
is no laiger than a five or twenty-five cent piece The area 
of destruction is clearly pictured m the roentgenogram 
Unfortunately, in the majority of instances the method of 
attick has been insufficient for the malignant lesion—either 
extraction of teeth only, or curetting without thermal or 
chemical cavitcruation 

It should not take long to establish the effect of roentgen- 
ray treatment of dental root abscesses, or the efficiency of 
tlic electric cautery or cautery with the soldering iron m tin 
operative treatment of those central lesions of the lower jaw 
which do not react to preoperative irradiation 

If one can recognize the dentigerous cyst when exposed, 
the cautcrv need not be employed and the teeth can be saved 
I would appreciate reports of similar observations 

Joseph Colt Beoodgood, MD, Baltimore 


MUSCLE MURMUR 

To the Edito) —Muscle murmurs seem to present to the 
student some little difficulty m differentiation They arc 
confused with fine rales, not infrequently^ while one student 
stated that wliat he lieard as muscle murmur he had been 
aceustomed to regard as “cog-wheel” respiration Other 
students have told me that the murmur often so dominated 
the field that they were umble to determine the character of 
the sounds that they were hearing This whole confused sub 
jeet may be cleared up by the simple means of iiistructiiig 
the student to auscultate over other than chest muscles 
Listening over the deltoid or the biceps will give a pure 
muscle murmur, when the arm is flexed against resistance, or, 
111 the case of the deltoid, raised, against resistance 

Ethan A Gray, M D , Chicago 


REGISTRY OF BONE SARCOMA 

To the Editoi —As chan man of the Committee of the 
tmencan College of Surgeons of the Registry of 
Sarcoma, I am anxious to have every active practitioner o 
acdicme in the United States know of the existence o tie 
cgistry and the use it may be to him and the service he maj 
e to it 

It is hoped that ev'ery case of bone sarcoma tiat ^ 
n the United States or Canada will be registered witi 
ommittee as soon as the tentative diagnosis is made eg 
ration consists m sending an outline of the history, 
ay prints and, if tissue has been removed, some o t le 
ir slides made therefrom It is the duty of the comm 
o collect and study the cases reported until suci 
an render a satisfactory report of efficient me 
iiagnosis and treatment On receipt of a case 
lation, the registrar sends the data receive ^ 
f consulting pathologists, who give their m 
vogtiosis In due time these diagnoses are sent 
on rcgisteiing the case If he is m ^ . ,s slw 

eport will be sent Any member of the 3 ^ 

eady to give advice as to treatment, it he is a 
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We desire registration of every possible case, even if the 

^ve can never tell what little fact may be of importance 

■troS", »»*”. O, co„™..ee are Dr Jo.ep.r 
Bloodgood, Baltimore, and Dr James Ewing, 

Citj E A CoDMAN, M D , Registrar, 

227 Beacon Street, Boston 


electric fan in ^ 

OF POLLEN HAY-FEVER AND ASTHMA 
To tiu Editor -Pollen filters, such as nasal ^^ers and 
wet cheese-cloth tacked on windows, are notoriously ^nsa 
factory An electric fan, placed and kept running a ew 
inside the open sleeping room window from which ventila ion 
IS derived, will blow practically all 

the window The doors and other windows of the room 

should, of course, be kept closed ,„mensL 

This little device, in my hands, has proved 
assistance in providing comfort to these su erers 
pollination season, especially at night in the residence section, 
where pollen is comparatively abundant 

I S Kahn, MD, San Antonio, Texas 


ANOTHER DEATH FROM “NHGA-TONE” 

To tiv Editor —Noting the article on “Nuga-Tone in 
the Propaganda department of The Journal, May 17, I wish 
to report the death of a child, 3 years old, with typical symp¬ 
toms of strychnin poisoning from eating an unknown number 
of "Nuga-Tone” tablets 

Franklin Cauthobn, MD, Superior, Ariz 


,„.,c .nd collTgo). 

small doses of relatively has been the expe- 

site of the lesion __ 

.•peritonitis with unruptured APPENDIN' 

To the Editor -In poss.bTlUy l°f''an''unrup?ured 

p 1632) a correspondent ‘ doubt the correctness 

or;o"urre“ly'’”Lne“ra«y's"eak>ng, it is possible for peritonitis to develop 

from appendicitis without rupture a case it would be 

Some however might raise the “f acute peritonitis. 

justifiable or possibly a oareful history and physical 

lo explore other regions the Momco ^ “reful h s^ y 
examination will largely rule out pelvic kiuney anu^s 

but this does ^o ramtakes in misdiagnosing ruptured 

After being jolted by annendix unruptured, and discover 

appendix operating and find g PP £ ulcer, I adopted the 

mg the true cause of the peritonitis to hejer^^ T"ahty perforated 
plfn of suspecting all ruptured ..lore if a Lstory of 

ulcers If the patient was 3 V belch or heartburn or the 

ulcer could be ^ unusually severe or protracted the opera 

attack was ushered in by p ^ appendix was found 

„vc mc-sion was made a little high inen ir ine i n adoption 

7o B s/wl suppuktive peritonitis due to an inflamed but unrup 

‘“Tf‘*a“man‘^luspects many cases with marked rigidity and other symp 
of neritS involvement of being ulcer and not appendicitis he 

mucli more common he can still dram 

Si=.K.“rnr.,,E!r^^^ 

j p DoucHERTV, M D Sioux City, Iowa 


Queries und Minor Notes 


Anohyuous CouuumCATioNS and queries on posul cards will not 
be noticed Every letter must contain the writer’s name and address 
but these will be omitted, on request 


PRECIPITATION TESTS FOR SYPHILIS 
To the Editor —In tbe various modifications of the precipitation test 
for LZl.r flocculation and then precipitation occur, m the order named 
whaf eauses the formation of the floccules, or what is the composition of 
the resulting precipitate» In other words, kindly explain what actually 
takes place in the reaction when a positive serum is used As the reac 
tmn depends on the presence of syphilitic serum antigen and physiologic 
sodium chlorid solution why is the serum inactivated to destroy com 
nlement when a typical reaction will occur in a positne serum not previ 
Lslv inactivated' In the serum of a known syphilitic patient the 
reacuon will be positive whether the antigen is cholesterinized or not 
Why IS cholesterinized antigen used' 


NONSPECIFIC PROTEIN THERAPY 
To the Editor —1 What is the supposed mechanism of action of so- 
called nonspecific protein therapy? 2 Has peptone, collargol or typhoid 
vaccine or have autoblood serum injections been reported to have been 
used successfully in the treatment of chronic urticaria? If so kindly 
state doses yoa would recommend The case in mind has resisted the 
ordinary measures and gives a positive dermal reaction to all protein 
mixtures JET 

Answer —1 The mechanism involved m nonspecific therapy 
concerns cell stimulation Weichardt assumes that this 
involves all cells (omn cellular plasma activation), other 
researches indicate that certain cell groups, as for instance 
the reticulo endothelium, may be more particularly concerned 
On stimuhtion, the cell becomes more permeable Antibodies, 
enzymes, fibrinogen, etc, leave the cell Under certain con¬ 
ditions (typhoid fever), a rapid destruction of organisms may 
take place to an extent that may overwhelm the patient by 
the sudden liberation of toxic bacterial products This first 
phase of the reaction corresponds in many ways to a para¬ 
sympathetic effect Later a second phase follows during 
vvhieh the patient is improved (euphoria) This is associated 
with a sympatheticotonia, the cells are evidently less perme¬ 
able and stimuli that under ordinary conditions might cause 
irritation arc no longer effective This stage may persist for 
a considerable period of time, and is clinically apparent in 
the improvement of the patient 
2 Few cases are reported in the literature in which chronic 
urticaria h is been so treated although many related condi¬ 
tions of evident or probable sensitization have been improved 
(hay fever asthma migraine, epilepsv, intermittent hydrar¬ 
throsis) We would suggest great caution in the employment 
of the more active substances such as typhoid vaccine pep- 


Answer— According to Taoka (Arch Erper Mud Tokyo, 
192^) the precipitate in these reactions contains both the 
so-called antigen and the reacting substance, or reagin, or 
antibody Nothing much is known concerning the chemical 
nature of the latter substance except that it probably is not 
an albumin It is quite generally agreed that it is not 
necessary to inactivate serums for precipitation tests The 
cholesterinized antigen is more sensitive and seems to be of 
value in testing serums of patients under treatment, because 
less actively positive serums may react with the cholesterin- 
izcd antigen but not with the unmixed antigenic alcoholic 
extract 


CHLOROrORW BURN OF THE CORNEA 
To till Editor —A woman with Bell s palsy was being anesthetized 
with chloroform As she could not close her left eye owing to the 
paralysis some of the vapor touched the conjunctiva Later she said 
that a painful corneal ulcer was caused by the chloroform burn 

Now then although chloroform vapor may cause a temporary cenjunc 
tivitis 1 do not think it would cause corneal ulceration unless there is 
a tendency to ulceration pre-ent due to defective nutrition caused by 
the paralysis Plea e give me your opinion in the matter 

VIax Ise derc MD New k ork 

Axsvvlr —Chloroform will cause inflammation of the con¬ 
junctiva and also of the cornea Traumatic keratitis may 
result in corneal ulcer, especially if not promptly and 
efliciently cared for In most cases of Bells palsy v itli 
imperfect closure ot the lids there is considerable irritation 
ot the conjunctiva with changes in the corneal epithelium 
\ slight injury to the cornea in such a case is ver^ apt to 
result in ulceration 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alontijomcry, July 8 Cliairman, Dr S W Welch, 

Montgoiiierc 

CsHFORMA San rrancisco, Julj 7 10 Sec , Dr Charles B Pinkliam, 
908 1 orum Bld„ , Saciamcnto 

Colorado Denver, July 1 See, Dr Da\id A StrieUcr, 612 Empire 
Bldg, Denver 

Connecticut Hartford, July 8 9 Sec, Regular Board, Dr Robert 
L Rowlej, 79 Elm St , Hartford 

Connecticut New Haven, July 8 Sec, Honieoiiatliic Board Dr 
I dwin C N Hall, 82 Grand Ave , New Haeen, See, Lelcctic Beard, 
Dr James E Hair, 730 State St , New Ha\en 

Delaware ilmington June 17 Sec, illedical Council, Dr II W 
Bnggs, 1026 Jackson St, Wilmington 

District of Columbia Wishington fulj S Sec, Dr Edgar P 
Copeland Apt lOd, Stoncleigh Court, Washington 

Ilorida Oeala, June 16 17 Sec, Dr W M Rowlett, Citizens Banl 
Building, Tampa 

Geofcia Atlanta and Augusta, June 4 6 Se-c , Dr C T Nolan, 
illarietta 

Illinois Chic igo, June 24 27 Supt of Regis Mr V C Michels, 

Springhcld 

Indiana ludt inapolis, July 8 10 Sec, Dr William T Gott, No 333 
State House Iiidi inapulis 

Kansas lopeka, Jiiiie 17 Sec, Dr A S Ross, Sahetha 
Kentuckn LouisAille, June 9 Sec, Dr \ f MeCormack, 532 W 
Main Street, Louisa ilk 

Louisi AN A New Orleans June 12 14 See , Dr Roy B Harrison, 

1507 Hibernia Bank Bldg, XeAV Orleans 
Maine Augusta, Tul> 15 16 Sec, Dr \dam P Leighton, Jr, 

192 State St , Portland 

Mainland Baltimore, June 17 20 Sec Reg Bd , Dr Henry Jf 
1 itzluigh 1211 Cathedral St, Baltimore, Sec, Ilomco Bd , Dr E H 
Milse\, Che^aicake Citj 

Michigan Ann \rhor, June 10 12 Detroit, June 16 18 Sec, Dr 

B D llanson, 707 Stroll Bldg Detroit 

Mississippi Jackson, June 17 IS See, Dr \\ S Leathers, Jackson 
Missouri St Louis, June 16 19 Sec , Dr Cortez E Enloe, jeffer 

son City 

National Board op Medical Enaminlrn Written CNaminalions in 
Cliss Tilcdical Schools Parts I and II, June 19 21 Sec, Dr John S 
Ri dman, 1310 Medical Arts Bldg, Philaelelphia 

Nebraska Omaha, June 9 11 Supt, Dr J D Case, Icrmnial 
Building Lincoln 

Neaa Jersea Trenton, June 17 18 Sec, Dr AIcNander MacAhsler, 
State House, Trenton 

New Menico Mbuqticriiuc, July 14 Sec, Dr \\' T Jo\ncr 

Roswcll 

North Carolina Raleigh, June 23 Sec Dr Kemp P B Bonner, 
Raleigh 

North Dakota Grand Eorks July I I Sec , Dr G M Williamson 
Graiiel Eort s 

Okiahoma Oklahoma City, July 8 9 Sec, Dr J M Byrum, 

ShaAAiice 

Oregon Portland, July 13 Sec, Dr Urlnig C Coe, Stevens Bldg, 
Portland 

Pennsalvania Philadelphia and Pittshurgh, July 8 12 Sec, Dr 
George Becht, Harrisburg 

Rhode Island Providence, July 4 5 Sec, Dr B U Richards, 

State House, Providence 

South Carolina Columbia, June 24 Sec, Di \ Earle Boozer, 

50a Saluda \vc, Columbia 

South Dakota Sioun Falls, Tuly 15 Director, Division of Medical 
Licensure, Dr 11 R Kenast m Boiicsteel 

Tennessee Memphis, June 13 14 Sec , Dr A B DeLoach, 434 

Madison Ave Bldg , Memphis ,, , 

lENAs Austin, June 17 19 Sec, Dr E J Crowe 913 19 Mercantile 
Bank Building, Dallas 

Vermont Burlington, June 25 27 Sec , Dr W Scott Nay, Underhill 
Virginia Richmond June 17 20 Sec, Dr J W Preston, 720 

Anchor Building, Roanoke 

WASHINGTON Olympia July 8 Sec Mr Win vlelville, Olympia 
WTscoksin Milwaukee, June 24 26 Sec , Dr J M Dodd, 220 E 
Second Street '\shlarid 

W^iOMiNG Casper, June, 9 11 Sec, Dr J D Sinnsic, Citizens Bank 
Bldg, Chticnnc _ 

Wisconsin January Examination 
Dr J M Dodd, secretary, Wisconsin State Board of Med¬ 
ical Examiners, reports the written and practical CNamma- 
tiou held at Madison, Jan 8-10, 1924 The eNamination 
covered 25 subjects and included 100 questions An average 
of 75 per cent was required to pass Twenty-eight candi¬ 
dates, mcluding three osteopaths, wei e CNamined, all of whom 
passed Twenty-three candidates were licensed by reciprocitj 
and nine by endorsement of credentials The following 
colleges were represented 

PASSED Grad Cent 

CouS^of Physicians "'"d ^eons, Chicvgo (1897)^ 86 

Rush Medical College (1923, 5) o7, 8J, 90, 92, 9„, tl9-|l 

Harvard University (1923)t 86,89 

University of (1917) 90, (1922) 92 

University of Pennsylvann (1923, 2) 89, 89 

Washington University (jg2o) 89 

University of Virginia ,j„ 23 )* 88, (1923, 2) 86, 88, (1924)* 89 

Maniuette University ' a9U9)t 3a 

UniAcrsity of Innsbruck, Austria 


7°^" J. 

June 7, ioa^ 

Bohemian Unii/ of Pngue, Czechosloiakn (1918)190 (loiiit 
University of Munich, Germany (igoey ofi ’ ! ^3 

University of Budapest, Hungnry ^ y 

Osteopaths (1911)} s', 

86 , 93 } 


College licensed by reciprocity Keeiprocitj 

Bennett Medical College 

S'BSi a,74c''’' te 

University of Illinois riqini 

State I^iAcrsity of Iowa College of Medicine rioffiA 

Johns Hopkins Uniscrsity lom 

Michigan College of Medicine and Surgery ngnsA ^UrylanJ 

University of Michigan Medical School (1917) loaiA 

Harvard University ^ Michigaa 

Washington University. St Louis riOKi 

Creighton Medical College nq*ni le i 

Western Pennsylvania Medical College fl<!9qi 

Meharry Med Coll, Nashville (1907) Tennessee (191M 

University of Padua, Italy ^ leniiessee, (1916) Louimsi 

University of Bukharcst, Rouraania 

College endorsesient of CREOEfTiALs El'dorsment 

Bennett Medical College ( 19%1 TT'g i 

Indiana University // I 

Central College of Phys and Surgs , Indianapolis (1902) U S Arar 
St Louis University henqi Ti c a ^ 

John A Creighton Medical College (1911) ( 1915 ) U 9 

UiUAcrsity of Oklahoma ' H f 

University of Pcniisyivania (19171 ir e 

Mcdmal College of Virginia y | 

Ihcse candidates have completed their medical course and mil 
hospHal ^ degrees on completion of a year’s internship in a 

“"d'dates have completed their medical course and recciied 
their M B degrees They will receive their M.D degrees on completion 
ot a years internship in a hospital 
} Graduation not verified 
S Also licensed to practice surgery 


Orad witij 
(1903) -At 

u lES 


(1920) Mar/S 
906) MicLn' 


Book Notices 


The 1923 Boaaman Lecture Concerning Certain Ocular AspecU o( 
Pituitary Body Disorders Ifainly EncIusivc of the Usual Central aud 
Peripheral Hemianopic Field Defects By G E de Schiieinitr From 
the transactions of the Opbthalmological Society Volume \LIII, 192) 
London Adlaril iS. Son iSL West 

The 1922 and 1923 Bowman. Lectures have set so high a 
St indard that coming generations will have to exert them 
seh'cs not to fall below The American ophthalmologist is 
particularly interested m the latter lecture, not only because 
of the interest that disorders of the pituitary body arouse, 
but even more for reason of the honor extended to American 
ophthalmology by the selection of Dr George E de Scluvei- 
nitz to dcliAcr the Bowman Lecture, the highest honor in 
the ophthalmic vvorld The lecture itself must needs be read, 
for a limited review cannot even touch on the salient fea 
tures The wiitteii matter is full of charm Apart from 
tJie purely literary quality of the pamphlet must be con 
sidercd the scientific value New light is thrown on the 
ophthalmic manitestations tiiat may result from disorders 
of the pituitary body, partially from tlie anatomic studies 
carried out with J Parsons Schaeffer, partially from tin- 
purely ophthalmic studies carried out by the author witj 
his associates and assistants, and partially from cNperimenta 
work on animals There are many colored anatomic dran 
mgs of unusual excellence, and even more visual held char^ 
filled 111 so that they may be comprehended at a glance 
thoiough study of this lecture is recommended to every P y 
sician w'hose work bears even a remote rehtion to pitui 
body disorders, in other words, to all graduate physicians 

Dib ENTRAPYRAillDALEN ERKRANK-UNGEN M't >- 

siclitigung dvr pitliologisclien zVnatoraic mid Histologic un cr 
loktiv der Bewvguiigsstorungen Von Pnvatdozcnt Dr J ,, i^,,, 

dvb anatomischeii Laboratonums der Staatskraiikenaiista u 
Unncrsitatsklinik Hamburg Pnednclisbert. Paper 
419, with 167 illustrations Berlin Julius Springer, 1 - 

Since Nissl and Alzheimer Passed a\vay, Jakob oj Ham^ 
burg and Spielmeyer of Munich have been he kadm. 
Uthologists m Germany The present book <- O 
seventh of the excellent senes ot to the 

graphs edited by Fourster and Wilmanns, . TIioil 

memory of Alzheimer, once a, fficult subject 

interested in neuropathologv will here fin [,y 

treated by a master The bulk of the book is taken 



Volume 82 
Numhee 22 


MEDICOLEGAL 


1885 


detaikd histologic description and analysis of the author’s 
own material The abundant illustrations, though not col¬ 
ored are nevertheless excellent The basal ganglions and 
their diseases, chorea, parkinsonism, Wilson’s disease and 
athetosis form the mam subject 

OHSTETSICAL Mussing A Manual Tor Nurses and Students and 
rracOlioncrs of Medieine Bj Cliarles Sumner Bacon Ph B M D, 
Professor ot Obstetrics m tlie Uni\ersit> of I Imots Second edition 
Cloth Price 82 7a Pp 3-)0 nith 125 illustratiuns Phil idclplna Lea 
\ Febiger, 1924 

The author has set for himself an interesting problem His 
preface indicates that he wishes his textbook to serve the 
nurses ot low standard schools and at the same time supply 
all the nei ds of class A hospitals, and, further, to present 
this material m such a manner that medical undergraduates 
and practitioners will be concerned to learn what duties their 
nurses should and do perform To accomplish such a feat, 
an author must take obstetric science iii its highest form, 
and simplity, condense and define its elaborate technic so 
lucidly and directly as to appeal immediatelj to the untrained 
mind He must at the same time attract and hold the older 
student who has been drilled and developed in the intricacies 
of modern biology The principles and practice ot the ancient 
art must be distilled and sublimed until onlj the essential 
values are prominent When a book thus composed reaches 
the student, it is not surprising if it passes into the coiiipie- 
hension of high and tow, and if eacle student receives a full 
measure of instruction with only a mysterious sense of hav¬ 
ing traveled pleasantly 

Children s Disfvses Tor Nursfs By William Palmer Lucas A B 
M D LL D Professor of PeJiatncs University of California Rfedical 
School Cloth Price $3 50 Pp- 574 with la5 illustrations New 
Vork The Macmillan Company 1923 

This IS a practical work written m two parts, the fiist 
devoted to the period of infancy and the second to childhood 
The first part embraces a practical introduction of the differ¬ 
ences between the child and the adult, the prenatal and post¬ 
partum care of the mother, the first care and necessary early 
observations of the infant, the hjgiene of infancy, breast 
and artificial feeding, the common disturbances of mfaiicv, 
and the chronic conditions dependent on congenital weak¬ 
ness and nutritional disorders The. second part is devoted 
to the growth and development of tlie child,, dealing with its 
needs in health and sickness The book is well written iii a 
comprehensive style 


Pediatrics By Various Authors Edited b> Isaac A Abt, Professoi 
(f Diseases of Children Nortliwesterii Unnersity Medical School Vol 
iiniL 3 Clolli Price $10 Pp 1051 iiitli 223 illustrations Philadel 
idiia W B Siuiidcrs Compini 1924 

The first two volumes of this monumental contribution tc 
American medical science offered a foretaste of the compre¬ 
hensiveness and accuracy of the entire work. The third vol¬ 
ume, now available, may be said certainly to equal the firs 
and second volumes and perhaps in the carefulness of if 
editing and the comprehensive character of the contributions 
even to surpass them The volume begins with a statenien 
as to the nem” system of nutrition bv its originator Dr 
Pirquct 'Regardless of the ultimate place to be occupied b' 
this system in the historj of infant feeding, it is well to havi 
a brief uithoritativ e statement directlj from the source 
Ihe seceiul article is bv the lamented Maj Michael, vvhosi 
iintinielv death ended a great service to scientific pediatrics 
Her ehipter on the physiology of the gastro-iiitestinal trac 
represents a concise briefing of a vast amount of pediatrn 
literature The bacteriology of the intestinal tract is dis 
eiissed by Dr \rthiir I Kendall, and the diseases of tin 
mouth and ton,,ne bv Dr Thomas B Cooley Dr James S 
htone of Boston contributes a notable chapter on harelip an. 
clett palate and Di B G DeVries on orthodontia Thi 
Senes will give the pediatrician the most recent views regard 
mg tile prevention ot mouth deleets which hive eoiiie to bi 
leco^nred as of great importance in the control ot mair 
disturb inees alTeet.ng the eh.ld The cervical lymph land 
ue discussed by Dr Daniel N Eisendrath the sahvar 
glmds bv Dr lleiirv Dietrich and the diseases of ehe nos' 
md ihroit bv Dr Harold M llavs last eomes one o 


the most notable contributions to the senes, namely, the sec¬ 
tion on nutritional disturbances of infancy, to which Drs 
Abt, Griilee and lilarriott contribute three important chap¬ 
ters Another section of the piesent volume is an extensive 
consideration of the surgeiy of the gastro-intestinal tract in 
children, by Dr Harry M Richter This section is almost 
ot book proportions, including approximately a hundred pages 
of exceedingly practical material The remainder of the 
volume comprises articles by Dr Langley Porter on diseases 
of the liver and p increas, by Dr L W Dean on diseases of 
the nose, by Dr A II Bvfield on infections of the upper 
respiratory tract, by William Scheppegrell on diseases ot 
the larynx, an unusual ehipter bv Dr Stanton A Friedberg 
on the removal of foreign bodies from the lungs and gastro¬ 
intestinal tract, written just before his death Finally, the 
lespiratory diseases and pneumonia are considered by Drs 
John A Foote, Robert A Cooke and Edward A Morgan 
T he printing composition index; and illustrations are well 
up to the high standard of the previous volumes 

La broncho pneumonic du nourrisson Etude pliysio-patliologique 
et tlierapLUiiqiie Par !e Docteiir Jean Meyer, interne des hopitaux 
Paper Pp 189 Pins Aniedee Legrand 1923 

This is a long monograph on bronchopneumonia m the 
infant The author has gone rather extensively into the ques¬ 
tion of loss of water through the skin and takes up the 
clinical question from the standpoint of two syndromes, one 
of asphyxia and the other of a septic-toxemic state The 
monograph ends with suggestions on treatmenL 


Medicolegal 


Breach of Contract by Plastic Surgeon 

(Bailev t Harmon (Colo ) 222 Pac R 393) 

The Supreme Court of Colorado says that it was alleged 
m the plaiitiffs complaint that she employed defendant Bailey 
a plastic and cosmetic surgeon, to straighten and raise the 
point of her nose, enlarge her nostrils, fill out hollows, 
correct, eradicate and remove all defects and irregularities m 
her nose raise her left eyebrow , remove, eradicate and 
correct all scars blemishes, irregularities defects, lines, 
circles, marks find wrinkles in her face, neck and hands, to 
give her a gener il beautv treatment,” correcting all disfigur¬ 
ing distortions of all kinds and to make of her “a model of 
harmonious perfection ’ All that, it was alleged, the defen¬ 
dant promised to do ‘ w itliout pain, inflammation, soreness or 
inconvenience to the plaintiff, and w ithout leaving any scars 
resulting from the operation,’ for which the plaintiff paid 
him $190 but that the defendant breached the contract to 
the plaintiffs injury, for which she asked compensating 
damages A jury rendered a verdict in her favor for §600 
and judgment tor that amount is affirmed 

The trial court w is clearly right in its ruling to tlie effect 
that the action w is solely one for breach of a special con¬ 
tract ‘guaranteeing’ successlul treatment, and not for mal¬ 
practice or negligence It was true that in the summons and 
m the complaint there was a statement pointing to the defen¬ 
dants negligence and unskilfuliiess and lack ot knowledge 
of Ills alleged profession but m view of the averment m the 
complaint ot the special contract and its breach these othei 
statements might be and should be, and were by the trial 
court disregarded as siirpliisa,„e or treated as having been 
inserted merely as throwing some li,,ht on the delendant s 
failure to do the things he agreed to do and in the way 
promised 

Disclaiming special knowledge oi the plastic and cosmetic 
art and with no opportunity to inspect the person on whose 
body were periornied the various operations required and 
perlornied bv the delendant it would seem nevertheless, sale 
to sav that the beauty doctor took on liimseh a lormidable 
job For a revieving court to set aside the verdict oi the 
jurv whose members as well as the trial jud„e who approved 
the verdict saw the V itnesses on the stand, including the 
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plaintiff, where the verdict necessarily depends m a measure 
on an inspection of the disfigured party, would be unwar¬ 
ranted In the state of the imperfect record in this case the 
supreme court might safely assume that the jury not only 
did, but was so instructed by the court to, use a magnifying 
glass in inspecting the parts of the plaintiff’s anatomy on 
which the doctor practiced, or failed to practice, his skill 
with a view to removing and eradicating the blemishes and 
wrinkles and scars, to filling the hollows, lowering the 
projections, and raising the eyebrows, in short, to determine 
whether or not the defendant, by his operation on the plain¬ 
tiff, made of her, as promised, “a model of harmonious per¬ 
fection,” and to compare her as thus seen with her photograph 
taken before treatment, so tliat they would thereby be the 
better qualified to determine on tlie attending success thereof 
The supreme court, with its limited knowledge and facilities, 
and lack of opportunity for inspection and observation that 
the jury had, declines to supervise or set aside the findings 
of the jury, which the trial judge approved 


Statements Not Privileged—As to Staff Physicians 

(Garrett a Ctty of Butte (Mont ), 221 Pac R 5S7) 

The Supreme Court of Montana, in reversing a judgment 
for damages that was rendered in favor of the plaintiff for 
injuries alleged to have been sustained by her falling on an 
accumulation of ice and snow on the sidewalk at a certain 
place, holds that it was error to exclude as a privileged 
communication the testimony of a staff phjsician at the 
hospital to which the plaintiff was taken, it being desired to 
show by him that she told him that the accident occurred at 
1 different place from tliat alleged by her 

The court savs that to invoke the rule of exclusion under 
the Montana statute, two things are required to appear 
(I) That the relation of physician and patient existed at 
the time the statements were made, (2) that the information 
given the physician was ‘‘necessary to enable him to prescribe 
or act for the patient ” The statute is unambiguous, and 
plainly applies only to information, relating to the particular 
injury or disease, required properly to ‘‘prescribe for the 
patient ” The provisions of the statute alone settle the ques¬ 
tion In view of the language employed, it would not seem 
that any lawyer would be heard seriously to argue that state¬ 
ments made by a patient to his physician concerning Ins 
place of residence, his place of birth, the names of his 
parents, whether he is married or single, the place where 
injured, the means of his conveyance to the hospital for 
treatment, or the like, constituted information necessary to 
enable the physician to prescribe for the patient It is mani¬ 
fest that, were such the rule, commonplace conversations had 
bj the patient with his physician would come under the rule 
of exclusion 

This court recognizes the general rule that the incompetence 
of a physician to testify concerning information acquired 
while attending a person in a professional capacity extends 
to staff physicians connected with a hospital, but the informa- 
lam obtained in order to place such evidence under the ban as 
respects the physician or an attendant physician must be 
such as IS necessary to prescribe for the patient 


Roentgenograms—May Be Taken into Jury Room 
(Robinson v Payne (N J ) 122 Atl B SS2) 

The Court of Errors and Appeals of New Jersey, in affirm- 
mir a ludgment for the plaintiff for damages for personal 
miuries says that the defendant contended that there was 
eiror in admitting in evidence certain roentgenographic plates 
Hid films and m allowing them to be taken into the jury 
room But the court holds that if the correctness of roent- 
frpnouranhic photographs is established by the testimony of 
So nersOT making them, or if they are identified by the sur- 
^ under whose general direction and for whose use they 
ie anS bJ ,"hon. they ware used m h.s d,agnos.s 
"t hndiiv iniury they are admissible in evidence and may 
of the *e jury room Tested by this rule, 

tr^^nlates and films in question were properly admitted in 
ev'de^e and were properly allowed to be taken into the jury 

room 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION Cinaon t..- 
Olin West, 535 North Dearborn Street, dhicagw Vecretary^ 

American Association o£ Industrial Physicians and ru 

June 9 10 Dr A G Cranch, National CarLrCo f 

American Proctologic Society, New York, June 23 25 Dr t 

Montague, 5 10 Park Avenue, New York, Secretary ^ 

Aincrican Radium Society, Chicago June 9 10 Dr Edwm r v, . 

Humboldt Bldg, St Louis, Secretary ^ 

American Society of Tropical Medicine, Chicago, June 910 Dr u ii 
Ivanson, Bureau of Animal Industry, Washington, D C Secrirv 
Associated Anesthetists of the United States and Canada, Chicago. Ju„c 
^ 10 Dr 1 H McMechan Avon Lake, Ohio, Secretsry 
Maine Medical Association, Portland, June 25 27 Dr B T . 

265 Hammond Street, Bangor, Sec^efarr ^ L Bryant, 

Mt-dical Library Association Chicago, June 9 10 Dr Tnhn 
11 East Chase St , Baltimore, Secretary 
Aledical VVomen’s NaUonal Association, Chicago, June 9 10 Dr 1 W 
1 ishcr, Middlesex Hospital, Middletown, Conn , Secretary 
New Hampshire Medical SocieW, Manchester, June 24 25 Dr D E 
Sullivan, 7 N State Street, Concord, Secretary 
Pacific Northwest Medical Association, Vancouver, B C Tune 
Dr r Epplen, 422 Paulsen Building, Spokane, Wash, Secretary 
Utah State Medical Association, Logan, June 19 21 Dr William L 
Rich, Boston Building, Salt Lake City, Secretary 
Wyoming State Medical Society, Cody, June 17 19 Dr Earl Whedon 
Sheridan, Secretary 


ASSOCIATION OF AMERICAN PHYSICIANS 

T/iirtyi Ninth Annual Meeting, held in Atlantic City, N J, 

May 6 and 7, 1924 

(Concluded from page ISIO) 

Clinical Studies in Addison’s Disease 
Dr L G Rowntree, Rochester, Minn In the last four 
years we have had twenty-one cases of Addison’s disease 
Four patients received no treatment and died within a month, 
hve received some form of organotherapy, twelve received 
full treatment and died despite the treatment, five showed 
very good results Two recent cases cannot be fully reported 
on We do not feel that influenza can be excluded from 
causal relationship There was tuberculosis in eight cases 
Syphilis, malaria, typhoid fever, trauma and pregnancy, also 
played a part Renal function showed very slow excretion 
of water Tlie blood plasma fell within normal limits The 
blood does not flow readily Lymphocytosis was a common 
occurrence Liver function seemed to be normal The basal 
metabolism was studied in thirteen cases, and eight were 
within normal limits, four were below normal The breath 
ing was very slow, with heavy sighing The patient com 
plained of cramps after taking suprarenal preparations, so the 
most recent method is to give preparations of the suprarenal 
cortex, which does not cause cramps to any extent Pig 
mentation is usually increased in patients who do not improve 
under treatment The treatment can combat functional insuf¬ 
ficiency only of the suprarenal glands, but the treatment 
probably exerts no influence on the fundamental underlying 
factors, but results warrant giving the method a fair tna 
The results of treatment depend on the patient’s tolerance n 
some instances an actual intolerance exists In the shock 1 e 
crises we have given shock treatment first Some patien s 
can take 5 minims, some can take 20, the hypodermic admin 
istration causes less cramps than the oral method 


DISCUSSION 

Dr N M Keith, Rochester, Minn In wound shock one 
the striking features noted was that there was a s ^ 
[oration We have been able to demonstrate no dimmu 
the circulating blood The blood sugar is shg it y me 
animals with the suprarenals removed the blood if 
ss down This explains tlie low blood sugar m AdOi 

Dr Alexander Lambert, New York ^ ' The 

lapse of this kind He was Practically pulse'ess 
jma of the legs below the knees was d'oa y 

cropsy disclosed two hemorrhages, one m occurred 

ind which had entirely destroyed it /'”Vfhe !eg> had a 
;er four days of influenza The muscles of the Ieg> 
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most peculiar feeling, soft, lil^e putty One could push the 
iiiigtrs right into the niusck 

The Progress of the Food Through the Bowel 
Dr W\lter C \l\\rez, Saa Traucisco Most of the 
sjmploms of uidigcstiou are due to disturbance of the progress 
of the tood through the bowel The rhjthnuc contractions of 
the bowel mix the food and churn it while everj now and 
then there is a peristaltic rush, usually starting with a iirge 
gastric contraction but sometimes without hlost waves 
start with the esophagus Sometimes contractions occur which 
act as inhibitions The food is thrown back and forth, then 
a rush occurs This is stopped by contractions that occur m 
the colon, and this preients diarrhea Soinetiiues the bowel 
makes an effort to stop the rush but does not succeed, and 
the bolus traiels on Sometimes contraction m the ilcum will 
produce a ripple above and a rush downward Sometimes there 
IS a reverse peristalsis with vomiting reflex Liquid may 
seep through the bowel without peristalsis, thus liquid food 
mav pass where solids will not In cases m which there is 
inflammation or any interference with the bowel, solid food 
cannot be bandied 

discussion 

Dr W B Cvxxon, Boston The persistence of the 
peristaltic rush m the anesthetized animal I have seen onl> 
Ill the upper part of the small intestine where food can be 
pushed through the loop shortly after it emerges from the 
stomach There it was spread along the intestine, where it 
was carried off by the actuitj of the intestinal wall I think 
that the rush in the jejunum is pushed through on that 
account 

Congenital- Fixation of the Duodenum. 

Dr \V \lter L Niles New York I haie seen 190 cases, 
m thirtv-nme, operation was performed I think that many 
well delnied cases of gastro-intestmal symptoms are due to 
this factor Mam poorly nourished constipated children, 
said to lia\e had acidosis suffer from these bands Tlie 
SMuptoms are of two tjpes (1) associated with epigastric 
paiii and (2) toxic, with indigestion and flatulence The 
attacks of pain are not so seiere as those of gallbladder 
origin The toxic cases are often called neurasthenia The 
neurasthenic picture oiershadows the toxic element Two 
hours after food there is heaviness and distress, but no dis¬ 
tress with an empty stomach Heavy meals emotional strain 
and plosical strain aggravate the symptoms Most of the 
patients are constipated and show tenderness in the gall¬ 
bladder region The diagnosis depends on the roentgen ra> 
The stomach is found to be pulled to the right and of fish¬ 
hook shape, and the duodenum is high and fixed and does not 
move with manipulation The duodenum is drawn to the 
right with relative angulation Gastric retention is not 
shown some patients have lijperperistalsis The duodenum 
is held up at the level of the second lumbar vertebra It is 
not neecsbarj to operate in all cases, many respond to medical 
tieatment We advise operation m voung persons who are 
sustaining increasing disability and who would go on to 
gastric neurasthenia The operation is very simple, after 
separation of the band the duodeiuun will mobilize itself 

Value of Iron in Anemia 

Dr C S Williamson, Chicago Differences between ani¬ 
mals on an iron-frcc diet and the controls with iron in the 
diet It the end of four months were negligible The liver 
spleen and bone marrow of these aiimials hold reserve iron 
whieh cannot be exhausted by bleeding There is no evidence 
mat iron is converted into bemoglobm 


DISCUSSION 

Dr Williamson di 

reenf. J ’r r/'"' ‘ ‘‘""'"S Normal aiimn: 

CO er hcmoglabm m the time of the obbervatious an 
gn urn iron on the top ot that does not show more than t' 
norma amount 1 ibmk that the experimental animals shoul 
resenc“;oa"°"'’ ^ ^ deprcc.at.oi. of tli 

Dr \llx\xdlr Lvmhfit, New York These expermien 
do not lollow tne natural Sequeneu at events If one takes a 
m.eetum wuh hemolytic strep,oeoeei one ean\a an tm' 


diate destruction of the hemoglobin, as it is destroyed m 
ilhiess Most expeninentb with drugs are dealt with on the 
basis of normal subjects, and the results are not comparable 
to those obtained with sick persons 


SYMPOSIUM ON DIABETES 
Epidemiology of Diabetes 

Dirs Haven Emlrson and J H Larimore, New York 
Thcie IS no way of proving that deaths from diabetes are 
more accurately recognized now than during the last sixty 
years I think that there is likely to be an understatement 
ot deaths But increase in deaths does not mean increase in 
the tiieidence of the disease Thei e was an increase in the 
death late from diabetes between 1886 and 1893 Study of 
causes of death shows that there has been considerable shift 
Ill the leading causes of death Diabetes deaths were 2 8 per 
thousand and are now 16 ! per thousand, an increase of 493 
per cent This brings diabetes up to eighth on the list as 
regards frequent causes of death In 1923, 1 4 per cent of 
all deaths were due to diabetes This is an increase of 900 
per cent since 1866 It has been claimed that prohibition has 
indirectly caused a rise in diabetes ovv mg to increased sugar 
consumption but there was a rise m the diabetic death rate 
before prohibition The mam drop m death rate comparing 
all causes has been in that from infectious disease The pres¬ 
ent death rate for diabetes becomes 2 5 per cent of all deaths 
from all causes The diabetic death rate under 20 years is 
increased moderately but from 20 to 40 it is greatly increased 
and enormously increased after 4S In 1866, the male group 
exceeded the female but the female figures have steadily 
grown Ill number until m 1923 there is a tremendous increase 
m females especially in the later age groups The pei- 
centage of diabetic deaths lias also shifted to an older age 
group m 1873 42 per cent of diabetic deaths were m per¬ 
sons under 20 now the younger persons- number 23 per cent 


Changes in the Diabetic Clientele 
Dr E P JosLiN Boston A new race of diabetic patients 
has come on the scene The duration of life in 1923 is 5 6 
years longer than in 1921 The diabetic patient used to die 
at 41 now he lives till 52 The increasing morbidity of 
diabetes has reached its maximum There is no increase 
noted m the number of children coining for treatment The 
cases seen are of the older and milder type of the disease 
The steadily increasing number of doubtful types proves that 
the round-up m Nev/ York and Boston is about accomplished 
This will not last long, for every child saved from diphtheria 
and every young adult saved from tuberculosis is a candidate 
for diabetes The disease is fifteen times as frequent over 
40 We deal more and more with the old. With increasin'^ 
longev ity diabetes is more common, and m New York and 
Boston one fiftieth of the death rate is diabetic. It is fifteen 
times as common among adults and twenty times as common 
among the fat, it is much more common among Jews, espe¬ 
cially common among females Thus elderiv, obese, Jewish 
women should make a point of trying to escape diabetes and 
to prevent it among their relatives \Lo Jewish physicians 
and preachers should strive to remove this stigma from their 
raee The reason that the Jew has more diabetes is not tliat 
he IS a Jew hut that he is a lat Jew There is a tendency 
among Jews to obesity 84 per cent of them are overweight 
In the first two decades ot life there is little diabetes ainoti ' 
Jews but It greatly exceeds in the fourth and filth decade^ 
In New York three tenths of the population is Jewish, and 
the diabetic death rate is consequently lugh 


Dr C L Minor Ysheville, N C Listening to Dr Emer¬ 
son I was wondering whether he was justified in takm ^ i\c / 

increase diabetes” from 
1^:) to IS9 d It lb the cit> ot Iii^hcbt tension oi Jnin^ and 
With ihu highest pureentage ot u>h population Ii Dr 
Emerson were to take, as examples, sueh cities as Birmm - 
am. M-u or Memphis lenn where the well-to-do popul^ 

extreme nervous 

tel , on ol New York does i ot ex , I dut he mxnt 

get diUertlU btatibt Cb 
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Dr Havfn Emlrson, New York The reason I chose 
New York City as an example was that it is the only place 
in winch there is sufficient care and intelligence shown in 
recording causes of deatli so that such figures will be of any 
statistical use There is no state or city whether with colored, 
Tewish, or purely Anglo-Saxon population that does not show 
increase in diabetic deaths That is the mam point I believe 
that it IS a matter of an ovcrluxurious habit of life, a com¬ 
bination of injudicious feeding with inadequate exercise 
Of three million Jews in America, one million arc in New 
York, which, of course, gives a rise in rate, in accordance 
with the increase in the Jewish element The relationship of 
diabetes to age is plain New Hampshire has the highest 
diabetic mortality and also the highest population over 45 
years of age I tlimk there is some evidence in this study 
that this disease is a manifestation m the overfat of a dis¬ 
turbance of function which was not intended to adapt itself 
to such an enormous carbohydrate element as that many 
people are accustomed to use It is about SOO years since 
sugar, as siieh, commenced to be generally used We are now 
using 103 pounds, as against 35 pounds formerly used per 
capita 

Dr E S Kilgorl, San Francisco I believe that a chart 
showing the amount of automobile distribution m the past 
decade would correspond closely witli the geographic distri¬ 
bution of diabetes 

Dr E P JosiiN, Boston If we take the census years 
1900, 1910, and 1920, and plot the age groups by five year 
periods, we find that the rate goes up for fifteen years and 
then drops, and then again later it goes up between 45 and 55 
Thus, there is a rise in two periods when there is the greatest 
rapid growth and the greatest rapid decline of function In 
regard to sugar consumption and the relation to diabetes 
I would say that formerly there were a great many more 
apples eaten, and a large apple contains about 45 grams sugar 
Today the average consumption of sugar is about 100 gm a 
day, so that I do not believe we are getting much more 
sugar than tormerly 

Heredity in Hypertension 

Dr J P O’H-vre, Boston In examining these cases we 
find a very strong hereditary element In one family of nine 
members there was the following history of diverse circu¬ 
latory disturbance The mother had chronic nephritis rvith 
hypertension the father had arteriosclerosis, other members 
suffered coronary infarct, angina pectoris, myocardial failure 
and vasomotor mstabilit) It was also found that la the 
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mechanism so that pathogenic organisms can e-a.n „ 

We believe that this depends on the state of vegetatwe 
of the bacteria When introduced in a high state of act? 
they produce disease We found that bacteria present ’ 
growth periods (1) a latent period, (2) the loetl 
period of rapid and uniform growth, (3) a statio.,a?y p 3 
when multiplication appears, (4) a period of declme 
organisms die We then inoculated mice mtrapenton a! 
with hemolytic streptococci (1) m the active penod ani 
(2) in the period of decline The actual number of viable 
organisms were measured For hemolytic streptococci 5 
hours old, the minimal lethal dose for mice was 1% milJioas 
the same germs 24 hours old required 26 millions, at 36hou,s 
old, 102 millions were needed The relation between an actiu 
young culture and the same culture older is I 200 as regard, 
virulence The same results were obtained in injections into 
mice with young and old cultures of pneumococci The con 
elusions are, therefore, that invasive power and pathogenicitj 
arc less in old than in young cultures Whether tins is due 
to growth activity or to injury to the bacteria from cultural 
products, wc do not know We believe that organisms m 
carriers arc not m a very active vegetative stage 


Out Present Knowledge of Rickettsia in Nature and 
in Relationship to Disease 

Dr S B W0LB^cH, Boston These organisms are verj 
minute, difficult to stain and of intracellular habitat Thej 
are found in insect-borne diseases, such as Rocky Mountain 
spotted fever and typhus Seventeen of these organisms are 
found in Arachmda or tickhke insects So far Rtckcttsia 
arc found m forty insects, some causing plant disease and 
a few possibly, causing disease in man Many insects harbor 
symbiotic organisms besides Rickettsia In the bedbug the 
Riclittsm is inside a mycctome, or organoid structure, that 
bolds it The louse and the Cnicr mosquito have similar 
organisms, which have lost the cell membrane and inhabit a 
mycctome Doubt has been expressed as to whether these 
organisms can cause disease, but certain workers (Weigel 
and Arkwright) have succeeded in infecfing lice, by rectum, 
with typhus virus and causing RicLttista-hkt bodies m the 
insects We have achieved the same results in Rocky Moun 
tain spotted fever The organisms cannot be cultivated 
They cannot be separated m the insect and the mamniahaii 
host from the virus producing the disease m typhus and 
Rocky Mountain fever We should identify these organisms 
with this type of disease 


Prevention of Constitutional Reactions in 


families of cardiac patients there were other members showing 
vascular disease We analyzed 300 patients with pennanent 
hypertension, and in 204 cases there was a family history of 
disease m the patient’s family In my records there is 76 
per cent familial incidence in vascular disease cases From 
two to nine relatives show heart, cerebral or kidney disease 
We then analyzed a control scries of 436 cases of nonvascular 
disease, and found in this group a percentage of 37 per cent 
contrasted with 68 per cent m the vascular patients We 
found that a family history is twice as common in hyper¬ 
tension patients as m other patients One point was notice¬ 
able in the early historv of these cases There was frequent 
vasomotor and emotional instability migraine, nosebleed, 
irritability, nervousness, cyanosed hands, all part of the hyper¬ 
tension diathesis, and commonly shown m the second decade of 
life These symptoms were presented m 50 per cent of the 
hypertensive patients as compared with 23 per cent of 
controls It is believed, therefore, that these early signs of 
vasomotor instability are a warning to physicians and friends 
of these hypertensive subjects to protect them from stress and 
strain, which play an important part m the production of 
hypertension 

The Relation of Growth Activity to the Pathogenicity 
of Streptococci and Pneumococci 
Br A 0 Bloomfield, Baltimore Experiments in which 
stieptococci, staphylococci and Friedlander’s bacillus were 
introduced into the upper air passages were negative The 
b icleria were eliminated within twenty-four hours We then 
?ncd lo find out what factors break down the protective 


Desensitization Therapy 

Dr Walter A Baetjer, Baltimore Constitutional reac 
tions arc not benign, they are disagreeable and somctunc^ 
dangerous Such reactions may be cardiac or ibdomma 
symptoms, nausea and collapse By comparatively simple 
means it has been possible to control severe manifestations 
We begin the course of desensitization with a small anioiw 
in high dilution, with the faintest possible trace of pro em 
We have to observe caution in three types of patients 
those with marked idiosyncrasy, (2) those with , 

asthmatic attacks, and (3) the plethoric, obese type , 

neck We grade the dose according to local reaction p , , 
at the last injection If this is marked, we shone 
about increasing the next dose If we treat 
gradually increasing dilutions, the local reaction 
fntense We must either reduce the dose f Jen b- 

interval The patients should be instructed P 
initial sensations, such as malaise or nausea 
noted, the next dose is lessened until Jj pms 

We have made use of epinephriii to slow a s rp 
to minimize reactions In our work from 
had 5 8 per cent disagreeable gcaution is m 

this figure down to 2 8 per cent Anoth P j,ii,tion, 
changing dilutions Jumping from low ,.i,^,,£T|ng from 
increasing the dosage, causes reactions, a 
old to new preparations causes j i ^O.OCO, ami 

the unit dose 0 1 c c of 1 50,000, then goii g (jjlmion 

so on, titrating down the dilutions and ma donn 

at the time of injection T his tends to bring reaci 

to the minimum 
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Amencan Journal of Physiology, Baltimore 

6S l-t9“t24 (April) 1924 

Character of Blood Clot m Thj roidectomized Adult Opossum M Gray, 

Kinematogm^m Methods m Study of Capillary Circulation A Krogh 

•In^uUn Uke Materml m^^Ss-TisluL of Normal and Diabetic 
“al cTbI R G Sniitli and D A Scott Toronto-p 161 

IiiHuence of Carbon Dioxid “u / d"Ts3^ 

H W Smith and G H A Clowes Woods Hole Mass-p 133 
Hair Ball Formation in Rats m Relation to Food Consistency II S 
Mitchell, B J Bradshaw and C R Carlson Battle Creek, Mich 


•Ga'Itric Secretion and the ‘ Alkaline Tide lu Urine R S Hubbard 
S A. Munford and E G Allen Clifton Springs N V —P 207 
Aqueous Extracts of Pancreas IV Yield of Crude lufulin b/ 
fusion Percolation and Simple Extraction H D Clough, R. S 
Allen and J R Murlin Rochester N Y —p 213 
Mechanism of Change in Resistance of ErythrMjtes to HyPutuu'c Solu 
tion I Effect of Artificial Anemia and of Treatment with Various 
Blood Protein Fractions W Ashby Rochester Minn —p 239 
Id II Quantitative Study of Effect of Cations on Human Erytliro 
cytes W Ashhy Rochester Minn —p 250 
Process of Photic Orientation in the Robber Fly, Proctacantlius Phila 


delphicus A O Mast Baltimore—p 262 
•Circulatory Responses to Disturbances of Stomach L F Dmitrenko, 
Odessa Russia —p 280 

Effect of Luminous Intensity on Relation- Between Stimulaung Efficiency 
and Flash Frequency of Intermittent Light on Drone Fly S O 
Mast and W L Dolley Jr Baltimore —p 285 
Effect of Pubescence Oestruation and Menopause on Voluntary Activity 
in Albino Rat J IL Sldnaker Stanford University Calif —p 294 
Phjsiology of Atrioventricular Connection IV Functional Differentia 
tion and Innervation of A V Connection in Alligator Heart E C 
Lowman and H Laurens New Haven Conn—p 316 
•Excretion of Dyes and Other Substances in Frog s Kidney Theories 
of Renal Secretion R N Bieter and A D Hirschfelder, Minne 
apolis, Minn —p 326 

Apparatus for Eliciting and Recording Patellar Tendon Reflex' W W 
Tuttle Columbus, Ohio—p 338 

•Effect of Sleep on Patellar Tendon Reflex W W Tuttle Columbus 
Ohio—p 345 

Determination of Chlond Ions O Barkus Perrysburg N Y —p 349 
Phjsiologic Action of Ionizing Radiations HI Roentgen Rays and 
Their Secondary Corpuscular Radiation A C Redfield and E M 

Bright Boston —p 354 

Id IV Comparison of Beta Rajs and Roentgen Rays A C Redfield, 
E M Bright and J Wertheimer, Boston —p 368 
Blood Pressure in Eats on Deficient Diets F IL Baldwin, H B Cook 
and V E Nelson Ames Iowa—p 379 
Spontaneous Rhythmic Contraction of Muscles of Bronchial Tubes and 
Air Sacs of Chick. Embryo M R Lewis Baltimore —p 385 
•Effect of Prolonged Fasting Followed by Realimentation of Gastric 
Secretion M M Kunde Chicago —p 389 
•Biologic Food Tests VI Vitamin A and B Content of Citrus Fruit 

Products A F Morgan and M S Chaney Berkeley Calif_p 397 

Awakening of Copulatorj Ability in Male Albino Rat C P Stone 
Stanford University Calif—p 407 * 


Insulin Found in Tissues Other Than the Pancreas_In 

view of results obtained by various investigators. Best et al 
believe that iiisuliii nia> prove to be a constituent of every 
cell in which carbohydrate is metabolized, and the islands of 
Laugerhans to be specially developed structures to supply 
the letive material when the demand for it is too great to 
he met by the insulin producing power of the individual cell 
The amounts of insulin found in tissues other than the pan¬ 
creas, and live presence of insulin in diabetic tissues as long 
as eight weeks after the removal ot the pancreas support tliil 
hvpothesis The expermieiits reported m this paper show that 
insulin is present in the tissues of a diabetic dog This 
msuhu Ill ly either be present in a comparatively inactive form 
111 the diabetic tissues or some condition may exist in these 
tissues which inhibits the action of the insulin 


Gastric Secretion and “Alkalme Tide" in Urine— The ev 
deiiee obtained troin experiments made bv Hubbard et • 
whieh show an abseiiee of the alkaline tide in cases wi 
tailure 01 the stomaeh to seerete hv droehloric acid from ti 
presence ot two alkaline tides in most ot the subjee’ts iiivesi 
LUed, from the abseiiee of the nuiniing tuk when no iiou 


ishment was taken into the stomach, from the resemblance 
between the intensity of the tides following different types 
of breakfast and the reported effect of similar diets on gastric 
secretion, seems to tlie authors to indicate that the secretion 
of hydrochloric acid by the stomach is an important, if not 
the most important, factor in producing these variations in 
tlie acidity of the urine 

Methods of Extracting Insulm—Three distinct methods of 
treating the pancreas of slaughter-house animals with aqueous 
solutions for extraction of insulin are described by Clough, 
Allen and klurliii, namely, perfusion, percolation and simple 
extinction In agreement with earlier preliminary results on 
the comparison of the three methods, the yield of crude 
insulin in the first filtrate is greatest after perfusion, next 
greatest after percolation and least after simple extraction 
This depends on a difference in the kind and amount of pro¬ 
tein extracted from the pancreas cells By reextraction of 
the first precipitate after perfusion and simple extraction, but: 
not after percolation as here carried out, it is possible to 
increase the yield of crude insulin enormously 

Circulatory Responses to Gastric Disturbances —Dmitrenko 
asserts that inflation of the stomach and mechanical, chemical 
and electrical irritation of the gastric serosa are followed 
by definite cardiovascular and respiratory symptoms, the 
heart rate is accelerated, the arterial blood pressure is raised 
and the respiration is increased in both rate and amplitude 
These reflexes arise in the gastric musculature and are 
mediated chiefly, but not wholly, by the sympathetic fibers 

Theory of Secretion of Urine — Observations made by 
Bieter and Hirschfelder of the frog’s kidney by Richards' 
method showed that phenolsulphonephthalein and sodium 
sulphindigotate are excreted through the frog’s glomeruli and 
can be seen m the capsular fluid They do not appear m the 
glomeruli or the tubules when the circulation through the 
glomeruli has been cut off, though the tubular blood supply 
IS intact and hence, they are not excreted by the tubules 
So far as can be concluded from studies on the frog’s kid 
ney, the phenolsulphonephthalein test of renal function is a 
test of pure glomerular function and not of tubular function 
The dyes are markedly concentrated within the lumina of the 
tubules These experiments are said to furnish the first 
absolutely objective proof that has as yet been advanced for 
the theory that the urine is excreted m dilute form m the 
glomeruli and concentrated m the tubules by the reabsorption 
of water which occurs at least m the descending loops of 
Henle 


Effect of Sleep on Patellar Tendon Reflex—It was observed 
by Tuttle that as a laboratory subject fell asleep the patellar 
tendon reflex gradually decreased, finally disappearing 
Whenever the subject was sufficiently awake to readjust his 
posture, the reflex returned, the degree of return depending 
on the degree of wakefulness When the sleep was interfered 
with by some external cause the reflex returned at once 
When the awakening was spontaneous the reflex gradually 
returned to normal There appears to be some degree of 
correlation between the reflex and the depth of sleep 
Effect of Hunger on Gastric Secretion.—Kunde found that 
intense hunger seems to exert an inhibitory influence on the 
psychic secretions There is no increase in the continuous 
gastric secretion of dogs during tvventv-seven days of fasting 
The gastric secretion during twenty-seven days of fasting at 
no time increased in amount or acidity above the secretion 
of the empty stomach under normal conditions There is a 
slight increase in the continuous secretion during realiraenta- 
tion atte- fasting but a marked increase in the secretion 
folio V mg feeding This may persist lor from four to six 
weeks after brealing the fast 


vitamin content ot Grapetruit —(srapefruit juice tresh 
and concentrated, was found by Morgan and Chaney’to fur 
Iiish very small amounts ot v itam n A Pressed grapetruit 
oil and the ether e.xtract or grapeiruit peel were ineffective 
under like conditions Lemon juice likev ise seemed to be oi 
little value as a source ot vitamin \ Jhe ether extract ot 
lemon peel wai, tound to exert a small but definite curati e 
elteet on vitamin A def.ciei.ey The .tnl ng eontr..st afforded 
bv the high vitamin A eoiue t oi orange juiee peel and oil. 
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With the low content of the corresponding parts of the kmon involvement In the extremities the 

an example of the futility of skin, muscle, ligaments, fascia and bone %r’°" jnvoKes the 
attempting to predict vitamin values from botanical or clicm- and distribution of the lesions blood rhs^ character 

ical relations A more orderly rel ition between character pected Smears and cultures from lesions 

of hprochronies in these fruits and their vitamin A content positive for Coccidiotdes unmitis Airehit L constantlj 

IS postulated The v line as sources of vitamins A and B negative Complement fixation was o^ained^usTno-^^^*^ 

of samples of commercial and home-made orange and lemon trated culture as antigen ^ ^ ^ 

marmalades and cindied orange peels was found to differ Conner ‘?iiln>nto TJAnr^o r i 
considerably, the home-made products showing a considerably who sustaiiierf a r hi ^ 

higher value lu ail cases than did the commercial products mid s^rJoundnr/rc^ 

This IS apparently an illustration of the possibility of con- tion of copper s^ulnh^ate Th e of a solu 

trolling vitamin destruction by modification of certain cooking on tlie penis Cole urires tlni- ^ 
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1 1 377 166 (May) 192-1 Would iicvcr have existed ' 


May Day is Cliild lUaltli Day H L Sordeii —p 377 
Mcdaal Inspection of Industries E R Hayluirst, Columbus, Ohio — 
p 379 

St nuhrds of McasurLinent of Ten Thoiis iiul Male Workers Racial 
I'acteirs L R lliompson and R II Britten, Washington, D C — 
p 383 

Breast reeding from Public Health Standpoint E J Iliieiiekciis, Mm 
ne ipolis—p 391 

Hutrition in School Program L Lombard, Boston—p 39-1 
Clieiiiical Changes Occurring in Sprinkling Pilter P L Cimpbcll and 
W Rudolfs—p 398 

Housing Problems in Philadelphia G H Shaw, Philadelphia—p 401 
Incidence, Mortality and Patality of Diphtheria W J V Deacon, 
Lansing, Mich —p 404 

Role of Hydrogen Ion Concentration in Action of Dyes on Bacteria 
E W Steam and A E Steam, Columbia hfo—p 409 
Blood Culture in Public Health Work A H Straus and L C Bird, 
Richmond, Va —j) 413 

Annals of Medical History, New York 

a 1 142 (March) 1921 

Multiple Personality of Guy Patin J W Courtney, Boston—p 1 
Anders Adolf Rctzius (1796 1860) O Larsell, Portland, Ore—p 16 
De Venenis of Petrus \hbonus H M Brown, Milwaukee—p 25 
Dcseriptive Outline of History of Medicine from Earliest Days to 600 
B (i J r Ballard, Boston —p S3 
Conflict of Medicine with Quackery W R Steiner, Hartford, Conn — 

p 60 

Elisha Kent Kane (1320 1857) W M Kerr, U S Na\y —p 71 

Symbolism of Gold Headed Cine I H Coriat, Boston—p 126 


Complement Fixation Test with Dried Blood -Chapman 
reports on a series of investigations made to determine 
whether the patient’s blood could be collected on filter paper 
dried and used in the complement fixation test for syphilis' 
rhe results were favorable Apparently such blood specimens 
can be kept for at least one month with little deterioration 
of complement fixing power The method is simple and, if 
satisfactory, has advantages over the present technic of blood 
collection Further work is being conducted in order to 
determine the reliability of this method 

Archives of Ophthalmology, New Rochelle, N Y 

53 205 305 (May) 1924 

“EndocriiR Origin of Primary Glaucoma J Imre, Jr, Budapest—p 205 
Cyclcclomy for Ghiiconn F H Verhoeff, Boston —p 228 
* Tonit Effect of Sympathetic on Ocular Blood Vessels F H Adler, 
E M Landis and C L Jackson, Philadelphia —p 239 
•Unusual Dermoid Cyst H S Gradle and J C Stem, Cliicago—p 254 
Nodular Intis Due to Bacillus of Hansen Slitlamp Studies L C 
Peter, Philadelphia —p 258 

Ocular Sporotrichosis Case S R Gifford, Omaha —p 264 
Visibility of Actual Blood Stream with Ordinary Loupe T H Butler, 
Binmnginm, England—p 267 

Allergic Reaction of Eyelids E M BhKe, New Haven, Conn—p 272 
Operation for Cross E>c Where Glasses Correct Deformity Four Cases 
J A Kearney, New York—p 274 
Case of Encapsulated Angioma of Orbit W G M Bjers, Montreal 

—p 280 


Archives of Dermatology and Syphilology, Chicago 

O 547 674 (May) 1924 

Glossitis Rliombica Mcdiain J E Lane, New Haven, Conn—p 547 

Selercderina with Special Reference to Blood Chemistry Report of 
Case S Gitlow and S Steiner, New York—p 549 
•Blood in Common Diseases of Skin H P Towle and J H Swartz, 
Boston —p 554 

Quantitative Complcmeiit Eivation Test in Syphilis R A KildiilTe, 
Los Angeles—p 571 

•Coccidioidal Granulomi Report of Case D J Davis, Chicago—p 577 
•Extensive Copper Sulphate Necrosis Report of Case H N Cole, 
Cleveland —p 589 

Psoriasis of Mucous Membrane of Lips M Schcer, New A’’ork—p 594 

Two Cases Angio Elephantiasis (Virchow), Onychauxis C A Simp 
son, Washington, D C —p 599 

Sueccssful Descnsitization and 'Ireatment of Poison Ivy and Poison 
Oak Poisoning F Lee Bivings Thiels, N Y —p 602 
•Complement Fixation Test for Syphilis Use of Patient’s Blood Dried 
on Eilter Paper O D Chapman, Syracuse, N Y —p 607 

Comparative Studies on Kahn Precipitation Test and Wasscriiiann Test 
O Ishii, New York—p 612 

Two Methods of Washing Eczematous Hands A L Glaze, Birniing 
him, Ala —p 621 


Blood m Common Skin Diseases—Towle and Swartz made 
a study of the blood m twelve cases of pemphigus, fourteen 
cases of dermatitis herpetiformis, seven cases of dermatitis 
exfoliativa, twenty cases of erythema multiforme, twenty-five 
cases of impetigo, ten cases of scabies, twenty-three cases of 
psoriasis, twenty-eight cases of eczema and twenty-five cases 
of lupus vulgaris The discussion of the findings is on the 
basis that diseases which show similar disturbances in the 
blood must be due to agents which also possess similarities 


Coccidioidal Granuloma —A case of coccidioidal granuloma 
nf twelve Years’ duration, originating in Southern Californi i, 
described by Davis Amputation of both feet has been 
f nd in an attempt to control the infection Active 
I’es'mnTon both arms still exist The older lesions tend to 
hca? with considerable scarring, while new lesions appear n 
oScr parts of the body There is no evidence of visceral 


Endocrine Origin of Glaucoma—In twenty-seven out of 
thirty-one cases seen by Imre, the close connection bet\vet.n 
endocrine disturbances and glaucoma was made highly prob 
able Exaniiuatioii gave, m several cases, strong evidence 
of an abnormal state of the endocrine system 

Vascular Hypertension Increases Intra-Ocular Pressure — 
Adler et al show that when the blood pressure is raised tlic 
intra-ocular pressure is increased This increase, however 
IS kept in check bv a local vasoconstriction of the ocular 
blood vessels through the cervical sympathetic This mecha¬ 
nism IS a protective one to the eye, and prevents sudden 
changes in general blood pressure from causing harniiu 
ehanges in intra-ocular pressure This protective action is 
increasingly effective as the blood pressure ascends o 
effect on intra-ocular pressure is seen when the cervical s>ni 
patlietic IS cut at normal blood pressure In the norma 
animal, as the blood pressuie is raised, the mtra-ocular pre 
sure rises in direct proportion to it 

Dermoid of Eyelid —The tumor m Gradle and Stem’s caj 
was situated in the right upper eyelid It was ^‘^‘1'°''. 
Microscopic examination revealed a wall with essen la y 
structure of external skin, a substratum of connective 
supporting an epithelial lining like that of the ex eriia 
with some sebaceous and sweat glands There wa 
deuce of malignancy 


ihfornia and Western Medicine, San Francisco 

3» 191 248 (May) 1924 ^ 

ires of Spinal Column E W City —P 

Roentgen Ray Therapy J P Kerby, Sa 4ntck'" 

iRiit of Chronic Recurrent Pyelitis F Parman, l- 

irttj A W 

position of Abdominal Viscera from Hydrothorax 
iford University, Calif—P 205 Cahf—P 

ageal Diverticula J H Shephard, San Jose, ^ 

al Aspects of Rickets in Southern California 
Angeles—p 211 
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Correction of External Nasal Deformities J P do Rucr, San Tran 

InducLe of Pillow Habits on Dcatlopment of Upper Jaav II Stallard 
San Diega—p 216 

Toxic Dermatoses O V Schroetcr Los Angeles —p 220 
Skin S>phihs Associated with Inflammatory SI in Diseases K P 1 rost, 
Los Angeles—p 223 

Coccidioidal Granuloma in Southern California R W llainmatk ana 
J M Lacc> Los -Angeles —p 224 
Kidnej and Ureter Calculi J C Ncgle> Los -ViigtlLb—p 227 

Fractures of Spinal Column—Twentj-fiac of the ritt>-t\so 
cases of spinal fracture reported b> Clearj were tile results 
of falls from a height ranging from six to seventy feet 
Relatnely short falls were responsible for some of the severe 
fractures Eighteen injuries were caused by heavy masses 
falling on the patient and crushing him forward Several 
of these resulted m so-called “jack-kuitiug” of the patient, 
that lb to saj, forcing the spine into such acute flexion as 
to cause it to buckle Four patients were struck on the 
shoulders or upper part of the back bj heavy objects m such 
a way that the impact, rather than the weight of the mass, 
caused the injurj Li four mstaiices, low lumbar fractures 
were associated with heavj lifting and twisting strains Four 
patients gave clear histones of previous injuries, at least 
three of which were old undiagnosed fractures, more or less 
completely recovered from, and discovered when a recent 
more trivial injurj attracted attention to the region of pre¬ 
vious fracture Less then 30 per cent were correctly diag¬ 
nosed earl} The treatment is discussed Origmalitj is 
claimed for the operation in which paired grafts are inserted 
across the zygapophysial articulations after splitting of the 
articulating facets Adequate fusion operation is said to 
shorten convalescence and give a higher degree of recovery 
than conservative treatment m tlie average patient Clear> 
IS of the opinion that the Hifabs operation is, on the whole 
more efficient than the Albee graft fusion Carefully directed 
physiotherapy is an essential part of treatment 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

10 289 318 (May) 1924 

Vincent s Disease Report of Twenty Seven Cases T A Neal Orlando 
—p 292 

Treatment of Heart Disease M Mallory Orlando —p 294 
Model Constitution and B> Laws for Medical Staff of Hospitals J S 
Helms Tampa —p 298 


Journal of Biological Chemistry, Baltimore 

59 529 945 (April) 1924 

•Nuclein Metabolism II Isolation o£ Nucleotide from Human Blood 
H Jackson Jr Boston —p 529 

•Ellcct of Ether Added in \ itro on Carbon Dioxid and Chlorid Dis 
tribution Betueen Cells and Serum J H Austin and H C Gram 
Philadelphia —p 535 

Tatty Acids of Blood Plasma II Distribution of Unsaturated Acids 
\V R Bloor Rochester N Y —p 543 
Studies oil Metabolism of Sulphur R hf Hill and H B Lewis 
Urbana, Ill 


VII Oxidation of Sulphur Compounds Related to Cystine ii 
Animal Organism.—p 557 

VHI Behavior of Thiophenol and Thiocresol m Vnimal Organism 
—p 569 

Ammo Acids in Nutrition VIII Prolme ix Indispensable for Growth 
B Sure Paycttcvillc -^rk—p 577 

•Diet in Relation to Reproduction and Rearing of \oung L T Ande 
regg Ames loua.—p 587 

Chemistry of Jaffe s Reaction for Crcatimii Red Tautomer of Crea 
tinm P.cratc I Greenuald and J Gross Ncw\ork-p 601 
Rubidium and Cesium Creatmm Picmtes. I Grcenuald and J Gross 
fvew \ork—p 613 

Aiialysis of Gases of Air Bladder of Calitornia Singing Elsh C W 
Lifccnc Ptcuic Gro\c C'llif—p 61^ 

'^’uochcs™r °n‘"\^'‘'‘ r S SniMh and G H Whipple 

I Influence of Chloroform and Phosphorus on Bile FistuI 
Dogs —p 623 

•11 Proteose and Roentgen Ray Intoxieation lh>roid and The 
rtxin—p o37 ■' 

•IV Xel^T' Lxtraets-p 647 

\ Ncgaiue Influence of Drug:, \tropin Pilokarpin Pblorizic 
Quinin etc—p (ua 

SemUsTcV t J Baumann New \ork.-p 661 

Neu \ea ^ •’ C P Shereen 


•Participation of Inorganic Substances in Carbohjdrate Metabolism G 
V Harrop Jr and A M Benedict, New York—p 683 
•Variations m Acid Base Balance of Blood in Disease V C M>ers and 
L E Booher New York —p 699 

Sirophaiithin IV Anhydrostrophantliidin and Dianh> drostroplianthin 
W \ Jacobs and A M Collins, New \ ork—p 713 
•Depittion of Vitamin C in Liver of Guinea Pig in Scorbutic Ration 
II 1 Parsons and M S Reynolds, Madison Wis—p 731 
Studies on Absorption Distribution and Elimination of Ethyl Ether 
11 W Haggard New Haven Conn 

•I Amount of Ether Absorbed m Relation to Concentration 
Inhaled and Its Fate in Bod> —p 737 
*II Anaijsis of Mechanism of Absorption and Elimination of 
Ethyl Ether—p 753 

*irr Relation of Concentration of Ether in Central Nervous Syu 
Icm to Concentration in Arterial Blood, and Buffer Action 
of Bod> —p 771 

IV Anesthetic Tension of Ether and Pliysiologic Response to 
\ arious Concentrations—-p 733 

V Importance of Volume of Breathing During Induction and 
Termination of Ether Anesthesia —p 795 
Studies on Proteinogenous Amines K K Koessler and M P Ilanke 
C hieago 

\VI Excretion of Imidazoles in Urine Under Normal and 
Pathologic Conditions m Nephritis —p 803 
WII Faculty of Normal Intestinal Bacteria to Form Toxic 
Amines —p 835 

Will Production of Histamin T>ramin and Phenol m Labor t 
tory Mediums by Intestinal Micro-Organisms —p 8 do 
\I\ Factors Involved m Production of Phenol by Colon Group 
—p 867 

\\ Histamin in Mammalian Organism—p 879 
\\I Intestinal Absorption and Detoxication of Histamin m 
Mammalian Organism —p 889 

Synthesis of Normal Fatty Acids from Stearic Acid to Hexacosanic 
Acid P A Ltvene and F A Taylor New York--—p 90S 

Nucleotid m Normal Blood—What appears to be a pen¬ 
tose nucleotid has been isolated from human blood by Jack- 
son, and Its physical properties, elementary composition and 
decomposition products have been studied Tins substance 
Is believed to be adenm nucleotid combined with or mixed 
with an equal quantity of a pvnmidm nucleotid 

Effect of Addition of Ether to Blood —Austin and Gram 
found that the addition of ether to blood in vitro m a con¬ 
centration comparable with that present m the blood of a 
fully anesthetized animal causes no change in the carbon 
dioxid or chlorid content of cells or serum, nor in the pu 
nor in the cell volume when the blood is equilibrated at a 
given carbon dioxid tension 

Role of Cholesterol in Fat Metabolism —The inference that 
the unsaturated acids are mainly transported from the Iiwr 
to the tissues as cholesterol esters and that cholesterol, there¬ 
fore takes an active part in the metabolism of the fatty acids 
Bloor finds difficult to accept because of the chemical inert¬ 
ness of the cholesterol esters Nevertheless the data presented 
give turther support to the growing belief that choles¬ 
terol must be seriously reckoned with m the consideration ot 
fat metabolism The cholesterol esters of blood plasma con¬ 
sist not only of palmitate and oleate as shown by Hurthle 
but also of a large proportion of tlie esters of the more 
unsaturated acids 

Diet in Relation to Reproduction—Anderegg’s experiments 
have shown that normal growth and reproduction result wlieii 
whole milk powder is the only source ot protein and vitaraiiix 
in the diet In order to obtain optimum results m nutrition 
the proportions of fat protein and salts must be witlim cer¬ 
tain limits The proportion of protein m the diet Ins i 
marked influence on the well-being ot the suckling, althougii 
the first generation may grow at the normal rate The data 
presented show that it is unnecessary to assume the existence 
of a new vitamin for reproduction 

Seat of Bile Production—Smyth and Whipple furnish data 
on experiments made to determine the seat ot bile production 
Small doses of chloroform give more evidence that the bile 
salts are produced by the liver cell and not elsewhere m the 
bodv Vs chlorotorm acts strongh on the cell nucleus it is 
suggested that the bile salt activitv ot the liver cell may he 
l^t^Lelv under the control of its nucleus Phosphorus m small 
doses raav have no effect on the bile salt output or it ma 
even have a stimulating iiifluenec In large doses phospho-us 
depressant elieet on bile salt output m fistula bile. 

Modification of Bile Production — Snnth and Whipole 
assert that oroteose lutox cauoii is assoeiated with a tall‘m 
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bile salt output m fistula dogs in spite of the well known 
increase in body protein catabolism It is probable that this 
reaction is an indication of real injury done the liver cell 
by the proteose In this respect proteose inloMcation resem¬ 
bles phosphorus poisoning Roentgen-ray exposure over the 
liver (one-third minimum lethal dose) docs not usually 
modify the bile salt output, but 200 ma minutes or more 
given o\cr the liver may be expected to cause some decrease 
in bile salt output This iiidieates a slight or moderate 
injury of tlic hepatic epithelium by the roentgen rays even 
though lethal dosages give no evidence of Instologic injury 
of li\e epithelium Thyroid extract and thyroxin given in 
surncient dosages to c uise an increase in the urinary nitrogen 
do not modify appreciably the bile salt output 

Increasing and Decreasing Bile Production—Gelatin feed¬ 
ing, in contrast to me it feeding, does not increase the bile 
salt output Salmon muscle, like beef muscle, feeding causes 
1 m irked increase in the bile salt output in fistula bile 
Commercial beef extract has no influence on bile salt output 
111 fistula bile Likewise, watery extracts of meat and liver, 
as well as alcoholic extiacts of me it and liver, made in the 
laboratory were inert Yeast and cod liver oil feeding shows 
1 suggestive inhibitory reaction which Smyth and Whipple 
cannot explain 

Influence of Drugs on Bile Production—Atropin and pilo- 
carpiii have no influence on bile s.ilt output in bile fistula 
dogs Phlorizin and qumin are iicgitive Calomel, hydro- 
eliloric acid sodium salicylate and alcohol have no constant 
mfluenee on output of bile salt in fistula bile 

Carbohydrate Metabolism Studies —TIic results of Harrop 
iiid Benedict’s experiments indicate a shift in the mobile 
jihosphate stores of the body during the process of active 
earbohjdr ite assimilation There is a lessened phosphate 
excretion in the urine during this period, with tissue plios- 
jihate retention, which latter phosphate is later again released 
One site of phosphate retention is shown to be in the muscle 
tissues, which are also one of the chief sites of carbohydrate 
storage 'MI the dat i presented are consistent with the 
issumption that in the storage of carbohydrate as glycogen, 
the intermediary aid of inorganic phosphates is required 
This aid would appear to be, at least to a considerable degree, 
temporary m nature, because at the end of the active stage 
of carbobvdrate anabolism, the retained phosphate is agiin 
released The shift of phosphates following insulin injection 
IS shown to be a constant phenomenon 

Acid-Base Balance m Blood Diseases—Myers and Booher 
assert that, contrary to the opinion formerly held, patients 
may live for a comparatively long period with low pa values 
The data reported are in harmony with the conception of the 
variations in the acid-base balance of the blood advanced by 
Van Slyke 

Vitamin C in Liver—From the results presented by Par¬ 
sons and Reynolds it is seen that in the liver of the normal 
guinea-pig, vitamin C is found in abundance, and that m the 
liver of the guinea-pig fed a diet lacking in this factor, vita¬ 
min C becomes strikingly depleted 

Studies on Ether Absorption —The laws governing the con¬ 
centration of ether in air and its distribution between air 
and blood are discussed by Haggard A modification of the 
method of ether analysis for use in the presence of acetone 
IS "iven lu no instance was acetone found in the expired 
air"of animals to which ether was administered Ether which 
IS absorbed into the body is in no way altered or changed 
It IS ehm-nated largely through the expired air (87 per cent) 


ilso through the urine, probably through perspiiation, and to 
"some extent from any exposed serous surface The ether 
concentration of the urine is virtually that of the arterial 
blood passing through the kidnevs at the moment of secre¬ 
tion The ether concentration of the urine voided after a 
viod of ether administration is a composite of the various 
levels of arterial ether and of the varying rate of the urinary 
rretion The urine collected between catheterizations and in 
V Dlateau of the anesthesia has an ether content equal to that 
of the arterial blood during the same period Under condi¬ 
tions of full saturation, the content in arterial blood, multi- 
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piled by the body weight, is an index of the i , 
absorbed The mixed venous blood drawn rom i' 
Iieart serves at all times as an index of the totaT.m 
ether m the body oi 

Ether Absorption and Elimination-\ mdtliemah.,! ■ 
ysis of the mechanism of ether absorption and el, 

IS presented by Haggard A full expenmell f 
for the use of carbon dioxid in connecSon with ramdl?" 
tion and elimination of ether is laid ^ ^ 

Anesthetic Action of Ether-It is shown expenmenlallv t 
Haggard that the ether concentration reached in the central 
nervous system, not that in the body as a whole, is the li 
mining factor in the anesthetic action of ether The d.C i 
types of apnea under ether arc explained 

Excretion of Imidazola in Urine-A survey made bv 
Kocssler and Hanke of the imidazol excretion in thirty tuo 
cases of nephritis of different types suggests that, in general 
the excretion of imidazols is inversely proportional lo the 
seventy of the disease The greater the involvement of the 
kidney parenchyma the greater the quantity of imidazoh 
ret lined in the body, or the smaller the quantity of imidazols 
excreted m the urine The urinary excretion of imida 
zoL usually proceeds parallel with the excretion of the other 
nitrogenous catabolitcs In the majority of cases m which 
the concentration of the other nitrogenous catabolites in the 
blood is increased, the concentration of imidazols m the unne 
is correspondingly decreased A comparison of the imiria 
zol excretion with the phenolsulplioiiephthalem excre 
tion generally also reveals a certain parallelism Thus the 
severest degrees of disturbance in the renal function as mea 
sured by the pbthalein excretion correspond to the ones m 
winch the imidazol excretion was impaired to the greatest 
degree 

Journal of Industnal Hygiene, Boston 

e 1 44 (May) 1924 

Industn il \spccts of Heart Disease H Lincoln, Boston—p I 
Laundry 'Inde II Psychologic Test M Smith, London—p 14 
Dcttnnimtioii of Factor of Katatherraometer T C ^ngus, Loniion 
— 1 ) 20 

llygunt of Pulp and Paper Industry F G Pedley—p 23 
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•Lens Preeipitins Antigenic Properties of Alpha and Beta Cryslallins 
L Hektoen ind K Schulhof, Chicago—p 433 
•Precipitm Reaction of Bence Jones Protein L Hektoen and W H 
Welker Cliicago—p 440 

Inimunologic Significance of Vitamins IV Influence of Lack of 
Vitamin C on Resistance of Guinea Pig to Bacteria! Infection, w 
Production of Specihe Agglutinins and on Opsonic Activity C B 
Werkinan, V E Nelson and E I Fulmer, Ames, Iowa—P 447 
‘Pneumonia Death Rate and Types of Pneumococci in Norway T 
Thjotia and O Hanneborg, Christiania, Norway—p 454 
• Studies of Intestinal Bacteriology I A Goldman, New 
*Id II Effect of Special Feeding on Intestinal Flora A Goldman, 
New York—p 502 , 

•Id III Study of Nonhemolytic Streptococci from Human Inlesimai 
Tract A Coldinan, New York—p 509 i n F 

*I Determination of Heat Resistance of Bacterial Spores J K ' 

and C C Williams Washington, D C—p 516 
Identification of Monilia Psilosis L E Hines, Chicago— p a 9 
ENperiniental Studies on Bacteriophage I N ^sheshov, Uu roi , 
Jugoslavia —p 536 

Lens Precipitins-Hektoen and Schulhof assert that tk 
constituents of the lens called alpha and beta crystalbns mat 
be obtained m such form that they are precipitinogemcaii) 
wholly distinct from each other, but each seems to e pr 
tically identical m the different mammalian lenses enmme 
by them Their presence in the lens of , J ' 

including certain fishes, explains, at least in pa , 
spectficness of lens prec.pitms I" ^her jord 
different species always contains ‘he same two 
and antigenically distinct proteins ,^Vhen previous^j^^ 
the antigenic influence of lens of other spec , 
produce lens precipitins on injection of rabb of 

rabbits may react with j ,den fizh 

labbit crystallms As illustrated by ^ ,„, 3 i,aii 

may have antigenic elements in common wit i ti e^^ 
lens, but it also contains larger amounts o 
constituents that seem to be of a more lun.ted sp 
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Precipitin Reaction of Bence-Jonee Protein — Precipitin 
tefts made bv Hektocn and Welker of urine and serum from 
casts of mjcloina, aided by specific absorption methods, indi 
cate that Bence-Jones protein is distinct and different from 
normal blood proteins On precipitation with ammonium sul 
phate, the Benct-Jones protein “.^.LTneciallv 
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semiiiated Normal human serum appears to contain a high 
antibody content ot group agglutinins for some nonautoge- 
nous streptococci fiom the small intestine 

Heat Resistance of Spores-A new method tor determining 
the thermal death points of heat resistant spores is described 
bv Estv and Williams The principle involved is the heat- 


n V„ thP Renct-Tones protein in the urine ot a myeioma . Williams me prineipic 

Stient was^iot obtained ni pure form, being mixed especially ^ l^roc number of tubes, at least from ‘^entl-five to 

, 1 -I... U..I-^txvfnlltTntinii hv Hofmeister s ..nnfnininfr the same suspension, and all heated 


natient was not odi iihcu m -- -- • i 

Lth pscudoglobulm, but after cijstallization by Hofmeisters ^ 
method for preparing cnstallized egg albumin, traces on y . 
of pscudoglobulm and albumin were retained in solutions o ^ 

the crystals, and on injection of rabbits these solutions caUed ^ 
forth specific Bence-Jones precipitms in large quantities 1 he 
difference in chemical behavior of the Bence-Jones , 

under discussion and of that studied bv Krauss suggests that 
immunologic varieties of this protein depend on recognizable 
chemical differences 

Pneumococcus Types In Norway -The different types of 
pneumococci appeal to occur m about the same relative pro¬ 
portion in Norway as m the United States The death rate 
from tjpical lobar pneumonia appears to be less in Norway 
than m the United States 

Bacterial Flora of Intestine—The object of Goldmans 
investigation was to ascertain the variations of the bacteria 
flora, aerobic and anaerobic, m respect to numbers and to 
species, at certain levels of the small intestine, in health an 
disease The number of viable bacteria in the intestinal con¬ 
tents of four normal persons and twenty hospital patients 
varied within wide limits The number of viable bacteria m 
the intestinal contents of patients confined to a light meat- 
free diet usually appeared to be considerably higher m those 
ill with gastro-mtestmal disturbances or with diseases asso¬ 
ciated with metabolic disturbances or with focal infections 
ot possible gastro-intestinal origin than m patients with dis¬ 
eases apparently unconnected with the alimentary tract The 
flora, m normal and pathologic cases, was usually of mixed 
bacterial character forms with widely varying metabolic 
requirements multiplying in the same specimen Even when 
the intestinal contents were entirely dominated by one bac¬ 
terial species, further analysis into cultural and biochemical 
properties revealed the presence of two or more varieties 
Several specimens from the same person taken under similar 
conditions usually showed approximate correspondence in 
bacterial numbers and in the predominant species Gram¬ 
negative bacilli of the colon group gamma type streptococci, 
and gram-positive bacilli of the acidophilus group appeared 
to be a normal feature at the levels studied Spore-bearing 
aerobes, accompanied by proteolytic activity, appeared to be 
1 normal feature of the intestinal contents Anaerobes were 
absent in four normal specimens but were found in many 
specimens from pathologic subjects, but not necessarily m all 
specimens from the same person Large numbers of spore- 
bearing aerobes were not as common as in specimens from 
normal persons The presence in considerable numbers of 


ing ot a lare-e iiumuci —- - , 

thirty, cacti containing the same suspension, and all heated 
alike for at least four different times, that are well selected 
III order to cover the entire range of heat resistance based 
on percentage survival This new method has a direct bear¬ 
ing on all sterilization processes, since the actual (resistance) 
death point can be determined more accurately 
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•Lffccl of Alcohcl on Patel ar Tendon Reflex W W Tultle Columbus 

AimohvlaL.d Phenomena from Various Agents Injected Intravenously 
P^J Hanzlik San Francisco and H T Karsiier, Cleveland p 1 
Qnantitative Protozooe.dal Comparison of Opium Alkaloids C E 
Bills and D I Alaclit Baltimo-e —p 261 

Effect of Alcohol on Patellar Tendon Reflex—Data were 
collected by Tuttle from twelve normal subjects in good 
health The usual method of procedure was to allow each 
subject to deliver normal kicks for some minutes, after which 
various quantities of alcohol were given by mouth The 
effect on the knee jerk was noted Of the twelve subjects, 
nine showed augmentation, two deoression and one no effect 
The fact that the data showed a marked variation in the 
threshold for alcohol indicates that the dose was too small 
in case of the subject who showed no effect Both subjects 
whose knee jerk was depressed reported that they were accus¬ 
tomed to drinking alcohol daily Those whose knee jerk was 
augmented drank alcoholic liquor only occasionally 

Laryngoscope, St Louis 

a4 243 320 (April) 1924 

Diagnostic Value of Cold Caloric and Rotation Tests S J Kopetzl y 
and R Almonr New York—p 243 ^ ^ i 

Treatment of Optic Nerve Involvements as Determined by Optic Canal 
Radiographs L E White Boston —p 2aa 
Operation for Correction of Elongated and Humped No:,es J D 
Whitliain New York—p 271 

Fnucleator that Isolates Tonsil and Contents from Mouth and Plnrjnx 
During Tonsillectomy N Bigelow Providence R I —p 271 
Instrument for Complete Enucleation of Tonsil \ J Shekter Jamaica, 
N Y —p 277 

Removal ot Faucial Tonsils H J Mulford Buffalo—p 281 

Guarded Septum Chisel S L Ruskm New York—p 288 
Galvanocaulery in Tuberculosis of Larjnx G Fctterolf Philadelphia 

Method^ of Making Direct Larjngoscopy W M Thompson Cliicago 
—p 300 

Trap Door Esophagoscope C Jackson Philadelphia —p 30a 
Apparatus for Douching Ear for Removal or Cerumen M L Hams 
Brooklvn—P 307 


sporc-beanng aerobes in normal subjects was attributed to 
the prcbcnce of meat in the diet 

Effect of Feeding on Intestinal Flora—The strain of Bacil¬ 
lus acidophilus fed in large quantities to one patient could 
not be implanted in the intestine Lactose feeding was more 
effective in increasing the number of B acidophilus It 
seemed most effective however, in increasing the number of 
streptococci Large numbers of viable B acidophilus intro¬ 
duced dircctlv into the small intestine were rapidly elim¬ 
inated \ftcr 1 diet sterile except for a broth culture of 
B acidophilus the intestinal content at a depth of 75 inches 
Was almost sterile, stcrptococci being the only recoverable 
organisms in a few tubes of liquid medium It is suggested 
tint streptococci may represent the indigenous bacterial flora 
<it tills Person at the level tested 

Nonhemolytic Streptococci from Intestinal Tract —The 
same strain ot nonhemolvtic streptococcus, identified bv 
nelutinin absorption methods was twice recovered bv Gold¬ 
in in from the mlestmal contents oi one patient at an inter¬ 
val of two months The persistence of this strain may 
indicate a Well adapted flora native to the intestinal tract 
ot the person trom whom the strain was at intervals dis- 
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•Treatment of Deafneis P D Kemsoii Xcvv York—p 433 
•Earlj Hanot s Disease E St iiifielJ anil S II Kolilraaii Philadelphia 
—p 440 

Head Injuries J F \ Jones and G E Pfahler Philadelphia—p -442 
Extirpation of Cervical Rib Under local Anesthesia L R Ellnr> 
LouibVille iv> —P '^'^3 

Relation of Cholesterol iletaholi m to Cholelithiasis and Iiifcclion of 
BI!lar^ Apparatus A O \\ iicnsk> New N ork —p 447 
\Icchol Taxation and Delirium Trtmens m Denmark K H Knhhe 
Copenhagen—p 430 

Education Stoops to Conquer S D House I^s \ngclcs—p 43 1 
Treatment of Endartentii Obliterans Syphilitica with Intravenoui Inj c 
txon of Cemmnuted Mercurj I G \oung Brookljn—p 433 
krs'nical Treatment of General ParJysts C G Cumston t tn v i 
Switzerland —p 434 

Present Status ot B ood Transiusjrn \ I Rubcnsionc I niatlelphia 
-p 433 

Christian Science m Time ct Galen J Wright PltasaiuvilV N \ — 

p 139 

SLPPLE-JENT 

Suprarenal Cortex and Medulla m Re-^piraticn vs DiUujiiori Doctrine oi 
Pbjsiclcgiiits C E dc M Sajeus Philadelphia—p xcvu 
Clinical Cbsauication or Gcitc- C. G Ilevd Nev \ or*—p ci 

Real \aluc ct Baal Metabolic Rate. \ S J^icl^on ladtv o Vis, 

p cv 
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bile salt output in fistula dogs in spite of the well known plied by the body weight, is an indev nf fi, 

increase in body protein catabolism It is probable that this absorbed The mixed venous b ood drawn ' 

reaction is an indication of real injury done the hver cell heart serves at all times as an index of th^ ?? 

by the proteose In this respect proteose intoxication resem- ether in the body ^ amount of 

bles phosphorus poisoning Roentgen-ray exposure over the Ether Ahqnmf.nT, tri 

liver (one-third mm.miim lethal dose) docs not ustnlly ysS of th^3h?n,!^ J T T 

modify the bile salt output, but 200 ma minutes or more fs'preLnt’cdTv''Haueard^ and eli^nSu 

given over the liver may be expected to cause some decrease „r carhnuTrf ^ expenmeata! foundation 

in bilc salt output Tins indieates a slmht or moderate 


in bilc salt output Tins indieates a slight or moderate L mid ehmumtmrof ed 'vith rapid indue 

injury of the hepatic epithelium by the roentgen rays even ' „ ehm nation of ether is laid 

though lethal dosages give no evidence oi histologic injury ■^’i^sihctic Action of Ether—It is shown expenmentallvhv 
of h\e cpithchmn Thyroid extract and thyroxin given in tliat the ether concentration reached in the cenlral 

snilicient dosages to cause an increase m the nrmary nitrogen 'system, not that in the body as a whole, is the deter 

do not modify appreciably the bile salt output mining tactor in the anesthetic action of ether The different 

_ _ _ types of annea under ether 5)rf» 


do not modify appreciably the bile salt output lactor m ttic anesthetic action of ether Th^ Memt 

T j -r. -r, , r. j ^ , types of apnea under ether are explained 

Increasing and Decreasing Bile Production—Gelatin feed- i? f # t n ^ 

ing, in contrast to me it feeding, docs not increase the bile 'ccretion of Imidazols in Urine—\ survey made by 
silt output S ilnion muscle, like beef muscle, feeding causes '^oess er ui ^ ® unidazol excretion m thirtj iuo 

i marked increase in the bile salt output m fistula bile ^ Dpes suggests that, m general, 

Commercial beef extract has no influence on bile salt output excre ion o inu azo s is inversely proportional to the 

in fistula bile Likewise, watery extracts of meat and liver, ‘’'-y*"’ y iseasc The greater the involvement of the 

IS well as alcoholic extracts of meat and liver, made in the > I'oy pareiiciyma tie greater the quantity of imidaaoh 
Iiboratory were inert Yeast and cod liver oil feeding shows the smaller the quantity of imidazols 

a suggestive inhibitory reaction which Smyth and Whipple urine le urinary excretion of imida 

cannot explain nsnally proceeds parallel with the excretion of the other 


Influence of Drugs on Bile Production—Atropin and pilo 

1 ,t 4 • . .. y 4 


- - --vj* vuv. uuiei 

nitrogenous c itabolitcs In the majority of cases m which 
the concentration of the other nitrogenous catabolites m the 


-- —-o- — —----w,.... tilt tuiiotiitiaiioii oi ine ociier nitrogenous catabolites m the 

carpm have no influence on bile silt output in bile fistula blood is uicreascd, the concentration of imidazols in the urine 
dogs Phlorizin and quinin are ncgatiyo_ Calomel, hydro- is correspondingly decreased 4 comparison of the imida 


, ... coirespoiiuingiy accrcaseo A comparison of the imida 

hloric acid, sodium salicylate and alcohol have no constant zol excretion with the phenolsulplionephthalem excre 

Dflni nt < mi niifmif rxf Ktl» cnlf in KiK -i _ __i_ . . . 


' . - - - --- --- wiui liiL- pjjujjmiujpiioiiepnuiaiein excre 

niihitntc on output of bilt salt ni fiblula bik tion generally ako reveals a certain parallelism Thus the 

Carbohydrate Metabolism Studies —The results of Plarrop ’severest degrees of disturbance in the renal function as mea 

ind Benedict’s experiments indicate a shift in the mobile sured by the phthalem excretion correspond to the ones m 

jihosphatc stores of the body during the process of active which the imidazol excretion xvas impaired to the greatest 
carbohydrate assimilation There is a lessened phosphate degree 

excretion in the urine during this period, with tissue phos- i x t j i tt t. 

jihatc retention, which latter jihosphate is later again released Journal OI Industrial Hygiene, Boston 

One site of phospiiate retention is shown to be m the muscle ® (May) 192-) 

tissues, which are also one of the chief sites of carbohydrite Imlustrnl \-,i)ccts of Heart Disease M Lincoln, Boston—p l 

storage All the data presented are consistent writh the Driernumtion of Factor of Katathermometer T C Sngtis, loniics 

issumption that in the storage of carbohydrate as glycogen, _i> 20 

the intermediary aid of inorganic phosphates is required ilygiua of Pulp and Paper Industry F G Pedley—p 23 


Journal of Industnal Hygiene, Boston 

6 1 -44 (May) 1924 

ludustrnl \spccts of Heart Disease M Lincoln, Boston—p 1 
Laundry 1 ndi II Psychologic Test M Smith, London—p 14 
Driernumtion of Factor of Katathermometer T C ^iigtis, loniics 

—p 20 

IJygiiiK of Piilj) and Paper Industry F G Pedley—p 23 


rius aid would appear to be, at least to a considerable degree, 
temporary in nature, because at the end of the active stage 
of carhohvdratc anabolism, the retained phosphate is again 
released The shift of phosphates following insulin injection 
is shown to be a constant plienomcnon 

Acid-Base Balance in Blood Diseases—Myers and Booher 
assert that, contrary to the opinion formerly held, patients 
may live for a comparatively long period with low pMi values 
The data reported arc in harmony with the conception of the 
variations in the acid-hase balance of the blood advanced by 
Van Slyke 

Vitamin C in Liver—From the results presented by Par¬ 
sons and Reynolds it is seen that ui the liver of the normal 
guinea-pig, vitamin C is found in abundance, and that m the 
hver of the guinca-pig fed a diet lacking in this factor, vita¬ 
min C becomes strikingly depleted 

Studies on Ether Absorption —The laws governing the con- 
ecntration of ether in air and Us distribution between air 
ind blood are discussed by Haggard A modification of the 
method of ether analysis for use in the presence of acetone 
IS given In no instance was acetone found m the expired 
air of animals to which ether was administered Ether which 
is absorbed into the body is in no way altered or changed 
It IS eliminated largely through the expired air (87 per cent), 
also through the urine, probably through perspiiation, and to 
some extent from any exposed serous surface The ether 
concentration of the urine is virtually that of the arterial 
blood passing through the kidneys at the moment of secre¬ 
tion The ether concentration of the urine voided after a 
period of ether administration is a composite of the various 
levels of arterial ether and of the varying rate of the urinary 
secretion The urine collected between catheterizations and in 

plateau of the anesthesia has an ether content equal to that 
of the arterial blood during the same period Under condi¬ 
tions of full saturation, the content m arterial blood, multi- 
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•Lens Pricipiliiis Antigenic Propertiis of Mpha and Beta Costilliiis 
L Hektoen and K Scliulbof, Chicago —p 433 
“Pricipiiin Riaction of Hence Jones Protein L Hektoen and W, H 
Wdkir Chicago—p 440 

Immunologic Significance of Vitamins IV Influence of Lack oi 
Vitamin C on Resistance of Guinea Pig to Bacterial Infection, c'l 
Production of Specilic Vgglutmins and on Opsonic Activity C 
Werkman, V E Nelson and E I Fulmer, tnies, Iona—p 447 
‘Pneumonia Death Rate and Types of Pneumococci m Nonvay 
Thjotta and O Hanneborg, Christiania, Norway—p 454 
“Studies of Intestinal Bacteriology I A Goldman, New York—p i 
“Id II Effect of Special Feeding on Intestinal Flora A GoWbm, 


New York—p 502 t , , 4 

Id 111 Study of Nonhemolytic Streptococci from Human Int«w« 
Tract A Goldman, New York—p 509 - 

I Deterniiiiation of Heat Resistance of Bacterial Spores J 
and C C Williams, Washington, D C—p 516 
Identification of Momlia Psilosis L E Hines, . 

Expenniciital Studies on Bacteriophage I N Asheshoa, u > 
Jugoslavia —p 536 

Lena Precipitins—Hektoen and Schulliof assert that 
constituents of the lens called alpha and beta crystalline ni 
>e obtained m such form that they are precip.tmogemcfll) 
vholly distinct from each other, but each ° 

ically identical m the different mammalian lenses e 
,y them Their presence m the lens of „ 

ncluding certain fishes, explains, at least ^o, 
ipecificness of lens precipitms In other word , 
lifferent species alwajs contains oJk under 

ind antigemcally distinct proteins W ei 
he antigenic influence of lens of other p 
iroduce lens precipitms on injection ot raD ^ j 

•abbits may react with formatmn ^ J 

abbit crystallins As illustrated by niainwalun 

nay have antigenic elements in common mitigi'’*^ 

ens, but it also contains larger j ,pecilicw'* 

lonstituents that seem to be of a more 
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Bntish Journal of Children’s Diseases, London 

21 1 80 (March) 1924 

* Idiopathic Hjpertrophy of Bladder A D Fordyce and N B Capon 

—p 1 

Late Rickets and Osteomalacia H S Hutchinson and G Stapleton — 
p IS 

Calcium and Phosphorus Content of Blood in Normal and Rachitic 
Children G H Anderson —p 33 

•Anemia uitli Enlarged Spleen in Infancj and Childhood. G W C 
Ramsay —p *18 

•Precocious Puberty R Hutchison and G M Wauhope —p 57 

Idiopathic Hypertrophy of Bladder—In neither of the two 
cases reported by Fordyce and Capon was there tangible or 
obvious cause for the condition present The cases at first 
sight resembled chronic interstitial nephritis Physical 
C'camination revealed a globular hypogastric mass which was 
tlie hypertrophied bladder Otherwise there are in these cases 
usually no definite abnormal physical signs The children 
affected are often undersized, ill nourished, and develop in 
the course of time uremic symptoms Urinary infection 
always occurs sooner or later There is marked renal ineffi¬ 
ciency As seen postmortem, the condition consists in hyper¬ 
trophy and dilatation of the bladder, dilatation of the ureters 
and dilatation of the pelves of the kidneys, with cystlike 
degeneration of the kidney tissue No organic source of 
obstruction was found in either case here reported A 
remarkable feature of the bladder m both cases was the 
complete replacement of the transitional epithelium by 
columnar epithelium 

Infantile Splenic Anemia —On analyzing 120 cases of 
anemia in children under 4 years of age, Ramsay found 
twenty-five that showed all the features which are generally 
considered essential to justify a diagnosis of infantile splenic 
anemia, i e, cases m which there were anemia, degenerating 
and regenerating forms of red cells, myelocytes in the periph¬ 
eral blood and enlargement of the spleen Tuberculosis was 
present m four cases, pneumonia m three, syphilis in one 
There was a history of hemorrhage of varying degrees in 
four cases, chickenpox. was present in one case, rickets in 
twenty-two It is suggested that rickets may be a predis¬ 
posing factor in the etiology of this disease 

Precocious Puberty-Hutchison and Wauhope relate the 
Msc of a girl, aged dVs years, who began to menstruate at 
the age of 17 months and continued to do so The period 
lasted for two or three days, and returned at regular intervals 
of twenty-eight days, except on three occasions when the 
interval was exactly two months After the child’s third 
birthday the interval became irregular and of longer duration 
I e. from two or three days to a fortnight over the month 
the presence of pubic hair was noticed at the time of the 
onset of the first period The breasts were enlarged She 
had eight teeth at ten months, she walked at fourteen months 
She had no illness and never suffered from headache or 
vomiting 
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•Endocrinology frori Physicians Point of View A E Gow—n 697 

Us7onr'v‘1"“co;c-r700 ^'“'‘^ 

Caibuncle Treatment by Magnesium Sulphate A E Morison —n 7 l 

MTrU^y-TaSl HemoSids 

Brain and Mind R J \ Berry —p 707 

Liniiucntuni Calcis Chloriiiata in Treatment of Burns J W Tomb 
SccoiMary Hemorrhage Pollouing Acute Mastoiditi L D Mercer 
Cimgcu^tal Deformities of Forearm Hand and Leg H E Hams 
I’arosysmal Tachycardia II E K Keynclds—p 711 

Value of Endocrine Therapy-Gow is ot the opinion tli 
the majority of extracts ot ductless glands, as ^at prese 
prepared lia\e no obvious effect administered b\ mom 
Wmal experiment has shown that tissue extracts in -ener! 
when injceted intravcnoush, have mueh the same effect 


any other foreign protein, and, with few exceptions, are in 
no way specific There is no evidence that any extract other 
than thyroid or parathyroid is absorbed as such from the 
alimentary tract However, epniephrm is valuable in shock, 
in asthma and other spasmodic affections such as cardio¬ 
spasm, urticaria and angioneurotic edema, and pituitary 
extract is a stimulant to a failing myocardium, especially in 
toxic myocarditis and in the third stage of labor Gow 
states emphatically that if any advance in therapeutics is to 
be made with glandular extracts of doubtful action the prac¬ 
tice of giving multiple extracts as a sort of blunderbuss, in 
the hope that one among the many may hit the mark, must 
be checked 

Magnesium Sulphate Treatment of Carbuncle—Morison 
has treated twenty-eight cases of carbuncle by applying to 
the whole of the inflamed area a paste of magnesium sulphate 
Eleven ounces of glycerin are put in a hot mortar and 1 S 
pounds of dried magnesium sulphate are added, slowly stir¬ 
ring and mixing with a warm pestle The result is a thick 
white cream, so hygroscopic that if exposed to the air it 
rapidly absorbs moisture and becomes fluid The paste is 
spread thickly on a piece of sterile white lint sufficiently 
large to cover the whole of the inflamed area A piece of 
jaconet is put over the lint to cover it entirely, and cotton¬ 
wool m abundance over and around the part The dressing 
IS left unchanged for twelve or twenty-four hours and then 
renewed Within a few days the central slough separates and 
a raw granulating surface is left As soon as the slough has 
separated the crateriform ulcer is dressed with the paste 
until all signs of sphacelating cellular tissue have disappeared 
and a healthy granulating surface is seen The cavity is 
then packed daily and the undermined edges supported with 
strips of sterile lint about IVl inches wide, wrung loosely 
out of a saturated solution of magnesium sulphate made by 
dissolving 40 ounces of the sulphate in 30 ounces of boiling 
water and 10 ounces of glycerin, and sterilizing in an auto¬ 
clave The whole area is then covered with a double layer 
of Imt saturated with the solution, over which a piece of 
jaconet and then cotton-wool is placed, and fixed loosely in 
a bandage This dressing is renewed daily until the healthy 
firm granulation tissue is level with the surroundmg skin 
margins It can then be covered with Thiersch skin grafts 
or allowed to epithelialize from the edges if the surface is 
not too extensive 

Chlorinated Lime Treatment of Burns — A solution of 
chlorinated lime has been used by Tomb in the treatment of 
burns with much satisfaction Burns treated with this lini¬ 
ment heal rapidly without pain, suppuration or rise of tem¬ 
perature, sloughing, dead or decomposing material quicklv 
disappears, in short, the Imiment possesses all the antiseptic 
qualities of the hypochlorites together with the original 
virtues of Imimentum calcis 


Brain, London 
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•pathogenesis of Cerebral Diplegia J Collier —p 1 
•Dissociation of Voluntary and Emotional Innervation m Facial Paresis 
of Central Origin G H Monrad Krohn —p 22 

•Pathologic Anatomy of Disseminated Sclerosis C P Symonds_p Z6 

Studj of Electromjograms of Voluntary Movement F Golla and J 
Hettwer —p 57 

Electromyographic Studies of E'^perimcntal Convul ions S Cobb_p 70 

•Sequels of Lethargic Encephalitis A G Duncan —p 76 
Pyknolepsj W J -^die —p 96 


Pathogenesis of Cerebral Diplegia.—Primarj degeneration 
of the neurons is considered by Collier to be the essential 
and primary lesion m all cases of diplegia Arrest ot 
development of the brain and of its outgoing paths is the 
natural consequence ol the neuronic lesion when this occurs 
during the earlier periods of development of the brain, and 
consequenUv it onlv occurs m prenatal cases Atrophic 
sclerosis ot the brain is die natural consequence ot the 
neuronic decaj It is more marked the earlier in liie tlie 
neuronic decaj occurs and the longer the patient has lived 
after the degeneration has been installed. 


Motor Apparatus m Facial Paresis.—In 
central lacial paresis Monrad-Krohn lou id 
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and exaggeration of emotional movements of the face com¬ 
bined ^vlth voUintary paresis of the same distribution ’ This 
111 his opinion, can be only regarded as a “phenomene de 
I leration It suggests that the emotional motor apparatus 
IS distinct from the voluntary motor apparatus, and that the 
former is normally subjected to a continuous inhibition by 
tliL \oliiiitar\ motor centers, probably exerted through the 
piramidal fibers This supports the belief that the lenticular 
nucleus (piobably its pallidal part) contains the motor center 
for emotioml iniieivation, the thalamus piobably being the 
coriesponding sensoiy center in the emotional reflex arc 

Pathology of Disseminated Sclerosis —Symoiids reports a 
case of disseminated scleiosis m which true inflammatory 
changes were shown to be present Innumerable foci of 
degeneration were scattered through the cerebrospinal axis 
The distribution of these foci was that commonly found m 
disseminated sclerosis, viz, in the white matter of the cerebral 
hemispheres, and especially around the posterior horns of 
tile lateral ventricles, in the optic chiasina, in the brain stem, 
especially around the aqueduct of Sylvius, in the posterior 
and lateral columns of the spinal cord 

Sequels of Lethargic Encephalitis—Duncan asserts that 
evidence of mental impairment or of organic disease of the 
nervous system is found in nineteen twentieths of patients 
nho have siiflPered from lethargic encephalitis, m two fifths 
there is serious and frequently progressing disability The 
se\ere and occasionally fatal nature of the sequels, their 
irregular clinical course with remissions and relapses, and 
the frequently acute onset of these relapses, strongly suggest 
that in some cases the virus of lethargic encephalitis con¬ 
tinues to ex St in the nervous system long after the acute 
symptoms have subsided 

China Medical Journal, Shanghai 

3S 169 254 (March) 1924 
Epidemic Encephalitis M O Pfi'ter —p 169 
Diagnosis of Trachoma E J Stuchey—p 182 

Routine Esaminations of Urine in Korean Hospital J D Van Buskirk 

—p 184 

Psoriasis Vulgaris T Reiss—p 195 
Leukocyte Count in Pregnancy P R Crawford —p 199 
‘Globulin Precipitation and Pormol Gel Tests in Kala Azar E B 

Struthers and C C Ch un —p 203 
•Kala Azar Criterion of Cure E B Struthers -p 207 
Public Health of Antung, Manchuria L K Larsen—p 221 
Carrel Dakin Cell with Alternating Current B R Stephenson —p 222 
Industrial Accidents, Shanghai H W Decker—p 226 

Globulin Precipitation and Formol-Gel Tests in Kala- 
Azar— Of 141 kala-azar patients tested by Struthers, 92 9 per 
cent gave a positive globulin precipitation test, and 98 per 
cent a positive aldehyd test 

Criteria of Cure in Kala-Azar—The most satisfactory 
ciiteria of cure of kala-azar in Struthers’ experience are 
(1) increase in general well being and weight, (2) a return 
to normal temperature continued for a month or six weeks 
(3) decrease in size of the spleen, and (4) an increase of 
leukocytes and hemoglobin 

Heart, London 

11 1 79 (Jan ) 1924 

•Auiicular Fibrillation m Domestic Aninidls T Roos - p ^ 

•Aortic Lesions of Subacute Infective Lndocaid.t.s U ^ ^ 

•Reaction to Exeicise of Heart Affected by Auricular ribnllatioii H 

Blumgart —p 49 . „ c 7 

•Clinical “Capillary Pulsation E P Boas —p 57 

•Ve"tncular^Trcb%ar^dia%u^ng Attack of Paroxysmal Auricular Tachy 

Ncr^'e'^pjiy M C^ona7^‘’Ar^^^^^ I The Artery AN 

Drury and F M Smith —p 71 

Auricular Fibrillation m Domestic Animals— Four cases 
of auricular fibrillation m the horse and three cases m t i¬ 
de- are described by Roos It is said that in the horse the 
Section IS not a rare one, whereas, in the dog it is 

Aortic Lesions of Subacute Infective Endocarditis Thirty 

;;St “ CO? s'SowV'Sfa) »d2ard..,s assoca.ed »,.h 

SU 0° ll.= aort,c wall and ns smuses .s usn.lly of the 


Tour A M A 
JvhE 7, 1924 

subacute infective type Hitherto these aortic lesions have 
been interpreted variously as arising cither from einbohsn 

mtima " Th"”^ Z f 'nfection ot 

h ifi evidence from previous cases tends to show 
that although embolism is a possible cause, iiitimal infection 
from the lumen of the aoita is the usual mode of ormm 
Illustrative cases are given m which vegetations of the heart 
valves have given rise by contact to similar lesions on 
neighboring structures In the present series of thirty cases 
of subacute infective endocarditis, lesions of the aorta and 
sinuses were present in fifteen These lesions were ni the 
form of vegetations, fissuies and aneurisms, and their dis 
tribution on the surface of the aorta and sinuses leads to the 
conclusion that they are all due to surface infection from 
contact with vegetations of the aortic valves 

Effect of Exercise in Auricular Fibrillation—As compared 
to the leaction of a normal heart, the heart affected by 
auricular fibrillation was found by Blumgart to respond to 
test exercise by a disproportionate rise in ventricular rate, 
ind a delayed return to the previous resting level The 
delayed return of the ventricular rate m auricular fibrillation 
to previous resting level is not due to the abnormal mecln- 
nism, but to an additional factor For it is also exhibited, 
as IS also an exaggerated rise of ventricular rate m response 
to exercise, by the same patients when the heart’s raechainsm 
has been restored to normal In these respects the reaction 
IS similar to that found in the “effort syndrome” Digitalis 
in ordinary therapeutic doses fails to protect the ventricles 
from the exaggerated response to exercise In auricular 
fibrillation, when the ventricular rate rises as a result of 
exercise, the auricular rate usually falls 

Clinical Capillary Pulse—Boas is of the opinion that the 
clinical “capillary pulse” on the lip, forehead, and on the 
finger over the root of the nail, is mainly a phenomenon not 
of the capillaries ot the papillae of the skin or mucous 
membrane, but of the subpapillarj and cutaneous vascular 
plexuses 

Auricular Flutter—Wilson reports a case of auricular 
flutter in which vagus stimulation was followed by a con¬ 
spicuous increase in the late of the circus rhythm This 
increase is attributed to a shortening of the path of the circus 
wave brought about by a reduction in the length of the 
refractory period of the auricular muscle 

Ventricular Tachycardia During Auricular Tachycardia — 
Barker cites a case showing a short run of irregular ven¬ 
tricular tachycardia during an attack of paroxysmal anricuhr 
tachycardia 

Journal of Tropical Medicine and Hygiene, London 

S7 85 96 (April 15) 1924 
Choleia ill Bagdad T B Heggs—p 85 

Lancet, London 

1 887 934 (May 3) 1924 

•Influence of Tropical Climate on Man C Eijkiiian —p 887 
•Tinnitus Aurium Associated with Abnormalities of Blood Pressur 

H M Wharry —p 893 , 

Diagnostic Value of Roentgen Kay Examination m Traumatic Intestin 

Rupture G Massie—p 895 , , i , r^clm 

Case of Protracted Diabetes Mellitus in Childhood Arrested y 

W H Passmore and M O Raven —p 896 t t n t n R97 

Enteric Fever in Natives of Uganda Protectorate H L Buke l> 
•Myeloma of Upper Alveolus in Child P B Kittel P 90U 
•Four Cases of Herpes Zoster H A Cookson p 901 
Automatic Pipette for Hematologic Purposes A Piney p 

Influence of Tropical Climate on Man-Eijkman asserts 
that the pale complexion of the white 
IS not a sign of anemia nor is there any delay m je 
of his blood after acute traumatic hemorrhage All ti . 
considered, there exists no purely ™ S 

countries The same parts of the skin ^‘’'‘‘/Jtemperaturt, 
in the cool climate, with its strong yanations of teuip 

,n course of time assume a pale ‘ skm of 

continually m warm surroundings Nor does I 

the face form an exception in this (. Eijk 

littorals, the skm of m meUbo- 

man has also investigated the matter of difference^^ 

Iism between white settlers and native 
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to light au> real differences, as regards metabolism and heat 
production, either between a cool and a hot area, or between 
the white and the colored race In the given circumstances 
the heat production per square meter is the same for the 
two races Therefore, this must also be the case with the 
heat loss The heat stimulus incites the sweat secre¬ 

tion in the white more than in the colored man, hence 
he perspires more, and consequently gives off less heat by 
radiation and coniection Yet his sweat secretion far too 
quickl} goes bejond the limits of a rational heat regulation 
and becomes superfluous That the white sweats more plenti¬ 
fully and produces more urine is not merely the consequence 
of his taking more water, the causal nexus is rather the 
reverse As compared with those of the natives, his sweat 
glands and his kidneys show a greater activity, independent 
to a great extent of the water intake He must, therefore, 
drink more water in order to maintain the water content of 
his body No doubt the greater activity of his kidneys is 
to be accounted for by the fact that he has to excrete nearly 
twice as much nitrogen as the native The chief objectively 
perceptible difference between the two races consists m the 
function of the skin The colored man is by his pigmentation 
better protected against the chemical active rays of the sun, 
and he is not so subject to excessive sweating It appears 
to Eijkman that the much discussed acclimatization consists 
rather in an external than an internal process, rather in 
making, by imitation and custom, a second nature of a man¬ 
ner of living more adapted to the climate than in adequate 
changes of the bodily organization as such The native’s 
frugality both in respect to food and drink, his, as a rule, 
calm, resigned view of life his rule of festina lente, would 
deserve, from a purely sanitary standpoint, to be set as an 
example to the white sojourner in the tropics, at the risk, 
however, of his being after all no more m the full sense the 
pushing power, so necessary for the development of tropical 
countries The atmosphere of the tropics, often so windless, 
so leaden, oppresses the colored man less than it does the 
white, to whom continuous mental and physical strain can 
become quite a torture 

Tinnitus Aurium with High Blood Pressure—Fifteen cases 
cited by Wharry illustrate the frequently occurring combi¬ 
nation of tinnitus and high or low blood pressure Appar¬ 
ently severe tinnitus aurium may be due to a high blood 
pressure alone or to a low blood pressure alone, in which 
case It is usually found to be bilateral It may be due to an 
aural lesion combined with a high blood pressure, or with 
a low blood pressure, in which case the tinnitus is on the 
side of the lesion The tinnitus may be cured or improved 
by removing the aural lesion alone, or by reducing the blood 
pressure to approximately normal, or by doing both Nitro¬ 
glycerin IS of great value as a therapeutic agent in the cases 
associated with a high blood pressure, as it appears to have 
a specific effect in relieving the tinnitus 

Myeloma of Alveolus After Trauma —In the case cited by 
Kittel, 1 boy aged 5 years, fell against a wall, knocked out 
the middle right incisor tooth of the upper jaw and chipped 
his left middle incisor The injured gum gave no trouble 
and was believed to have healed, but it was noticed later 
that the site of the lost tooth was becoming filled with a 
dark red substance This grew until it became uncomfortable 
from Its size It was painless and did not bleed The growth 
was excised and proved to be a typical myeloma 

Herpes Zoster an Infectious Disease —The four cases cited 
In Cooksoii are said to support the theory that this disease 
IS really an infective poliomyelitis posterior acuta The per¬ 
sons concerned in tins outbreak were all in fairly close con¬ 
tact at their work daily, and it appears that they infected 
each other -kt the same time there was a fair amount ot 
chickenpox in the district in which they lived, the outbreak 
oi chickenpox being at its height when these herpes cases 
occurred These lour patients had had chickenpox prev louslj 
A huh case occurred m a medical man who, fourteen days 
liter seeing a patient with herpes zoster, manifested an 
eruption in the supra orbital region He had severe pain 
and a considerable eruption He had had an attack of herpes 
zoster twenty years belore 


Medical Journal of Australia, Sydney 

1 277 300 (Vlarch 22) 1924 

Intrapleural Pressures in Artificial Pneumothorax Therapy J G 
Hislop —p 282 

•Paraphrenia Systematica -with Ten Forms of Hallucinatory Sensation 
R F Jarrett —p 288 

•Gangrene of Feet in Infant F W Hoopman —*p 288 

SUPPLEMENT 

Operation for E\ophthalmic Goiter M OG Hughes—p 129 
Effect of Treatment in Hyperthjroidism Controlled by Observations of 
Basal Metabolic Rate H C Trurable—p 131 
General Anesthesia m Exophthalmic Goiter F L Davies —p 135 
Operation for Exophthalmic Goiter H B Devine—p 137 
Empyema H S Nevvland —p 143 

Empyema in Infants and Children H D Stephens —p 146 
Floating Cecum as Definite Pathologic Entity F A Hadley—p 151 

Systematic Paraphrenia—From the standpoint of clinical 
classification, the case cited by Jarrett would appear to fall 
most readily into the group designated by Kraepehn as 
paraphrenia systematica, characterized by the insidious devel¬ 
opment of a continuously progressive delusion of persecution 
to which are added later, ideas of exaltation without decay 
of the personality It is placed midway between dementia 
paranoides and true paranoia It is separated from the for¬ 
mer chiefly on the ground that there is not the same destruc¬ 
tion of the personality to justify the appellation dementia 
and from the latter because hallucinations invariably occur 
and the delusions tend to be more fantastic Hearing, sight, 
smell, taste, touch, temperature and pam sense were affected 
Psychomotor and sexual disturbances were also existent 

Gangrene of Foot in Infant Caused by Cardiac Lesion — 
Hoopman reports the case of an infant, aged 2 weeks, which 
on admission was rather dusky The mucous membranes were 
slightly ejanosed The abdomen was distended The feet 
were bluish Seven days later, the baby died There was dry 
gangrene of the left foot, extending 125 cm above the 
malleoli The toes of the right foot were also gangrenous, 
but in them the condition was not so far advanced On 
opening the pericardial sac an early serofibrinous pericar¬ 
ditis was noted The myocardium showed considerable 
parenchymatous degeneration The foramen ovale was patent 
to a probe There was a small antemortem thrombus in the 
right auricular appendix, and on opening the left auricle, 
the appendix of that side was found to be filled with a large 
antemortem thrombus In the aorta a large antemortem 
thrombus obstructed the lumen from just above the origin of 
the renal arteries to past the bifurcation and extended into 
the iliac and femoral arteries 


Medical Journal of South Africa, Johannesburg 

19 233 26S (Vlarch) 1924 

•Pjclograpby as Aid to Diagnosis in Chronic Abdominal Pain E B 
Fuller —p 236 

•\ncyIostomiasis in Natal and Zululand GAP Ross_p 238 

Sterilization of Mental Defect C H Bidvvell_p 241 

Licensure in South Africa H De Villiers —p 242 
>ievv Anesthetic Mask G Dundcrdale—p 249 

Pyelography Aid m Diagnosis of Abdominal Pain—Five 
cases are cited by Fuller Ml had, as a mam feature, chronic 
recurring abdominal crises of a painful nature, usually con¬ 
fined to one or the other side but sometimes of a more gen¬ 
eral distribution and with varying degrees of effect on the 
general health In nearl> every case the appendix had been 
removed as a possible cause of the condition, m others the 
ovary had been removed In one case the gallbladder’had 
been suspected and was opened without result Pjelograms 
Ill these cases showed that a kinking or distortion of the 
ureter was the cause of the abdominal pain In no case was 
the clinical diagnosis correct Fuller urges routine pjelog- 
raph> m everj case oi abdominal pain in which the cause 
ot the pam cannot be determined definitel> and clearly 


oei-1-js.wai metucal Journal, Tokyo, Japan 

42 1 6 (Dec ) J923 
Placenta Tg-mo Y Olatta—p 1 

Vnuilntal Vction of Scrum Against Placenta Toxin V Oxaaa—n 4 
5 ““ Scrum Changes Caused by Injection 01 Vlilh. M \, 

-13 I U (Feb ) I92-, 

Psjchophisiclogic Studies cn Tipe-Antiug S Lramoto—p 1 
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Annales de Flnstitut Pasteur, Pans 

38 273 370 (April) 1924 

Pirophsraos .3 of Cattle m Algiers C Sergent et al-p 273 
\ninbUity of Lactic Fermentation A Lunueic—p 344 

1 rciijz Nocard s Bacillus Lc Soudier and J Verec_n 3^3 

Action of Lysins of Scrum E PoyirkofT—p 366 

Action of Lyains of Serum - Poyarkoff believes that the 
antibody forms with the antigen a lyophobe compound winch 
IS coagulated by the salts of the medium Complement fixa¬ 
tion might be represented in the following way The 
negatively charged antigen attracts the positively charged 
amboceptor After this it can seize the negatively chaiged 
complement The resulting lyophobe compound is coagulated 
by the salts 


Jour A M a 

June 7, 1924 

Pseudomotor Phcnomcni and Antidromi'c Vasodihntion F n 
and P Rylant—p 982 u i n mon F Bremer 

♦Influence of Ions on Groulh P Mendeleeff—p 935 
♦Genesis of Embryonic Tissues P Mendelecft —p 937 

Return to Type of Filtered Tubercle Bacilh-Dumnd 1 
Vaudrenier ground 10 cc of pus from a cold abscess w.'lh 
sand and the same volume of physiologic sodium chlond 
solution The emulsion was passed through filter oaner r.n 4 
through a Cbambcrlaiid L’ filter, 1 cc of this hqmd was 
inoculated intraperitoncally in two guinea-pigs It produced 
in one of them an orchitis with tjpical tubercle bacilli This 
experiment seems to show that certain elements of tubercle 
bacilli pass thioiigh the filter and can produce tuberculous 
lesions containing typical tubercle bacilli 


Bulletin de I’Academie de Medecine, Pans 

01 521 546 (April 29) 1924 
♦Diphthern Immunization L Martin —p 523 

♦Eamilj Phjsicnn and Oflicial Akdical Inspector Siredcy ct al—p S30 
♦Typhoid Vaccination by Mouth C Achard and S Bloch—p 531 
♦Frequency of Progrossitc Paralysis A Mane and V Kohen —p 536 
War Tuberculosis G Brouardel—p 540 

Inditidual Isolation of Children in Hospitals A Lesage—p 544 
Diphtheria Immunization—Martin reports the results of the 
investigation of the committee on Ramon’s anatoxin One 
injection of 0 5 cc causes a negative Schick test m about 
30 per cent of subjects It it is followed by 1 cc m two 
-ks, the percentage of the immune uses to 88 per cent 
'iird injection, this time of 15 cc, after another two 
lc interval immunizes practically everybody (98 5 per 
1.1 I) The leaction is slight, and marked discomfort occurs 
only m patients with Schick’s pseiidoreaction 

Physician and Official Medical Inspector —The 
dopted a resolution declaring the incompatibility 
^ es of the treating physician m contract practice 
of the conti oiling medical official 
yphoid Vaccination by Mouth—Achard and Bloch endeav¬ 
ored to find a test for the efficacy of tiphoid vaccination by 
the mouth Intradermal reactions remained positive Agglu¬ 
tinins were not pioduced Only the complement fixation test 
may give a positiv'e response, hut it does not always appear 
earlv 

uency of Progressive Paralysis — Mane and Kohen 
slight decrease in the number of patients with 
alysis in 1919-1923 as against 1909-1913 Yet they 
only the number of men had decreased (1,343 
,843), while the number of female cases has increased 
ney point out that many candidates for progressive pai alysis 
were killed in the war 


Comptes Rendus de la Societe de Biologie, Pans 

90 909 988 (April 11) 1924 Partnl Index 
Susceptibility to Experimental Anthrax A Boquet—p 911 
Ammoniacal Nitrogen in \ cast A rernbach and D Triandafil—p 912 
Proteolytic Power in Aspergillus G Malfitano and M Catoire —p 911 
♦Tubercle Bacilli fiom Filtrate H Durand and A Vaudrenier—p 916 
♦Intermittent Function of the Liver N Fiessingcr and II Walter—p 917 
Antigen for Serodiagnosis of Syphilis A jaubert—p 918 
Insulin Saves Pancreatectomized Dog F Hedon —p 920 
Hypertonic Saline and Hydrating Tendency of Musck E and II 
Biancani -—p 926 

Mechanism of Deglutition R V Caballero p 9-7 
♦Parthenogenesis with Desiccated Sperm J Rostand-—p 931 
Oxidation Reduction Without Catalyzers Girard and Platard p 933 
♦Sex Linked Hcicdity in Fowls A Pezard and F Caiidroit--p 935 
♦Antibodies in Scrum of Tuberculous Children P Arniand Delille ct al 

Erythrocyte Stroma as Antigen H Diacono p 939 
Blood Alkali Reserve m Gestation Weismann Netter —p 941 
♦Antagonism of Micro Organisms L Mullei-p 944 
Water Losses and Calorimetry A K Noyons and W Stricl er p 9 

♦Mechanism of Bradycardia C Heymans and A Ladon--p 966 
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Intermittence in Functional Rhythm of the Pathologic Iwer 
— Ficssingcr and Walter emphasize that intermittence m 
ehmiiiatiou through the urine of biliary salts, urobilin or 
glucose of hepatic origin—which is a normal condition-is 
more pronounced in cases of insufficiency of the liver Inter¬ 
mittent elimination is symptomatic of exhaustion of the liver 
from functional strain, as from meals, standing or walking 
\ hepatic lesion only exaggerates this physiologic phenom¬ 
enon of intermittence 

Traumatic Parthenogenesis with Desiccated Sperm—Ros 
tand reports experiments made with desiccated and pulver 
ized testicles from frogs The slightly moistened powder 
was inoculated m numerous unfertilized eggs, and the eggs 
developed in large numbers The results were almos as 
good as with fresh sperm, even with a 3-year-oId powder 
Sex-Linked Heredity m Fowls —Pezard and Caridroit con¬ 
clude that their hormone theory explains sex-linked heredity 
better than Morgan’s chromosome theory 
Action of Antigen on Serum of Tuberculous Children — 
Armand-Delille, Duhamel and Marty confirm the assertion 
of Boquet and Negre that injections of their methyl alcohol 
antigen produce a progressive and often considerable increase 
of antibodies in the serum oi tuberculous children 
Aldehyd in the Phenomena of Microbian Antagonism — 
Muller investigated which bacteria tolerate formaldehyd best 
Cultures of different strains of bacteria proved that colon 
bacilli and lactic acid bacilli display the greatest resistance 
to this very active antiseptic, which is a normal product of 
their metabolism 

Induced Secretion of Antithrorabin by Excitation of Cyon's 
Nerve—De Waele and van de Velde say that excitation of 
Cvon’s nerve in normal rabbits does not affect the coagula¬ 
bility of the blood But such excitation during inanition 
produces a notable diminution, possibly even arresting coagu 
lation entirely The explanation is that three favorable con 
ditions exist during inanition low abdominal pressure, good 
oxygenation of the blood and urinary acidity of />u 5 5 to S 
Mechanism of Bradycardia —Heymans and Ladoii con¬ 
clude that epinephrm has no direct action on the pneumo 
gastric center except that, when large doses are used, they 
induce anemia of the center Normally, bradycardia from 
hypertension or epinephrm is of reflex, not of central, origin 
In case of hyperexcitability of the piieumogastric center, 
epinephrm or hypertension produces Iiradycardia by direct 
action on the center 

Action of Metal Ions on Growth of Tissue in Vitro -ifui- 
deleeff emphasizes that abundance of calcium ions seems to 
stimulate the growth of embryonal tissues 

Placenta in Genesis of Embryonal Tissues in Vivo Men 
delecff says his exr u nts prove lint the substance "''j"' 
stimulates growtl , ug cii'’ i n il tissues is ni ic 

placenta 
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Congenital Malpositions of the Uterus P Descomps —p 529 
Retention of Menses A Sirede> p 532 
Conseriatue Treatment of Salpingitis Deniker —p 537 
Bartholinitis A Bergeret and T Fontaine—p 543 
Proliferating Otarian Cysts H Duclaux —p 548 
Present Status of Drugs in Neuropsychiatry P Courbon Supple 
ment —pp 1 32 

Direct Treatment with Lactic Acid Bacilli in Puerperal 
Infection—Chine extols the use of pure cultures of lactic 
acitj bacilh introduced into the vagina and uterus The lactic 
acid generated stops the development of streptococci This 
culture induces also intensive local leukocytosis, a very 
important fact m healing processes Bacteriologic examina¬ 
tion showed rapid disappearance of streptococci in the uterine 
discharge Chine uses this vaccine therapy in pregnancy 
\aginitis, m protracted labor with ruptured membranes, and 
after delivery in cases of incision of the cervix, or applica¬ 
tion of forceps, or lacerations This lactic acid-bacillus 
therapy is absolutelj harmless, and is extremely useful in 
disinfection of the genital organs, especially m puerperal 
infections 

Mercuric Cyanid in Pregnancy — Sauphar emphasizes the 
advantages of mercuric cyanid for pregnant syphilitic women, 
especially those with albuminuria It contains 80 per cent 
mercury, and is eliminated extremely rapidlj and completely 
111 twenty-four hours It has a remarkable diuretic action, 
and the edema disappears and the patient loses weight The 
only method is by daily intravenous injections to a total of 
twenty or thirty injections 

Pans Medical 

377 392 (April 26) 1924 

Iodized Oil m Radiologic Practice J Forestier—p 377 
*Valve Pleurotomy J Tourneix—p 334 
Vagosympathetic Tonus in Asthma F Claude—p 387 

Valve Pleurotomy—Tourneix gives an illustrated descrip¬ 
tion of his method of draining acute purulent pleuritis with 
a broad sheet of rubber tissue slipped into the opening in the 
ninth or tenth interspace The rubber fits tight across the 
opening and is fastened to the intercostal muscles or a rib, 
the outer end hangs out like a flat curtain During expira¬ 
tion, pus oozes out along the rubber, but during inspiration 
the rubber is drawn in, closing the opening air-tight In the 
fifteen cases in which this treatment was applied, from eight 
to sixty days after the first symptoms, all the patients were 
dismissed m good condition in from thirty to sixty-three 
days, an average of thirty-five The earlier the drainage was 
begun, the more rapid the cure 

Presse Medicale, Pans 

32 341 352 (4pril 19) 1924 
•Action of Insulin M Labbe—p 341 
•Atropin in Spastic Conditions C Abadie—p 341 
Fractioml Diuresis Test P L VioUc—p 343 
•Operation for Double Hernia A Tzaico —p 344 
Iodized Oil in Radioscopy of Air Passages J Mouzon —p 349 

Comparison of Action of Insulin on Glycosuria and on 
Acidosis—Labbe emphasizes that insulin acts with different 
efbciency on acidosis and on glycosuria in diabetes Although 
icidosis appears in cases with pronounced gljcosuna, and 
both these metabolic disturbances are due to insufficiency of 
pancreatic secretion, jet they are independent of each other 
His conclusion from his investigations is that insulin is 
cfTcctiial 111 cases of acidosis and consequently m diabetic 
coma, while gljcosuria is mfluenetd more by dietetic measures 

Atropm for Diagnosis and Treatment of Disturbances from 
Vascular Spasm—\badic refers among other instances, to a 
case reported bv Bard in which disturbance of vision and 
local asphvxia ot the extremities had preceded and accom- 
innied angina pectoris All these phenomena are due to 
spasms of blood vessels Abadie advises, m order to recog¬ 
nize It atrophv ol the optic nerve is caused by a shutting ^ 
of the blood supply irom vascular spasm or bv disease of 
the optic disk to inject into the back ot the orbit 1 mg ot 
uropin II tile atrophy is oi spastic origin, the visual lield 
enlarges and the si,,ht improves within hah an hour alter 
the injeetion Otherwise, the injection is without effect 
Atropm IS not only a valuable help m diagnosis, but is also 


extremely useful in treatment All his patients with tabetic 
atrophy of the optic nerve have been improved by these 
orbital injections of atropm 

Myoplastic Herniotomy for Double Hernia—Tzaico uses 
the pectineal muscle in a plastic operatiPn for radical cure 
of a double hernia, inguinal and femoral, on the same side 
He extols its advantages and gives nine illustrations of the 
technic 

32 353 364 (April 23) 1924 

•Insulin with Maximum of Carbohydrates Chabanier et al —p 353 
Treatment of Varices by Direct Injections Bazelis —p 358 

Insulin Treatment of Diabetes —Chabanier and his 
co-workers contend that insulin must not be regarded as a 
treatment for emergencies only, or as a mere adjuvant to a 
severely restricted diet It should be given in a manner to 
transform the diabetic into a normal person, with the m ix- 
imum of carbodydrates m the diet which he can tolerate 
This has to be determined m each individual case as the 
kidney threshold for elimination of sugar vanes m different 
persons and m the same person at different times They 
apply courses ot insulin treatment on the same principles as 
syphilis IS treated To determine the amount of carbohy¬ 
drates allowable for each patient, they test the renal diabetic 
element Hyperglycemia is not the only cause of glycosuria, 
these two are not even parallel Two patients with equal 
glycemia may have a different quantity of glucose in the 
urine This means that the barrier to passage of sugar is 
not the same in different kidneys The higher the threshold, 
the more pronounced and more rapid is the effect of insulin, 
and a larger amount of carbohydrates may be allowed the 
patient They determine further, the relation between a given 
intake of carbohydrates and the sugar content of the urine 
thereafter, comparing the glycemia, fasting, with the glyco- 
suiia The greater the ratio the larger the quantity of 
carbohydrates that can be allowed Daily analysis is made 
during SIX days before the svstematic insulin treatment is 
started, determining also the ratio between the acetone bodies 
and the quantity of fats and proteins in the test diet The 
injections are intramuscular, the treatment has to be uninter¬ 
rupted and of long duration, prolonged at least fifteen days 
after the complete disappearance of glycosuria Each injec¬ 
tion has to be followed immediately by a meal containing 
carbohydrates The insulin is administered m large doses, 
corresponding to 80 to 160 American units daily, in 2 or 3 
injections In cases of coma the dose is greatly increased 
The advantages of treatment on this basis, as evidenced in 
their 102 patients thus treated are the rapid disappearance 
of acetonuria even on 120 gm of proteins and 120 gm of 
fat, the rapid gam m weight and improvement of general 
condition, and greater security against disturbances from 
hypoglycemia They extol the insulin of their own make, 
one unit corresponding to eight American units The injec¬ 
tions they say, are painless and without any local compli¬ 
cations 


Revue Medicale de la Smsse Romande, Geneva 

44 209 272 (April) 1924 


*\ Forgotten Malady Phrcnitis 2s Bctchov_p 209 

Experiences MJth Anesthesia E Martin—p 21 d 

Pathogenesis of Ljmphogranuloma Grumbacb_p 219 

*Turaor of Islands of Langerhans H Schneider_p 222 

Case of Oppenhcim s Disease Gautier and ThcAenaz^p 239 

Drug Treatment of HjpeTchlorh>dna R GuiIIerniin_ p 243 

\ enercal Disease m Switzerland J Wmtsch—p 247 
‘Instantaneous Cure of Sciatica Jaquerod —p 2a3 
Functional Transplantation of the E>e m Mammals Koppaiiji—p 254 


xiiapnragmitis—cetchov explains that 'phrcnitis" has been 
absorbed into the irame ot seroaitis and is now labeled 
nleuntis or peritonitis Bilateral pam xpeaU against pleurixy 
Rheumatism ot the diaphragm is usually promptly amenable 
to salicylates consequently m dubious casex ot pain m the 
diaphragm region it ix wise to exclude rheumatism, to start 
with bv the lailurc oi salicvlates to relieve 

Langerhans’ Islands Tumor—Schneider describes \ hat she 
calls an msuloma necropsv surprises m an elderly man and 
a woman In the fiiteen cases or such benign tumors she has 
lound on record thev were all small and onlv tv o ot tiie 
patients were diabetics and these had the smallest iiisulomas 



1900 


CURRENT MEDICAL LITERATURE 


She ih inclined to regard them as a compensating hypertrophy 
in the predisposed 

Instantaneous Cure of Sciatica—Jaquerod states that the 
simple procedure he reports has cured Ins own sciatica on 
\arions oecasions and likewise sciatica in others He was 
'■■orseback when seized with seveie recurring sciatica, and 
vely he stiffened his leg, the toes in the stirrup, the 
shed down as far as possible, while twisting the leg 
in supination, twisting it from heel to hip, keeping the whole 
IS stiff as possible, the heel down At the same tune the upper 
part of tlie body was straightened up, twisting the torso 
inversely to the movement of the leg, looking back over the 
shoulder of the side affected, while keeping the leg stiff He 
studied tins set of movements, tlieorizmg to explain the 
mcclnnism of the immediate arrest of the sciatica pain It 
e 111 be done reclining on a haid surface, bracing the heel 
against the foot of the bed The entire limb is extended to 
the utmost and twisted from hip to heel m one direction 
while the trunk is extended and twisted m the opposite duec- 
tion The relief is sometimes as sudden as with reduetion of 
<i dislocated shoulder Of course, lie adds, tliere ire different 
kinds of sciatica, but this simple maneuver is worth a trial 
in any kind 

Schweizensche medizimsche Wochenschrift, Basel 

51 385 -lO-l (April 24) 1924 
'Cancer and Pregnanej W Odermalt —p 385 
'Goiter in Swiss Recruits O Stincr—p 391 
Delirium in Heart Disease R Jlassini —p 397 
Ihe Hot Springs of Baden (Switzerl ind) ^llarUwalder—p 397 

Cancer and Pregnancy—Oderm itt concludes from his nine¬ 
teen cases that pregnancy has an untavorible significance lor 
precancer conditions as w’ell as for the prognosis after 
operations for cancer of the breast Only one of his patients, 
with an earlj operation, has survived 

Goiter in Swiss Recruits—Stiiier publislics almost complete 
statistics and geographic charts on the high incidence of 
goiter among the Swiss recruits He produced scurvj in 
guinea-pigs by feeding them with autoclaved vegetables All 
of these animals had goiter and canes of the teeth He 
believes that the lack of vitamins m the food m many moun¬ 
tain valleys—especially in winter—aecounts for the preva¬ 
lence of goiter The extremely fine white flour used may 
also have some etiologic relation to it 


Pohclmico, Rome 

31 177 232 (Apiil 15) 1924 Surgical Section 
'Nitrogen Metabolism m Tuberculosis of tlic Kidney Agrifoglio—p 177 
\rteriovenous Aneurysm of the I cmoral C Arrigoni—p 194 
'Sarconn of Forearm A L Di Beriiaido—p 201 
Heinia of Bladder Diverticulum A Odasso—p 211 
Teratoma in Sacrococcyge U Region Necropsy G Zampa —p 222 


Nitrogen Metabolism in Renal Tuberculosis—A.grifoglio 
lists the findings with niicrometliods m eleven cases of tuber¬ 
culous kidneys and tw'o healthy controls With unilateral 
lesions the nitrogen content of the blood averaged 0 130 per 
cent, the range, 0117 to 0154 With 0 200 per cent both 
kidneys were always found affected The residual nitrogen 
ranged from 0 820 to 1 490 per thousand in the bilateral cases, 
and^from 0 370 to 0 510 per thousand m the unilateral The 
high figures for the nitrogen output persisted high after 
nephrectomy but gradually subsided m the course of four 
to SIX months, confirming that the kidne> left was functionally 
capable 

Sarcoma of Forearm—After resection of the inferior 
emohysis of both radius and ulna m the young woman, 
Di Bernardo filled the gap m each bone by a segment from 
the fibula The segment was 12 cm long, and was cut m 
two parts to fit the gaps The autografts healed perfectly m 
place, new-formed periosteum bridging the short space 
between the stumps and the implants 


Riforma Medica, Naples 

40 361 384 (April 21) 1924 
ormaldcbyd Serum Reaction A Dazzi -p 361 

digh" Attacks Resembling Epilepsy m Children Battigelh 


-p 367 


lous A M A 

June 7, 1924 

Formaldehyd Serum Reaction—Dazzi 
parallelism between Klaiisner’s reaction wit.i 
and Gate and Papacostas’ gelatinization of the lenl T 
o^aldchyd Both reacons were very IreqlVm ' 
tuberculosis, malignant tumors and epidemic encephalitis ’ 
Placenta Extracts -Ceresoli extracted placentas, succcs 
sively, with physiologic sodium chlorid solution, 96 per cent 
alcohol, ether, acetone, and chloroform From twentv L 
thirty injections of the extracts were given at four da! 
intervals to young animals The chloroform extract was 
inactive The othei extracts induced a marked hjpertrophv 
of the uterus and vagina (up to six or eight-fold) The 
ovaries and mammary glands were a little larger than m the 
controls The general growth ot the animal was stiDuhted at 
first, then inhibited The action is not due to lipoids alone 


Anales de la Facultad de Medicma, Montevideo 

O 85 166 (Feb ) 1924 

'Surgery of Blood Vessels Domingo Prat —p 85 
'Ilomogcneization of Sputum Juati Torrazza —p 126 
'Acquired Syphilis in Children M A Jaureguy—~p 136 
Congenital Absence of Both Tibias A Rodriguez Castro and V 
Fscardo Amya —p 148 

Surgery of Blood Vessels—Prat analyzes the technic and 
outcome in thirty-seven cases of operations on large vessels 
in Lamas’ scnicc The popliteal artery seems to bear opera¬ 
tions particularly well, and the sequelae of resection of 
arteriovenous aneurysms were slight 

Homogeneization of Sputum—Torrazza declares that noth¬ 
ing can compete with formaldehyd for this purpose He 
freezes the sputum As a fluid freezes, the impurities are 
crowded out into a certain stratum of the resulting ice B/ 
freezing the fluid sputum, the bacteria are thus concentrated, 
as It were, in the heart of the resulting block of ice by the 
physical laws regulating freezing, without the necessity for 
centrifugation By using carbon tetrachlorid as a separator, 
separation is accelerated, and the test tube is then placed iii 
the refrigerating mixture of salt and brine 

Acquired Syphilis in Children—^Jaureguy discusses eight 
cases The primary chancre is often on the lip, and i 
satellite enlarged gland always gives the clue, even after tin 
chancre has healed He remarks that in Montevideo m the 
last two years, 50 per cent of the syphilitics taking treat¬ 
ment are cases of recent infection This shows that the 
prophylactic measures m vogue are inadequate He advocates 
bismuth in treatment of children as it can be given by ultra 
mnsciilar injection, while its action is prompt and apparently 
effectual 


Brazil-Medico, Rio de Janeiro 

1 183 198 (April s) 1924 

'Faniilul PTratypIioid Epidemic Amaury de Medeiros—p 133 
'Epidural Anesthesia Barros Lima et al —p 186 

Paratyphoid B Epidemic —The entire undernourished famil) 
of SIX members presented the same clinical picture, eighteen 
days after another member had returned home, sick, from 
another city, dying the tenth day The paratyphoid B baci us 
was cultivated from the blood or ivas agglutinated by t le 
serum of all the seven Tests of the drinking water were 
negative 

Epidural Anesthesia—The anesthesia was complete in 
forty-two of the fifty-two cases described, and very 
complete in the others Most of the ’■'■ere 

prostatectomy, and the injection was made on the ^ 
patient The operation was begun m ten minutes 
technic was found peculiarly advantageous for opera j s 
the aims, perineum, lower rectum and external gem u 


1 199 214 (April 12) 1924 
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Vntonitis and Fob neuritis of Syphilitic Origin %} 

lystohc Murmur in Aortic Insufficiency J L de Ulesq 

rreatment of Clnlazion E Campos p 20 Afascarenhai 

Jplitbalmology in France ... 1921 1922 Monbrun and Mascar 

Souza —p 205 

Peritonitis and Polyneuritis of profuse 

ardoso Fonte’s case the abdomma f the old 

fusion could not be traced to any J treat 

rphihs in the man of 40 Under vigorous mereuna 
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meat with lodid, the abdominal symptoms subsided but 
mteiiseiy painful symmetrical polyneuritis followed There 
ritiinifr else to suegest a toxic action from mercury as 
thTcMse of this polyneuritis, and he incriminates the syp ns 

for this also ^ IMZIZ (Apnl 19) 1924 

•Local Treatment of Puerperal Inf eeUon P F.guetra de Mello -p 21 
Innucnza on Shipboard J 

Case of Ulcerating Blepharitis E Campos p -19 
Surgery in France m 1921 1922 Guelfucc.-p 220 

Local Treatment of Puerperal -Figue.ra de Mello 

extols the advantages of an antiseptic powder t’”" 
nose which IS a mixture of chlorinated lime and sodium 
Larbonate He protests against the too often nopeiv.ss 
attitude in grave cases 

Gaceta Medica de Mexico, Mexico City 

55 6S7 814 (Dec ) 1923 

•Respiration at High Altitudes J J Izqu.erdo-p 687 

?xam.nat.on of Neurologic ^ X^^'onega -p 740 

?r;aVcode FSrE^xpe"r:mTnt on Humli Beings I Cast, lo Na.era 

Glwcomamus Disturbance from Rapid SneU.ng of Senile Cataract J 

I=ef.rB^trX^orof ^t^^ GeLXf m^rdo P 762 

The WorTof the Public Health Service m the United States m Com 
batmg Venereal Disease C C Pierce -p 783 

Maximum Respiratory Output-Izqu.erdo found the maxi¬ 
mum 4 liters in 200 healthy persons between 16 and 40, at 
the City of Mexico, altitude 2,240 meters This is exactly 
twice the output found in France The range was from 2,503 
to 5,000 cc The development of the chest and the lung 
capacity did not seem to modify it 
Plague—Iglesias declares that no instance is known of 
plague having been conveyed by land traffic in bales or other 
goods containing rats Rats will not stay in freight that is 
handled much and jolted There is no necessity for interfer¬ 
ing with land traffic and antagonizing the public For the 
same reason, he advises isolation of the sick in their homes 
rather than compelling them to go to a hospital It is better 
to have all the sick isolated after a fashion than to have a 
few rigorously isolated and the rest hidden away from the 
authorities by their friends 

Deutsche medizimsche Wochenschnft, Leipzig 

50 527 560 (April 23) 1924 

•Vitamin B Deficiency and Beriberi T Ogata et al —p 527 
•Analgesic Action of Strontium \V Mwens—p 529 
Vagotonia and Sympathicotonia Veil—p 532 Begun p 511 
Diagnosis of Tjphoid Fever H Lohr—p 536 
Criticism of Rabbit Unit for Insulin E Laqueur —p 537 
•\ction of Glycokmin A Gottschalk —p 538 
Persistent Pregnanc> Nephritis Schilling and Grobel —p 340 
Fat for Diabetics R Uhlmann —p 541 
Ophthalmologj Trichcnstcm —p 542 

Protection of Maternit> in Russia N Semaschko —p 543 Cone n 
p 531 


Comparison of Vitamin B Deficiency with Beriberi—Ogata 
with four collaborators publish the results of their investiga¬ 
tions on the differtnci-s between human beriberi {kakke) and 
the experimental avitaminosis produced m pigeons fed on 
polished nee Ataxia and disturbances of the sensorium do 
not occur m human beriberi Se\ere circulatory disturbances 
with acceleration of the pulse, hypertrophy of the heart, stasis 
and edemas, which are characteristic for beriberi are never 
found in these mimals Lymphopenia and atrophy of lym¬ 
phatic glands are \er\ rliaracteristic in animals The 
lymphatic system is hypertrophied in beriberi A hemorrhagic 
diathesis deielops in animals but not in beriberi They con¬ 
clude that, besides a deficiency m \itamin B, other important 
factors are responsible for the human beriberi 

Analgesic Action of Strontium—Alwens had very good 
results with strontium salts in starvation osteopathies The 
pains were also lavorahly influenced This induced Boruttau 
and Grassheim to study tl e analgesic effects oi the metal 


I, does ,.o. sol:.',™ 

venous injections of 10 c c ot a lu , \ „,Qtric crises 
of strontium brom.d gave very good results nc cris^ 

neuritis, painful cancer metastases in bones, chronic arthrit 
and m the spasms of multiple sclerosis 

Action of Glycokmin —-Gottschalk found that g yco inin 
(extract, resembling insulin, from 

formation of acetaldehyd by surviving liver cells from warm 

blooded animals -t, i 

Persistent Pregnancy Nephritis—Schilling and Grobel 
observed a case of typical pregnancy nephrosis (degenerative 
affection) with low pressure, 0 032 per cent of 
nitrogen in the blood, and 1 per cerit albumin m "rine 
The patient died, nine weeks alter delivery, in an eclamptic 

state 

Klmische Wochensclirift, Berlin 

3 70S 768 (April 22) 1924 

Influence of Kants Ideas in Natural Science Ziehen—p 705 
•Electrolytes in the Organism T Kraus et al—p /O/ 

•Abdominal Pam F Bruning—p 710 
"Acetaldehyd m Metabolism 4 Gottschalk—p 713 
•Calcium Melabclisra and Action W H Jansen p 713 
•Trophic Ulcers W Lehmann—p 719 

•Insulin Treatment C von Noorden and S Isaac-p 7.U 
Bacterial Synergism H Kammerer —p 723 
•physiology of Periarterial Nerves H Dennig p 7-7 
•Periarterial Sympathectomy O Wiedhopf—p 728 
Idem F W Kaess —P 729 
•Thrombopenia and ■Mcukia S Seeliger—p 731 
•Distribution of Electrolytes F Kraus et al —p 733 
•Electrolytes After Food Intake E Wollheim —p 716 
Electrolytes and Oxygen Metabolism W Arnoldi p 737 
Suorarenal Hemorrhages A Brasser —p 738 
Treatment of PancreatiMs L Arnsperger —p 739 
Typhoid Epidemic m Celle Sorge—p 742 

Typhoid Epidemic in Alfeld W Gottstem —p 743 
Insulin H Staub—p 746 

Micromethod for Sedimentation Test Linzenmeier and Raunert —p 766 

Electrolytes m the Organism—Kraus, Zondek, Arnold, and 
Wollheim give a survey of their views on the significance of 
electrolytes in the body The ions play an important part in 
low organisms before the vegetative nervous system develops 
The predominance of potassium produces effects identical with 
those from vagus stimulation, while calcium has the action 
of the sympathetic They increase to a maximum or reduce 
to a minimum the existing functions of the cells, for example, 
lactic acid production in muscles The nerve impulse 
changes, according to their views, primarily, the constella¬ 
tion of electrolytes This, in turn, causes changes of hydra¬ 
tion which IS already a phenomenon of action of the cell 
This brings, for instance, the glycogen into contact with the 
ferment, which splits it into lactic acid Electrolytes influ¬ 
ence the permeability of the surface systems and the electric 
charge of proteins They can accelerate or delay the fatigue 
of muscles Their mutual relation determines the basic 
attitude of the cell to stimuli, and is probably important for 
the constitutional peculiarities of the whole organism Digi¬ 
talis does not act without calcium and the muscle action of 
giianidin is inhibited by it The examination of the body 
fluids does not give the correct idea about the distribution 
of ions though there are differences Diminution of blood 
calcium is not the cause of tetany—just as azotemia is not 
a cause of nephritis 

Abdominal Pam —While not deny ing the existence of 
Head s zones, Bruning emphasizes the fact that the pain in 
abdominal affections is localized deep in the epigastrium Tiid 
not in the skin Its site corresponds lo the .celiac plexus 
Only when the parietal peritoneum is affected, is the pain 
localized correctly The upper spinal segments for the 
parietal peritoneum begin m the thoracic part oi the cord 
and may be irritated directly in pulmonary affections Henct, 
the frequent abdominal pain in pneumonia in children winch 
has led to many harmful laparotomies The pain irom dis¬ 
tention ot the bowel is usually localized correctly because 
of the mechanical irritation ot the parietal peritoneum He 
mentions Lawen’s diagnostically valuable investigations with 
paravertebral injections oi procaiii Paiiis originatng in the 
duodenum and pyloric region disappear alter infiltration ot 


the sixth to the eighth dorsal segment on the 
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Aftections of the lesser curvature require supplementary 
injections on the left side The gallbladder, the bile duct 
and probably the liver become painless after anesthetizing 
the right iiiiitli to eleventh thoracic nerves 


Sterilization of Defectives K Bonhoeffer 
“Butter Flour Mixture” m Diabetic Diet 
p SIS 


JOOK A M A 
J“'<E 7. 1924 

—P 798 

Offenbacher and Uhlmann- 


Derangement of Hormone Function-Ehrstrom believ 


Acetaldehyd in Metabolism—Gottschalk reviews the work certain poisons act by binding hormones Ld 

of iNeuberg s school on the formation of acetaldehyd m ‘^eir action It seems probable that the destruction 
metabolism Glycogen seems to be one of its important formation of hemoglobin, which is estimated at PS 

sources Lack of oxygen prevents its formation except from regulated by a hormone Extremely small nnant.f.!’ 

pyrotartaiic acid of Seyderhelm’s oestrin (008 mg ) kill a hoL Still smaSi ! 

Calcium Metabolism and Action—Jansen was unable to , ® ^“^^la, which may be due to parahsis 

increase, for anj length of time, the normal calcium level of ^ hormone which regulates the erythropoiesis 
the blood Subnormal concentrations were well influenced by Standard Roentgen Dose—Kustner reports on the fin 
administration of calcium salts in an> way .--- " " 

Trophic Ulcers —Lehmann observed hyperthermia of the 
entire lower extremity after fieezing of the external popliteal 
nerve, just as it was observed after excision of the neuroma 
on the central end of a divided nerve He believes that this 
hyperemia accounts for the healing of ulcers after cxtiipation 
of the neuroma 


Insulin Treatment—Von Noorden and Isaae recommend 
periods of five or six days with from 120 to ISO gm proteins, 
much iat and no carbohydrates Small doses of insulin are 
sufhcient to prevent acidosis The period is followed by a 
carbolic drate day It sometimes happens that the patient 
suddenly becomes comparatively refiactory to the action of 
insulin, requiring possibly threefold doses with the same 
diet They interrupt the treatment in tliese cases for a few 
weeks 

Physiology of Periarterial Nerves —Deiinig found no 
casodilator fibers nor sensory nerves in the adventitia of 
femoral arteries of dogs 

Periarterial Sympathectomy —Wiedhopf compares the 
effects of periarterial sympathectomy on the circulation with 
those from anesthetization of nerves Anesthesia of the 
brachial plexus produces the same changes in the arm (vaso¬ 
dilatation, hypeithermia) as extirpation of the cervical 
sympathetic Such changes do not occur after extirpation of 
the adcentitia The nerves for the vessels are contained in 
the mixed nerves and cannot be interrupted, except for the 
local segment, by Leriche’s operation 
Thrombopenia and Aleukia —Sceliger found m essential 
thrombopeiiia in only one half of the extirpated spleens an 
increased number of blood platelets This may signify an 
increased phagocytosis In two necropsies he confirmed the 
increase in the number of megakaryocytes in the bone marrow 
Yet these cells weie evidently affected The protoplasm was 
ithout granules from which platelets could form 
Distribution of Electrolytes—Kiaus, Wollheini and Zondek 
found more water in the musculature of the auricle of the 
frog heart than in the ventricle In spite of this, it contains 
more potassium and calcium The susceptibility of the ven¬ 
tricle for these ions is, according to Zondek and Jacobs, 
greater than that of the auricle The irritated pneumogastric 
nerve contains them in greater quantity than does the control 
Electrolytes After Food Intake—Wollheim found a slight 
increase of the potassium-calcium ratio in the blood of the 
portal vein during alimentary leukocytosis in dogs After 
subdiaphragmatic resection of the vagi, leukopenia and 
inverse shifting of the ratio were observed 

3 769 816 (^pnl 29) 1924 
^Derangement in Hormone Function R Ehrstrom—p 
Constitutional Differences in Infants C Coerper p 
•Standard Roentgen Unit H Kustner p 774 
♦Pituitary Secretion P Trendelenburg—p 777 
♦Tuberculosis and Nutrition H Sclter —p 779 
♦Intraperitoneal Blood Infusion H Opitz-p 784 
•Blood Pressure in Different Areas P Fischer p 
Infected Abortion Joseph and Sachs—p 786 
Treatment of Claw Foot R Scherb-p 
Determination of Albumin and Glwulin 
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784 
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Knippiiig and Kowitz p 783 
-p 788 


^Ctsyo:rmi?AuscSon” rr^s^heiyand Stoehect-P 788 
' A Braunstein—p 788 


p 789 
p 790 


♦Gheolytic Action of Cancer A Braunstmn--p . 
♦AePon of Calcium F Gunther and W Heubner 

'Sua..,. .f naias E 
U?c“ a 

•Stomach Function Tests ERG P 


results of standardization of the roentgen dose Behnkeii 
was able to obtain an absolute physical measure of the 
ionization of air under a pressure of ten atmospheres Tlx 
fundamental unit dose is defined m clear physical terms and 
IS called 1 roentgen (R) This solution of the problem of 
an absolute roentgen unit allows a testing of dosimeters 
Kienbock’s quantimetcr gives differences up to 89 per cent 
which inevitably would sometimes entail burns The standard 
apparatus is to be kept at Gottingen 

Pituitary Secretion—Trendelenburg tested with Deusch and 
Miura the action of cerebrospinal fluid from cats on the 
surviving uterus of lats and guinea-pigs The fluid produced 
strong contractions even when diluted fivefold Its activity 
was much lowered in a few hours after extirpation of the 
pituitary gland Thus Jie confirms Dixon’s results m every 
respect except in the strength of the actions One cc of 
cerebrospinal fluid in his experiments corresponded only to 
/ 35.000 mg of fresh tissue of the posterior lobe (against 
Dixon’s 0 2-2 mg) 

Tuberculosis and Nutrition—Selter discusses statistics of 
tuberculosis in the years 1913-1922 He believes that sufficient 
food for the people is the most important weapon in the 
campaign against tuberculosis 
Intraperitoneal Blood Infusion—Opitz recommends intra¬ 
peritoneal infusions of about ISO c c of defibrinated blood in 
anemic infants The corpuscles are well resorbed 
Blood Pressure in Different Areas—Fischer found differ¬ 
ences of blood pressure in the arms even when they wen. 
measured simultaneously There was no constant predomi¬ 
nance of the same side in the same individual Patients with 
hy'pertension showed especially high differences 

Glycolytic Action of Cancer—Braunstein observed an 
increased sugar tolerance in diabetics with cancer The 
glycosuria reappeared after extirpation of the tumor He 
published in 1921, m a Russian journal, his experiments on 
the glycolvtic action of cancer cells in vitro 
Action of Calcium—Gunther and Heubner found in experi¬ 
ments on perfused frog hearts that not only calcium ions, but 
also nonionized calcium molecules, have the specific action 
The significance of the actual concentration of calcium ions 
IS overestimated 

Stomach Function Tests.—Grote reviews the stomach func¬ 
tion tests He confirms the importance of eosinophils in tlie 
stomach contents, though they are not pathognomonic, tlicy 
wairant a suspicion of cancer 

Medizinische Klinik, Berlin 

30 555 388 (April 27) 1924 
Growth of Cancers F Blumciithal—p 555 
♦lusuffiatioii of Fallopian Tubes \ Dulinsen p 558 rraic’ii 

♦Treatment After Operations on the Stomach G Singer—p a 
♦Nieotm and Duodenal Syndiome F Wagner P 
♦Diagnosis of Syphilitic Arthritis F Eisler p 565 
Tumors of the Trachea G Claus —p 567 
Paratyphoid B Infection K Gatibe —p 569 
Bismuth Treatment in Syphilis W Engelhardt --p 5/ 

♦Blood Cholesterol in Vrteriosclerosis Pribram and Klem P 
Practical Gynecology E Rungc —p 574 Coiit n 
Some Rare Affections of the SI 111 F Piiikus p 67 
Social Insurance Wreschiier—p 586 
Legal Vspects of Medicine F Thomas —p 587 Cone 

Insufflation of Fallopian Tubes-Duhrssen has no office^ 

tions to insufflation of the tubes during a ap 
determination of the site of the obstacle, oi 

pingostomy to keep the tube open jercstinut'-*' 

rupturing an ectopic pregnancy must not be u 
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Treatment After Operations on the Stomach —Singer gives 
rectal infusions of Ringer’s solution after operations on the 
stomach Lavages of the stomach are necessarj in persisting 
pains and vomiting Ice pills on!> fill the stomach with 
water and prolong the vomiting The heart should be 
treated preliminary to the operation Raising the pelvis 
high in the ventral recumbent position may cure an arterio¬ 
mesenteric occlusion The best treatment of postoperative 
peptic ulcer in the jejunum consists in Ijing on the right 
side during, and for an hour after, the meal The duodenum 
IS physiologically stimulated in this position and the bile 
precipitates the pepsin 

Nicotm and Duodenal Syndrome —Wagner insists that 
alt the subjective and roentgenologic signs of duodenal ulcer 
can be produced by excessive use of tobacco 
Diagnosis of Syphilitic Arthritis—Eisler considers syphi¬ 
litic periosteitis, with deposits of bone on the diaphysis and 
lack of atrophy, as very valuable signs of syphilitic arthritis 
Some of the affected joints show no roentgenologic changes 
The success of the treatment decides the differential diagnosis 
Blood Cholesterol in Arteriosclerosis—Pribram and Klein 
found an increase in cholesterol in the serum in the large 
majority of patients with hypertension 

Munchener medizimsche Wochenschnft, Munich 

71 491 538 (April 18) 1924 
•Immunity by Fertilization A Bier—p 491 
•Action and Volume of Muscles F Scbultze —p 494 
•Digitalis and the Blood Vessels G Ganter —p 497 
•Hypertonic Solutions and Diuresis E Becher —p 499 
Transportation and Metabolism of Body Elements Arnoldi —p 502 
•Function Tests L R Grote—p 504 
One Hundred Gastroscopies H Hoblweg—p 506 
Dermatosis and Diathesis H W Siemens —p 503 
•Trophic Skin Lesions V Dumpert—p 511 
Function and Bone Growth \V Kohlrausch—p 513 
•Intravenous Treatment of Vances K Linser—p 515 
Appliance for Flatfoot H Jordan —p 516 
•Malignant Roentgen Ulcers G Tillmann—p 516 
Fibrous Pericarditis R Bittrolff—p 517 
The Rant Tercentennial K E Ranke ^—p 519 
Disturbances of Metabolism F Umber —p j24 
Deielopment of Body and Mind in Children H Pauli—p 526 

Immurnty by Fertilization—Bier grows, every year, large 
numbers of trees for his forests His observations on the 
vitality of the seeds convinced him that fertilization immu¬ 
nizes the cell against infection and autolysis He believes 
that immunologic research should start at the fertilization 
processes 

Action and Volume of Muscles—Schultze reviews critically 
the relation between the functioning of muscles and their 
hjpertrophj and atrophj He points out that the superior 
auncularis muscle is not in action in the majority of subjects 
and yet it does not atrophj 

Digitalis and the Blood Vessels—Ganter found after 
strophanthm injections a decrease in the tonus of many 
of the blood vessels, especially tlie arteries of the skin and 
intestines, and of the tonus of the intestinal musculature 
Instillation ot the drug into the eje decreased accommodation 
He concludes that the digitalis tjpe of drugs act directly on 
the plain muscles The opposite results obtained by other 
authors in experimental research are due to the large amounts 
of morphm and strophanthin they used 

Hypertonic Solutions and Diuresis—Bechcr studied the 
diuresis after injections of hvpertonic solutions of salts, urea. 
Us derivatives and sugars Hydremia occurred only when 
the solutions were injected intravenously Even then it was 
not constant with urea and especially with tnmethjlurca 
which IS easily soluble in lipoids The less lipoid-soIuble 
the substance, the more pronounced as a rule, the hydremia 
which may be due to osmosis The diuretic action oi sub¬ 
cutaneous injections is proportional to their lipoid solubility 
A lowering of the viscosity ot blood cannot account for the 
diuresis The elimination ot nitrogen was not inhibited by 
the elimination of sodium chlorid m healthy animals Urea, 
phosphates, sulphates hut not sodium nitrate, lower (he 
elimination ot sodium eWorld Diuresis eliminates the 
diuretic substance water and sodium chlond m larger 
aniouiits, tile concentration ot the salt m the urine getting 


nearer to its plasma level Nitrogen is also slightly increased 
Creatinm, uric acid, sulphates and phosphates are not 
increased 

Function Tests —Grote admits that many of the functional 
tests enable us to determine a partial function Extremely 
few can however, be used for estimation of the actual value 
of the organ for the whole organism The overproduction 
of such methods—especially chromodiagnosis—is sufficient 
evidence of their low value He demonstrates the small 
signihcance of acidity of the stomach for the general nutrition 
Trophic Skin Lesions—Dumpert shows that many of the 
alleged trophic changes of the skin after affections of the 
nervous system arc due to mechanical causes Hypertrichosis 
and changes in the nails are caused by the absence of rubbing 
Intravenous Treatment of Varices—Lmser treats varicose 
veins by direct injection into the vein of 2 c c of a 30 per 
cent solution of alcohol or from 5 to 10 cc of a 15 or 20 
per cent solution of sodium chlond This injures the intimi 
and causes a solid thrombosis Consequently he saw no 
embolism, although he made the injections frequently in 
working patients 

Malignant Roentgen Ulcers —Tillmann used Lawen’s»in.tra- 
cutancous injection of the patient s own blood around a 
grave roentgen-ray ulcer The results were excellent The 
fluid has to be injected to form a complete ring around the 
ulcer, at a distance of about an inch from the lesion 

Wiener klmische Wochenschrift, Vienna 

37 407 430 (April 24) 1924 
•Sudden Natural Death A Habcrda —p 407 
•Drainage of Peritoneal Ca\itj L Sebonbauer—p 412 
•Etiology of Er>tbema Nodosum B CogJievina—p 413 
Uterine Fibroids N Fleischmann —p 414 
Syphilis in Maternity Hospitals E Klaftcn—p 417 
Cancer of Th>roid G HolzJtnecht—-p 419 

Scmciologic Significance of Diaphragm Hitzenbcrgcr Supplement — 
pp 1 20 

Sudden Natural Death—Habcrda reviews the lesults of 
necropsies performed in ten years (1910-1919) on 11,000 per¬ 
sons who had died suddenly In 125 the fatality proved to be 
due to poisoning It was surprising to find lobar pneumonia 
and meningitis in subjects who were not confined to bed 
Affections of the neart and aorta were very frequent Brain 
tumors were found in thirty-one necropsies 
Drainage of Peritoneal Cavity—Schoiibauer found the 
peritoneal exudate, sometimes even twenty-four or tliirlj 
hours after a perforation of the appendix, sterile Drainage 
IS useless, because the dram gets closed Only when it is 
impossible to remove the source of infection, the necrotic 
tissue should be sliut off from the peritoneal cavity and 
drained 

Etiology of Erythema Nodosum—Examination of tonsils, 
fluid from the nOdules and blood convinced Coglicvina that 
erythema nodosum is a mild form ot scarlet fever 

Zentralblatt fur Chirurgie, Leipzig 

51 77s 822 (April 12) 1924 

Improicd 'Methods in Fcbic Surgerj R Goepti—p 776 

Causation of Jejunal Peptic Ulcer T Nacgcli_p 78s 

Loose Osteoma iii Vnkic H Hilgenrcincr—p 787 
■Coiiiplicatioiis Caused by Vscarids E Haim —p 790 

Complications Caused by Ascarids After Operations on the 
Gastro-Intestinal Tract—Within three months Haim has 
observed two and presumably three cases iii which fatal 
complications have been caused by ascands One woman 
aged 47 died in three days after resection by Billroth J 
method tor ulcer on the lesser curvature Necropsy disclosed 
peritonitis the suture was gaping at one point with a hole 
the size ol ones thumb In the open peritoneal cavity (litre 
was a large iscarid, m the stomach and intestine a lar e 
iiuuiher A woman aged 59 was convalescing iiormaHv 
after resection ot a malignant cecal tumor The cmhth di\ 
she became worse and died the ninth Here too peritonitis 
a gaping suture and an ascarid in the peritoneal cavity v ere 
lound \notler woman a,,cd 44 died the sixth dav with 
Signs ot ileus alter a gasUo-enterostomv \t necropsi n., 
peritonitis was noted but the stomach v as di.tendcd, the 
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effeient loop had collapsed, with toision of 180 degrees An 
ascand was found in this loop llaim holds that it is not 
superfluous befoie performing such operations to examine 
the patient’s stool for parasites 


Casopis lekaruv ceskych, Prague 

63 651 688 ( Xpiil 20) 1924 
“Tlie Left Auiicle in Mitnl Stmoisis S Alcntl—p 653 
0\arnn atul Uterine Cycle J Irapl—ji 663 Conc’ii 
Ureter C ilculi J Kejsek—p 676 Cone n 

Left Auricle in Mitral Stenosis —Mentl frequently observed 
pains 111 the right half of the intervertebral space 111 extreme 
dilatations of the left auiiele The rotation of the heart 
(which IS ehielly due to the hypertrophy of the right 
ventricle) may be so marked that roentgenoscopy reveals the 
left auricle at the right border of tbe heart Tiiere is a 
par ivertebral dulness m these prognostieally unfavorable 
cases 

Hospitalstidende, Copenhagen 

67 193 208 (March 20) 1924 

•Complement rixalion in rub"rculosis f Hansen and C 11 Wuilzcn 
— 1 ) 193 Cone n 

Complement Fixation in Pulmonary Tuberculosis—Hansen 
and Wurtzen obtained a posit.\e reaction with Besredka’s 
intigen 111 37 9 pei cent of 106 patients m the first stage of 
pulmonari tuberculosis, also in 71 per cent of forty-nine 
in the second stage, and in 84 4 pei cent of 185 111 the third 
stage 

67 209 224 ( \pril 2) 1924 

Blood Count from DilTercnt Vascular Areas F Hud —p 209 
67 225 240 ( \prd 9) 1924 

'Blood Pressure in Normal Persons A I aher and E Maclipruij,— 
p 225 Begun p 217 

Sciuill in Heart Disease I rrcuclien—p 234 

67 241 236 (■\pnl 16) 1924 

Cultnation of lubercle B icilli on PetrofPs Substratum M Krislenseii 
and K A Jensen—p 241 

KecUingltausen’s Disease in oung Woman A Portinan —p 251 

The Blood Pressure in Normal Subjects—Blood pressure 
measurements in 1,000 normal men between 20 and 25 showed 
a wide range, from 90 mm mercury to 160 mm m different 
persons Repeated measurements demonstrated further that 
the pressure iiici eases with increasing weight This seems 
to be a physiologic endogenous phenomenon 


Ugesknft for Laeger, Copenhagen 

S6 307 330 (April 10) 1924 

•Malaria Ireatment of General Paralysis V Askg lard p 307 
Health Insurance in Norway J H Berner—p 32s 

Malaria Treatment of General Paralysis —Askgaard reports 
complete restoration of earning capaeity 111 32 4 per eent of 
thirty-seven cases and great improvement with partial 
restoration in 21 6 per cent The disease has progressed in 
3 per cent and in 6 per cent after a transient remission 
Excluding the patients who were treated mainly for the 
purpose of keeping the malaria strain alive, the apparently 
cured total 386 per cent and the improved, 26 per cent, a 
total of 65 per cent benefited since the malaria tieatment 
was introduced in October, 1922 


86 331 350 (April 17) 1924 

•EMierimcntal Transformation of Sex Characters Pezard, Sand and 
Caridroit—P 331, p 351 and p 369 ^ 

CoSosiUon of Venous Blood with Circulatory Disturbances HI 

.Q‘'tlm«rshawrpin^^^ rabncius MdHer-p 338 
Say of S Hansen-p 341 Idem E Meuleng.acht- 

p 357 Keply S Hansen—p 374 

Experimental Modification of Sex Characters—Pezard, 
t. d^and Caridroit give an illustration of a rooster castrated 
^ at oi 3 mo..?hs aad, a ,a.r later, grafted wd . car, 
^ manfs^from a hen of the same Leghorn species The male 
"T *1 haracters began to retrogress, even the tail and other 

feathers showing thef L^cnbe^ umlateral 

jrf="orrx feathers on one 

bide and hen feathers on the other side 


Swallowed Shawl Pin-Fabricius-Mdller insists on ro.m 
gen-ray examination at once when a child lias swallowed I' 
large headed pm If the pm can be seen workin- ,ts 1 ! 
downward, expectant treatment is justified But iF it st A 
in one place, it must be lemoved at once, even if it is 11 
causing symptoms In one of three cases described 
opeiation for acute appendicitis, a year after the pm’had 
been swallowed, revealed it projecting from the appendix at 
a right angle He knows of mother case of the kind In one 
case the pm caught m the duodenum, and although the head 
was downward, the tip had mjuied the wall of the bowel 
during the two weeks since it had been swallowed Outside 
of the duodenum and the appendix, it is extremely rare that a 
pm with a large head fails to pass off through the natuial 
loute 


86 351 368 (April 24) 1924 

Vaeuiim rcriiialdthyd Sterilizer S A Gamnieltoft —p SjJ 
•Inherited Idiosyiierasy to \ntipyriii I Freuchen—p SSa 
•Vitamin Treatment of Xerophthalmia O Blcgvad—p 336 
"The Ty Renex E Thalwitzer—p 358 


Inherited Idiosyncrasy to Antipynn —Freuchen has recently 
encountered two cases, m an infant and in a woman 

Xerophthalmia and Vegetables—Blegvad insists that vege¬ 
tables do not contain the proper vitamins to combat xeroph 
thalmia It grew worse m one infant given, in addition to 
Its previous food, cabbage, beans and carrots for eleven days 
It vanished m less than three days when a pint of whole 
milk w'as given daily with a teaspoonful of cod liver oil 

The Ty Reflex in Infants —This is an arbitrarily coined 
word to express the general reflex movement noted when a 
very \oung infant is suddenly startled or irritated This 
intense reflex seemed so purposeless that Thalwitzer puzzled 
over it for twenty years Then he found the complete 
explanation when he saw a mother monkey shot The infant 
monkey grappled its mother’s body in its fright The young 
of monkeys and human infants are carried during the first 
three months of life, and m any fright they turn to and cling 
to the mother The ty reflex is this instinctive movement to 
grapple the mother’s body 


86 369 382 (May 1) 1924 
Iron in Chlorosis C Gram—p 370 

* \bscess from Injection of Insulin A rnedlamder—p 373 

Abscess Under Insulin Treatment—Fnedlaender relates 
that three patients developed severe necrotic abscesses at the 
point of the insulin injections The drug was all from tin 
same package, and the lesion did not seem to be a bacterial 
inlection 


Upsala Lakareforenings Forhandhngar, Upsala 

20 165 344 (April 25) 1924 

Bitliroccplnly and Cliiiocepliah G Backman p 165 
Septum Pellucidum and Verga’s Ventricle G Backman --p -la 
Shifting of Relative Position of Heart G Backman p 241 
Supernumerary Half Vertebra G Backman p 249 
Variations in Height Day and Night G Backman p -aa 
Cesarean Section P Haggstroni —p 283 

A Profilomaer G Dahlberg—p 335 , „ t 11 n U9 

Trochoscope for Roentgen Work S Arnell and H Laure p 

Bathrocephaly and Clinocephaly—Backman s study of thf 
:omparative anatomy of these types is from t le a avia 
tandpomt 

Embryology of the Heart—Backman theoiizes 
he embryologic caudad shifting of the relative po 
he heart , 

Cesarean Section—Haggstrom of 

ibdommal cesarean section They formed P 
he 15.868 deliveries at the Upsala ‘""L,, proph) 

lutcome was better with cesarean section ---don 

actic version, high forceps or vaginal cesarea 

A Profilometer—Dahlberg he 

vith a series of plungers, l>>ve a Tale general Each 
levised for study of twins and heredity lower end 

ilunger has a sharp point at right aiig jet 

iVhen the plungers are all resting ag paper, ll>'- 

s locked, between the two axial bars Laid 
pricks from the points outline the pro c 
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SOME OF THE SOCIAL PROBLEMS OF 
MEDICINE -i- 

WILLIAM ALLEN PUSEY, M D 

CHICAGO 

My wife has a saying, that the other side of the street 
IS always the cleanest—meaning thereby to illustrate the 
fact that we are less acutely consaous of difficulties at 
a distance than we are of those directly under our feet 
This IS true of other things besides sidewalks The 
freedom from cares of youth, the good old times, the 
ease of life of other days, the extraordinary anxieties 
of our intense civilization, the perfection of our heroes 
whether they are separated from us by time or distance 
provided only they are separated from us, these are 
common illustrations of the kind illusions that distance 
effects Most of us have a feeling that we have more 
than our share of difficulties 

And so It IS with medicine As a matter of fact of 
course, medicine like every other activity of civilized 
life has always had its problems It is perhaps true 
therefore, that the difficulties that confront us m mt7i- 
cine now are no more perplexing than those which our 
ancestors have also battled with—and battled with for 
the most part, with success ' 

THE SOCIAL REVOLUTION 

nevertheless true that medicine, as a part of 
present social organization, is passing through a 
time of extraordinarily rapid change, thit imnSnt 
problems, which are in large part new problems are 
pressing on us, and that, if medicine is to escapeTenoi's 
wlfh^Tlfmistakes, it must consider these problems 
with deliberation, imagination and wisdom If it is to 
s eer a proper course over the changing social sea even 
during the next generation, it must give wise cons’idera 
t.on to the present trend of society For ffi^soS 
organization, all observers agree is under^ymn 
actual And mcd.cfne's Jo.ngtr? “ 

This government of ours was organized m a snirit 
f individualism Given equal opportunity men were 
cxjiected to work out their own lives through mri 
intelligence and character CompetHion vv af M o 1^’ 
exercise its wholesome influence m 
their worldly efforts It vv^s tl " ac eS .‘T 
sciouslv. of tlie In,, im«'n 


be so, our world has been transformed in that time bv 
mechanical invention As Robinson says in tha^ 
extraordinary book “The Mind m the Making” 

numerous, deeper and wider reaching con¬ 
trasts between the world today and that of a hundred or even 
fifty years ago, than have developed in any corresponding 
lapse of time since the beginning of civilization ® 

And as Kipling puts it 

IS not merely “too much with i,s ” hi,f ^ 

“Xr 

another, because ot the .nomaej of theXnlacte m",' 
way that never eatsted before The da„E ’ .a, 
Situation is that the necessitv for in this 

tends to break down individJalfsm ^ ‘"“oP^ration 
the less vigorous to look to society to do for them“^t^! 

It would be good for them to do for themselves 

mdividual^m^ to sSalisnS’^As tS 

nineteenth century had become the ^^ffmmug of the 
uahsts by the mTdSle 

Herbert Spencer was thundering ?gamsr\”T 

logic, as socialistic and dangerous 5 i 

ye^rs ago, are now aceS 

inevitable part of the soaaf situliioi ^ Th"^ 

because Spencer’s premises and "ot 

It IS not unlikely that m our ultim5 incorrect— 

be found that he was correct—bur,t it will 

sity grasps at expediSL ~d L 'i 

Spencer rejected have been utihzS fi ^hat 

reason that society had to take 1 ^ practical 

developing situations and it found nn 

hand This socialistic trend has ten ^t 

last twenty years Hadlev for rapid m the 

in 1914, says example, writing of it 

During the last decade the United c;.,. , 

movement m the direction of State^ loc al "''blessed a 
different in character from anvtl,. ^ 

centurj preceding ^ ^ occurred in the 


before Darvvfrhad'fmnmllter on^can propIlesy'Tut ?t fs^'dlrtZV " 

md given it a name conception committed to a sort of snc.fi“ T ^ civilization 

si.,n. 1 , 


no 

is 


committed to a sort of socialiTm 7 n 11 °“'’ is 

economically fit and compS nt shairm^ ‘he 

weak and inefficient It is an iinmn of ^he 

10 loster—to borrow Faguet’s 
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striking phrase—“the cult of incompetence ” The ten¬ 
dency IS to foster inediociity at the expense of compe¬ 
tence This tendency is certainly humane, whether 
it IS best for the future of man is another question 
That will be deteimined by the futuie experience of 
the present cycle of civilization 
Of this social revolution, medicine is a part Medi¬ 
cine IS, in fact, particularly exposed to the dangers of 
socialization, because the piojects of socialism that 
obtain the fiist acceptance are those that have to do 
with health and physical welfare There is an evident 
tendency now to appiopnate medicine in the social 
movement, to make the treatment of the sick a function 
of society as a whole, to take it away from the indi¬ 
vidual’s responsibilities and to transfer it to the state, 
to turn it over to organized moiements If tins move¬ 
ment should prevail to its logical limits, medicine would 
cease to be a liberal profession and would degenerate 
into a guild of dependent employees 

Now, this IS a gloomy picture for a celebration, but, 
to paraphiase a statement of Birrell’s, it is better to 
entertain a gloomy fact than a cheerful fiction 

THE INEVITABLE REACTION 
And there is another side to this picture There aie 
influences which will in time, piobably, first check the 
socialistic trend and then cause a reaction Probably 
this will come only after sad experience and at high 
cost, but society gets on only with such penalties 
In the first place, the effects of a natural law, such 
as that of the survival of the fittest, cannot be greatly 
modified nor long set aside by the puny efforts of man 
In the next place, the machinery for all these social¬ 
istic and paternalistic enterprises will in time become so 
large and unwieldy that it will be unpractical and fall 
to pieces When, in addition to the ordinary machinery 
of government, we add the new machinery for running 
the mines and the railroads and the telegraph and the 
telephone and the wireless, for the regulation of capital 
and industry, for the stabilization of industry, for 
emploj'ment insurance and health insurance, for old age 
pensions, for socialized recreations and socialized 
neighborliness, for socialized health education and pro¬ 
grams—when on top of these you pile the organizations 
for keeping the people from using opium and cocain 
and alcohol and doing other things that are not good for 
them, for enforcing all sorts of laws that prohibit some of 
the population from doing things that another part thinks 
are wicked, for socialized nursing and medical caie, 
for taking over obstetrics, child welfare and venereal 
diseases, for the caie of the injured, crippled and defec¬ 
tive—when these activities, nearly all of them tem¬ 
porarily good in themselves, have developed to a certain 
point, the burden will become too great - The men taken 
from'productive occupation and private enterprise that 
will be required to man them will be such a large propor¬ 
tion of the population that, sooner or later, the social 
fabric will give way There will not be enough of the 
population left for production to take care of the admiu- 
istiators, and a leaction, if not a crash, will come 
This IS no imaginary situation Attention is con¬ 


stantly being called to it 
now there is one government employee 
twenty-one adults and, according to the National Indus 


Jour a it a 
June ii, 1924 

POWER or AN ENLIGHTENED iMINORlTV 
In the next place, and most hopeful of all sociefv 
IS usually saved .from its own carelessness-exceot S 
a cataclysm occurs-by the persistence of a mmornl 
elenient which, through character, intelligence and for e 
IS able ultimately to exercise a controlling hand m thp 
directon of affairs If c,v,l,aat.on .s lo be sawd"r t 
the effects of a socialized mediocrity, it will be bv thl 
pr^ence in the community of this influential mmontv 
How shall we m medicine oppose this destructive 
social tiend^ By making ourselves, m the first place a 
part of the enlightened minority that is the salvation of 
democratic government—that leaven which has caused 
the gradual advancement of mankind, next, by makine 
our standard sound public policy, by being alert to the 
socialistic dangers to medicine and by aggressively 
opposing them, by opposing, as vigorously as can be 
done, the various governmental projects for practicing 
medicine, and the efforts of organizations, public and 
private, including medical schools and hospitals, to go 
into the practice of medicine as a business ’ These 
things are already being done They are fundamentally 
wrong, they are throwing to the winds the sound tradi¬ 
tions of medicine that have developed from long 
expel lence and that from experience have been found 
to be essential to medicine’s character and progress 
The profession should bring all the forces of its influ¬ 
ence to their opposition It might well adopt as its 
motto here the words of Tennyson's Ulysses “ 
Strong in will, to strive, to seek, to find and not to 
yield ” 

These are but examples of how we can oppose the 
socializing trend in medicine The essential thing is to 
be alive to these dangers and consistenly to oppose 
movements that are unsound, regardless of their tem¬ 
porarily seductive character, for, as Spencer says, “If 
amid all those compromises which the circumstances of 
the time necessitates, or are thought to necessitate 
if nothing beyond the exigencies of the moment are 
attended to, and the proximately best is habitually 
identified with the ultimately best, there can be no true 
progress ” 

It IS, to take Spencer’s phrases, the acceptance of 
proximately best measuies, instead of following the 
sounder, harder course of working for the ultimately 
best measures foi society, that is the danger to medicine, 
because it leads to medical socialism The tendency has 
already resulted practically in medical socialism for the 
middle classes of Europe, and in doing so it has brought 
about a situation that is neither sufficient nor satisfac¬ 
tory for the public or the medical profession 

If we accept without prudent foresight expedients to 
meet temporary difficulties, such as the Sheppar 
Towner Act, medical service will soon be m the same 
situation in this country It is not for the good 0 1 

people of the country that they should be spoon-te 
the matter of taking care of their physical 
than in any other matter m which they should ta e 
of themselves 

LIMITATION OF POPUL VTION 

Theie are two problems that are ° of 

socialistic tendencies of society which a snia g P 


As Beveridge points out, even 

fnr every socialistic tenaencies ui vy— - -- - ^ gn 

^ social p.oneers-and some Md.sts-have 

emphasizing, and in which leadership sho ^ 

for* m medicme Thus far, fos* 

little effort to take a r ^pulation 

leadership These subjects are limita 1 P P^^^ [,y 
1 _ I_it- ^rrrl imnrnvemeilt ot me 


tweniy-uiic auuijLo —,-, 1/; 

trial Conference Board, every eleven workers over 10 
vears of age support one goveinment employee in 
view of his wise statesmanship, it is not suprimng, but 
it IS a reason for encouragement, that President Coolidge 
has owo °ed this trend m h.s definite stand agamst 
federal support of such activities 


by birth control and improvement 
breeding 
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In our own time, one of the critical facts in man s 
history has occurred He has now covered the desirable 
parts of the earth Until now, men have always had 
new hospitable territory over which they could spread 
when population became too dense In the words of 
Turner “Never again will such an opportunity come 
to the sons of men ” There is no longer a frontier 
To consider only our own country Our future 
population must make its support out of territory Aat 
IS now occupied Starting with a population of 5,000,- 
000 people m 1800, the United States has m a hundred 
and twenty years passed 100,000,000 Nor is this 
remarkable increase peculiar to the United States It is 
a world phenomenon In the last hundred and twenty 
years there has occurred a greater increase m the 
world’s population than m all the preceding tens of 
thousands of years Within the span of life of childien 
now living, our population will reach 175,000,000 With 
that density of population, the pressure of existence will 
become so strong that the death rate—particularly infant 
mortality—will overtake the birth rate, and the popula¬ 
tion will gradually become stationary If no effort is 
made at birth control. Nature will take charge of the 
situation by eliminating those least able to resist When 
this condition of saturation arrives, the humane plans 
of socialistic altruism of today will be wrecked in the 
struggle by society for mere existence 

As has been repeatedly pointed out, those people 
inherit the earth who multiply most rapidly, and, unfor¬ 
tunately, fecundity tends to increase inversely according 
to the social scale Society will, and should, make every 
effort to do its best for its weaker members, but there is 
no good reason why it should not try to stem the 
tendency to the peopling of the earth by the defective, 
the unfit and the incompetent 
If these United States, if indeed, modern Christian 
civilization, is not to go down ultimately to the misery 
and degradation of the overpopulated countries of Asia, 
some cognizance must be taken of these facts, and 
serious effort made to control them It is partly a 
matter of birth control and partly a matter of breeding 
But the preponderant increase of the least fit part of 
society IS the factor of the highest importance 

I particularly desire that the mistaken impression 
should not go out that I mean to say that medicine now 
has any satisfactory program for birth control It has 
not The point I am undertaking to emphasize is that 
the subject is of vast importance to the welfare of man, 
that it IS one which should have scientific guidance, that 
for this medicine must be looked to and that medicine 
should undertake to approach its responsibilities here 
by beginning to give the subject the continuous and 
serious thought that it justifies 

IlIPROVCMENT OF RACE BY BREEDING 
The chief concern of present-day eugenics seems to 
be the effort to eliminate hereditary disease As a 
matter of fact, that is its least important function The 
predisposition to disease by inheriting a physical body 
that is not vigorous is a common fact, but the actual 
inheritance of disease, as such, is a relatively unimpor¬ 
tant social matter The only great disease m which this 
occurs IS syphilis, and the actual amount of hereditary 
syphilis that exists is infinitesimal compared with ihe 
total amount even of that disease The real problems 
of euguiKs are those of breeding to improve the phy¬ 
sical and mental and moral qualities of the race We 
know, thanks to the works of Mendel, the workings of 
many of the laws of heredity Maud Slye, one of our 


own countrywomen, has shown that the effects of 
heredity can be foreseen and controlled with scientific 
definiteness by breeding There is no doubt that the 
same laws could be applied successfully in the breeding 
of man MacKay, m an exalted passage, in an other¬ 
wise singularly precise book, “The Happiness of 
Nations,” has shown the ultimate that might be expected 
were it possible that the breeding of men could be 
improved to the limit of possibilities that we can even 
now see No practical man believes that scientific 
breeding can ever be applied to man as it can be to 
animals, but we may at least hope that, m time, society 
will give more than casual consideration to the possi¬ 
bilities of improving men by wiser breeding 

The first step, and the only practical step at present, 
IS the negative one of taking measures to prevent the 
increase of those who are socially hopeless defectives, 
the importance of this should have continuous emphasis 
The first constructive step that could be taken would be 
to make some serious, persistent effort to encourage the 
mating of those individuals who are manifestly most fit 
Society’s methods here now could hardly be more hap¬ 
hazard Marriage is largely a matter of propinquity, 
or economic or social consideration 

It would be a courageous man—and he ought to be a 
wise one—who would undertake to offer a social plan 
now for the improvement of human mating I cer¬ 
tainly am no seventh son of a seventh son But the 
possibilities of wiser breeding are so great, and the hold¬ 
ing down of the progress of man by our present course 
constitutes such a handicap, that it is hardly to be 
doubted, if men are ever able to see the vision, that they 
will make a serious effort to fulfil it If there is to be 
effective leadership m this field, medicine must take 
part m it 

PRESENT PROBLEMS 

The foregoing problems especially need emphasis 
because they are, m a way, problems of the future, and 
for that reason are neglected Many of medicine’s 
problems of the present day are equally bound up with 
the social welfare, but these are having constant 
emphasis ana need no lengthy statement here Because 
of their importance and difficulty, one sort of these 
problems may be briefly referred to These are the 
problems involved in the education of the public m 
medicine and m regard to medical frauds and fanaticism 

The education of the public in medicine is a long way 
from complete, but it is being faithfully undertaken by 
scores of agencies The audience is for the most part 
receptive—not to say eager—and the difficulties, as far 
as the intelligent public is concerned, are chiefly those of 
the size of the task and the complexities of the subject 
The hardest problem, because of the ignorance or the 
mental vagaries of the groups that must be reached is 
that of educating the public concerning medical frauds 
and cults 

Apparently, we have found the successful way of 
meeting the problem of medical frauds A few years 
ago. It seemed impossible to check the quack doctor, the 
“patent medicine” man and that “patent medicine” man 
for the medical profession—the proprietary medicine 
man, and yet, in twenty years, they have been con¬ 
verted from prosperous, callous, impudent aggressors to 
defensive weaklings The method of meeting them has 
been an aggressue policy of disclosing their fraudulent 
character and of educating the intelligent public In 
this work we have had the self-sacnficmg cooperation of 
the enlightened public press But the crusade uas 
begun and has been largely conducted by the American 
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Medical Association under the leadership of that sturdy 
fightei of dishonesty, Dr George H Simmons of The 
Journal of the American Medical Association 
We should not forget, too, the suppoit of his two 
able coadjutors in the depaitment of pharmacy and 
chemistry. Dr Aithur J Ciamp and Di W A Puck- 
nei These results should make us optimistic as to 
what can be done m othei diiections 

We have much the same sort of situation to meet m 
the pioblem of our lesponsibihties to the people m 
legald to cults But here we come m contact, as a rule, 
not with rascals, but with fanatics and faddists 
These cults may be divided broadly into two groups 

1 Those that oppose medical reseaich and progress 
and deny the established facts of medicine 

2 Those that run after vagaries and seductive medi¬ 
cal theoiies 

The antivivisectionists and the antivaccmationists are 
the prototypes of the first group 

The cults m the second group are based on emotions 
and pseudoscientific dogmas These cults come and go 
One is likely to feel toward them like the motorist who 
said that there is no use to pass a Ford because there is 
always another just ahead They do not constitute a 
large proportion of society but, like the Scotchman’s 
devil, they make up for mferioiity of strength by 
superiority of activity 

Their devotees are often sincere emotionalists and 
dogmatists There are good people—intelligent m the 
ordinary aftairs of life and cultured in a superficial 
sense—who would stop medical research and progress, 
who believe that, by taking thought, or not taking 
thought, or Ignoring—it is haid for the ordinary man 
to describe their mental processes—one can counteract 
the effects of disease and injury, not to say aboh<5h 
them Now, there is no common ground m these mat¬ 
ters for the cultist and for the intelligent man who 
meets the hard facts of the world face to face They 
should not simply be damned It is an unwholesome 
type of mind that has no ciedulity and, as Robinson 
says, “We must, after all, come to terms in some way 
with the emotions underlying mysticism ” 

These cultists present a difficult pioblem, but it is 
a problem that we have to meet They are not harmless 
idealists, m many of their activities they are the enemies 
of the physical welfare of man and beast 

There is evidence that the intelligent public is coming 
to realize that it should not be the burden of medicine 
alone to fight the cultists who oppose scientific medical 
progress The formation of the society known as the 
Friends of Medical Progiess, under the leadership of 
such men as Ex-President Eliot of Harvard, President 
Angell of Yale, Bishop Mann of Pittsburgh, Cardinal 
O’Connell of Boston and President Pendleton of 
Wellesley College, indicates a trend of intelligence and 
a sense of responsibility m this field that should be a 
source of encoui agement to all well-wishers for the 

health of men ^ , , , 

In ordei that it may not be thought that we are 

unaware of the fact that the medical profession is not 
above criticism and that there aie fads in our own 
ranks may I delay long enough to say that we know 
’ need of education of many members of our 
against unscientific and sensatioral 
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IS fallacious and judgment difficult ” As for iIia u 
he W.1I do well tojaccepl p a motS oT tafc 
legald to new medical methods, a variation of Pk 
in. .ojhe effect, -Be not the first 

And, in our social relations, we do not stand sininly 
in the sinug position of teachers and leaders in meB 
artairs We have some obligations that ar? as common¬ 
place as simple obedience to laws that pertain especiallv 
to us Our burdens in this respect have been increasing 
gradually for years Now the nation is going m tor 
restrictive medical legislation, and new obligations are 
coming on us We are trustees controlling the medicinal 
use of narcotics and alcohol, and the obligation put on 
us is pectihaily one of honor. It is not a question of 
the advisability of these laws or of their irritating and 
burdensome i estnctions It is not a question of wet or 
dry It IS more even than a matter of obedience to 
law We are put on honor in utilizing the privileges 
that are given us in the prescribing of narcotics and 
alcohol It IS a weak man, or a dishonest one, who, 
when he realizes the peculiar character of his obliga¬ 
tions, under these laws, will hold them lightly 

THE GREATEST PROBLEM OF ALL 

But, after all is said about the other problems and 
responsibilities of medicine, the greatest of these is the 
old homely one of treating men that are sick and 
injtiled We hear so much now about preventive medi¬ 
cine, about medicine’s new social responsibilities, that 
this old responsibility is failing to stand out in proper 
proportions Prevention is an important function of 
medicine, and will doubtless become more so, but it is 
altogether likely that it will never be its chief function 
We would like to see the day when physiaans were not 
needed, but it can be confidently predicted that no such 
happy day will ever come Sickness and injury will 
inevitably remain part of the lot of man Carry our 
discoveries to the utmost limit, man is still a machine 
that will get out of order, will be injured and will ulti¬ 
mately wear out As long as that is true, there will be 
need for the personal physician to take care of the 
individual patient For this service, thousands of physi¬ 
cians will be needed where hundreds can be usefully 
employed m lesearch and pieventive medicine These 
are the men on the firing line, the battle for the relief 
of suftermg depends on them And the efforts of 
society, as of this Association, should be dedicated to 
the welfare, and development in training and character, 
of these men, engaged m the workaday duties of caring 
for the sick, wherever they are scattered over the face 
of the earth To foster the competence of these men is 
the greatest social responsibility of medicine 
7 West iMaclison Street 
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Estimation of Sulphur in Arsphenamin -A method 
described by E Elvove for determining total sulphur 111 nco 
arsphcnaniin and sulpharsphenamin which depends o" 
oxidation of the sample by means of potassiumi ^ 

and hydrochloric acid The results obtained by 
agreed closely with those obtained by the so lu 
method In addition to the advantage that ‘s 
than either the Carius or sodium peroxid met 
method for the simultaneous determination 
in a comparatively large number of treatment 

ently has also the advantage that t 


nwn nrofession against unscientmc anu sensawu. apparently has also the advantage mac mu .uh-. -- 
mpfhrnl theories and methods One of the greatest diffi- { sample is closely similar to tia ' 

medical theories a an - - determination of arsenic 

N merhcal knowledge Undoubtedly, one of 


ot tne sample is uiustij- ^ nrsenic, so that 

connection with the routine determination total 

the same treatment prepares the samp “19 Ja-I 

sulphur and arsenic determinations Ei 
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THE DERMATOSES DUE TO 
COSMETICS * 

H N COLE, MD 

CLEVELAND 

The use of cosmetics has become, unfortunately, more 
and more common What was once considered poor 
form IS now the mode with the average woman, cer¬ 
tainly m the cities Most women paint, all of them use 
powders of different types, and if one were to read 
over the list of all the different cosmetics it would be 
indeed startling Statistics recently furnished by the 
Cleveland Public Library show that the general use of 
cosmetics has reached such proportions that, in 1919- 
1920, on the basis of taxes paid, there were some 
$205,000,000 worth of these preparations sold, and the 
Department of Commerce tells us that, in 1921, 
$75,000,000 worth were manufactured—at what price 
they were sold one can only venture a guess We say 
that the average woman uses at least some of the long 
list of cosmetics, and yet many of these women are 
unaware of the danger they are running from such use 
Consider for a moment the different types of poison¬ 
ous preparations that go into the manufacture of far too 
many of these preparations—lead, mercury, bismuth, 
arsenic, compounds of silver, salicylic acid, resorcinol, 
phenol bodies, pyrogalhc acid, nitric acid, calcium, 
barium, wood alcohol and, last but not least, para- 
phenylendiamin If the public were conversant with 
these facts, how long would it take for the sales to drop 
enormously’ 

LEAD 

Take the first one of these poisonous metals men¬ 
tioned, lead I have recently seen a woman with an 
extensive, diffuse inflammation of the head, face, ears 
and neck, the eyes being swollen shut On close ques¬ 
tioning, she admitted that she had recently had her 
hair dyed in a reputable beauty parlor Analysis of the 
nostrum used showed that it contained 23 per cent of 
lead acetate A chemist working for the Connecticut 
Department of Agriculture, reporting a like poisoning 
from the same nostrum, said, “A person who wishes to 
rum his hair can hardly adopt a more certain means of 
doing so than to use a preparation containing lead 
acetate ” The American Medical Association recently 
reported that, from another one of these nostrum hair 
dyes of this type containing lead acetate, a case of lead 
neuritis and two cases of dermatitis of the forehead, 
neck and face have been reported 

But this dangerous metal is not employed only in hair 
dyes Lead is sometimes a constituent of face enamels 
and creams, to give then a softening feel Woltman 
reports a severe case of lead poisoning from the twelve 
years’ use of “Owl Enamel Cream,’’ the patient showing 
a lead line on the gums, pigmentation under the nails, 
and a bad bilateral wrist-drop The patient had pains 
in the arms and legs, vomited, and was unable to walk 
Lead also enters into the composition of certain face 
powders, a good example being lead carbonate, often 
calkd “flake white,” a cheap face powder made of finely 
ground lead carbonate This preparation has been 
guilty of numerous cases of lead intoxication Robin¬ 
son reports two of these cases show'ing W'rist-drop, 


muscle atrophy, a lead line on the teeth and paralysis 
One of these patients, on account of abdominal cramps, 
had been operated on for appendicitis It was found 
that she had used “flake white” since childhood 
Recently, in substantiation, Barron and Habbin of 
Minneapolis reported one case of nonfatal lead poison¬ 
ing , and, in another report, one case of frank, fatal lead 
poisoning and three other cases of fatal poisoning in 
the same family, in which the presumptive evidence was 
so strong as to justify the conclusion that all five cases 
were due to the use of a lead-containing cosmetic that 
IS being sold in most drug stores under the name of 
“flake white ” Holland, of the Kentucky board of 
health, says that “flake white” (lead carbonate), as a 
cosmetic face powder, has been the cause of every form 
of lead poisoning known to medical science I wonder 
how many other cases of lead poisoning should be laid to 
questionable face powders that have not been reported 
or, possibly, have not been correctly diagnosed 

USE OF MERCURY 

Mercury is another one of the dangerous metals used 
m the manufacture of cosmetics We find it employed 
variously—sometimes m hair dyes, like lead, but more 
often m face creams and skin bleaches In Cleveland, 
the city chemist reports to me, there are two well known 
skin bleaches on the market, one containing 33 per cent 
of ammoniated mercury (white precipitate) and the 
other 50 per cent They surely should be strong enough 
to bleach any skin, whether delicate or toughened by 
many a rouging 

The American Medical Association Laboratory 
reports that in its analyses of bleaches and freckle 
lotions It has found mercuric chlorid in solution as high 
asl 200,28 2 1,000,16 5 1,000 and 4 1,000 When 
one stops to consider that mercuric chlorid in 1 1,000 
solution IS an efficient antiseptic, it can be readily seen 
what danger an uneducated woman must be running 
in using a bleach in such a high percentage as 1 200 
Mercury in the form of calomel also enters into the 
manufacture of certain toilet creams It is added to 
give them a softening feel We have recently seen a 
patient who consulted us for a peculiar, bluish dis¬ 
coloration of the skin of the face The condition was 
of long standing Being conversant with Goecker¬ 
man’s two cases, m which there was deposition of pig¬ 
ment m the skin from the use of a toilet cream 
containing calomel, we had the patient’s toilet cream 
analyzed, and it also was found to contain a calomel 
constituent The metal bismuth enters more often into 
the preparation of so-called rice powders As long ago 
as 1884, Tuttle reported having seen five cases of 
poisoning from a cosmetic contaming an insoluble 
preparation of bismuth, the patient showing symptoms 
of clamminess of the skin, nausea and spasms The 
question may be asked Why the presence of bismuth 
in rice powder’ As is well known, most of the so-called 
rice powders recommended for the face by the beauty 
specialists contain little or no rice La Wall, chemist 
for the Food and Dairy Commission of Pennsylvania 
in sixteen examinations of so-called rice powders, found 
only two to be pure Six contained some rice, and the 
rest, talc, cornstarch, zinc oxid, chalk and bismuth 
submtrate 
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ARSENIC AND OTHER DANGEROUS DRUGS 
One would not imagine that such a dangerous drug 
as arsenic would find a place in any cosmetic Recent!' 
we saw a young man who came to us because of "a 
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puzzling, scaly dermatitis of the face, neck and eats, 
along with edema about the eyes The fii st time we 
saw him, the piocess was classified as an industrial 
deimatitis, and he was laid off from work However, 
the dermatitis flared up before he returned to woik’ 
and caieful questioning then revealed the fact of the 
irregular use of a new haii tonic Examination of this 
piepaiation by the Cleveland city chemist showed 
aisenous oxud, 1 06grains (0 06Sgm ),tothe fluidounce 

Seveial others of the dings mentioned above enter 
especially into the manufacture of hair tonics, for 
example, salicylic acid, resoicinol and phenol bodies 
Foi some patients they seem to have no especially bad 
efl:ect, but, a short time ago, we had a patient confined 
to the hospital foi over two months with a generalized 
dermatitis exfoliativa—almost fatal in character This 
patient ga\e a straight history of the use of a well 
advertised hair tonic, which the barber had applied once 
to the scalp Because of the fact that the condition 
became worse following the application, he went back 
and had anothei on the theory that it was bringing out 
the oftending disease This application almost resulted 
fatall} Analysis levealed that the preparation con¬ 
tained salicylic acid, menthol and phenol bodies— 
presumabl) resorcinol 

While on the subject of hair tonics, it might not be 
amiss to bung up the subject of wood alcohol, which too 
often enteis into their manufacture—as well as that of 
bay rum and like toilet waters I have no personal 
experience, but Wilbur of the United States Public 
Health Service tells us that Bainaid, while working m 
the agricultural department of Indiana, found seven 
preparations of patent hair tonics containing wood 
alcohol, and Newcomb, in sixty-six toilet preparations, 
found only forty-six to be free from this deadly poison 
As physicians, we refuse to supplant grain alcohol by 
wood alcohol in our offices for antiseptic washes, we 
refuse the use of wood alcohol for rubbing our patients, 
yet any young girl or woman may walk into a store and 
purchase a toilet lotion which in perhaps 33 per cent 
of the cases will have wood alcohol as its base 

Silver compounds and pyiogallic acid enter mostly 
into the manufactuie of hair dyes They may endangei 
the patient in the same way as lead or mercury They 
are to be condemned They would not be safe for hair 
dyes even if an expert physician attempted to employ 
them 

The metals calcium and barium are employed in the 
manufacture of depilatories The public has an idea 
that they are entiiely haimless, and if the average 
Avoman does not requiie them for hair on the face, she 
will use them for axillary haiis What dermatologist 
IS theie who has not had numberless cases of der¬ 
matitis of the face or axillae fiom their use? Some 
of these cases are not so severe, but occasionally one 
sees a very extensive dermatitis I might also add in 
this connection that the same applies to the vaiious 
deodorants widely advertised and used by women 


PARAPHENYLENDIAMIN 

And now a word as to the most dangeious diug of 
lera all paraphenylendiamin It is not necessary to 
o into the history and chemistry of this diug, as it has 
keady been fully explained E Erdman. who d.s- 
overed it in 1889, warned against its use in dyes 
lecause of its irritating character on human beings 
iowever, because it is so quick in its action becatise 
1 - iq so easily applied, runs a gamut of colors and 
enetiates deeply into the hair, it is still the common 
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dye used m most cases Fiance, Germany and Ausfn. 
have lecognized its dangerous character and lone 
prohibited Its Lise^ bqt they do not hesitate to manufar- 
ture It for export to America, where it is widely used 
for hair dyes and fur dyes After coming m contact 
with the skin, this drug sets up a severe dermatitis 
often vesicular in character, and this dermatitis may 
spread over the entire body, as in two cases I have 
recently seen in which the patient was poisoned by the 
use of a hail dye, “Inecto-Rapid 

One peculiar thing about the dermatitis due to this 
drug IS that it is very persistent, often lasting for weeks 
and weeks This was first called to our attention by 
Brocq Years ago. Prince A Morrow said that he 
knew of no other agent which, when applied to the 
skin, produced such a persistent dermatitis In dogs, 
this drug, when injected hypodermically, causes tenes¬ 
mus, diarrhea, salivation, lowered temperature, opis¬ 
thotonos, and death, and in human beings, the cases 
of dermatitis due to its use in dyes are numberless The 
American Medical Association, from Feb 13, 1909, to 
Sept 4, 1909, alone, had thirty-two cases of poisoning 
due to Its use reported to it 

The action of paraphenylendiamin as a dye is sup^ 
posed to be limited to the hair itself, the depth of the 
color depending on how long the drug is left in contact 
with the hair before a solution of hydrogen peroxid is 
applied to stop its action Thus, a gamut of colors may 
be produced on the hair, depending on the period of 
time the paraphenylendiamin is allowed to act Occa¬ 
sionally, It does not work as desired, and Bunch reports 
seeing a patient with hair stained a magenta from its 
use Again, its action may be even deeper than the skin 
In Molliere’s case, the urine was a mahogany color 
Berger’s patient suftered from sleeplessness, dizziness, 
weakness of the legs, epileptiform attacks, syncope, 
retrobulbar neuritis and scotoma Damianos’ patient 
had stomach symptoms, exophthalmos, poor vision and 
epileptiform convulsions Gautier reports that there 
have been several deaths from its use as a hair dye 
Should the United States longer hesitate in joining 
France, Germany and Austria in prohibiting the use 
of this dangerous dye? 

Just recently we have experienced a new use for this 
dangeious chemical in the foim of a dainty little box 
containing a mirror, a small brush and a black paste, 
looking like stove enamel, used to stain the eyelash^^ 
and the eyebrows, going under the name of “trepine 
(Mascara) and containing paraphenylendiamin Nat- 
uially. It set up a very persistent deimatitis of the face, 
ears, neck and the upper part of the body There was 
no vvoid or note of warning with this preparation, 
which is sold, apparently, far and wide to anybo y 
having the money , 

For the last year or so, it has been the mo e 
employ various widely advertised pieparations . 
down the haii I have seen numerous cases ot 
dermatitis of the face and neck, and occasiona y 0 
hands, from their use I wonder what 
experience of other physicians and dermato g 
this connection 

POISONOUS ACTION 

Let us now consider how these 
preparations injure the persons Uetruction 

the first place, there is the pure mechanical 
by creams, powders and rouges *0 serve 

The pores in our skin weie intended by ^oi- 

as lubricating and excretory ducts It 
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stantly closed off, the mechanical obstruction alone is 
bound to injure any skin 

Then we have the specific chemical action, depending, 
in the first place, on the susceptibility of the patient, 
and, secondly, on the strength and duration of the appli¬ 
cation, along with the character of the nostrum applied 
—for example, mercury, arsenic or paraphenylen- 
dianiin It is well known that if paraphenylendiamin is 
applied to any head of hair without the use of hydrogen 
peroxid to check its action, any skin will be irritated 
more or less severely 


alty As the section most vitally interested, we beheve 
that these recommendations should be brought to the 
attention of the Council on Legislation of the American 
Medical Association 


BILIRUBIN DETERMINATIONS IN THE 
BLOOD 

AS A MEASURE OF LIVER DAMAGE IN TREATMENT 
WITH ARSPHENAMINS * 


COURSE TO BE PURSUED BY PHYSICIANS 
To say that these occurrences are frequent goes with¬ 
out mentioning Moreover, I believe that all members 
of this section will join in the assertion that there is a 
great and alarming increase m the dermatoses due to 
these various cosmetic preparations The question is 
raised What shall we as a section and as physicians 
do to alleviate this eviP In the first place, as physi¬ 
cians, all of us, and especially the general practitioner, 
should warn our patients of the deleterious results and 
of the dangers arising from the use of patent hair tomes, 
hair dyes, face powders, creams, etc This is getting at 
the source, and will be of inestimable value Moreover, 
the American Medical Association has within its 
power the means of rendering great service to the public 
in giving warning of the danger from cosmetics This 
can be done, first, through the American Medical Asso¬ 
ciation press bulletin, and, secondly, through the admir¬ 
able journal Hygeia, which should be m every American 
home No such public spirited enterprise has ever 
before been offered to the American public 
As a second broad means of combating this evil, we 
have offered to us the possibility of protecting the public 
through proper legislation This should include laws to 
enforce the placing of the names of all poisonous 
ingredients on the label Moreover, laws prohibiting 
the use of the most harmful types of ingredients in 
cosmetics would be of great value, and to these there 
should be added a criminal liability to enforce recog¬ 
nition And in the United States, as in many foreign 
countries, there should be a law prohibiting the use of 
paraphenylendiamin as a dye for hair and furs 

SUMMARY 

There seems to be an alarming increase in the use of 
cosmetics—and along with this a coincident increase in 
the dangers due to their use The esthetics of cosmetics 
are the concern of the physician only secondarily, but 
we should do everything in our power to call to the 
attention of the public the damage resulting from their 
use The dangers are of two broad types one, the 
mechanical obstruction—though not so great, yet not to 
be minimized—due to the obstruction of the pores in 
the skin, and, second, the destructive type due to various 
chemicals and depending on the chemical used, the dura¬ 
tion of Its application, the area to which it is applied, 
and the susceptibility of the patient IVIore energetic 
action on the part of the medical profession to alleviate 
and remove this evil is justifiable This can be done by 
educating our patients, personally, and by the American 
Medical Association through the press bureau and 
through Hvgeta Moreover, there should be closer 
regulation of the sale of cosmetics, either by prohibitin'^ 
certain more dangerous drugs entirely or by forcintr the 
printing on the label of the names of the harmful'^con- 
stituents Paraphenylendiamin as a dye for the hair and 
lor furs should be prohibited enUrely witli heav> pen- 
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PHILADELPHIA 

Jaundice is a not infrequent complication of treatment 
with the arsphenamins It may exist before treatment 
as the result of a syphilitic hepatitis it may develop 
after the first treatment from a hepatic Herxheimer 
reaction It may appear some weeks after a few injec¬ 
tions and represent a hepatorecurrence, or it may 
develop later as a result of the toxic effect of the drug 
on the liver In rare cases, the latter may go on to a 


Table 1 —Number of Injections of Neo-Arsphenamtn m 
Patients Receiving Less than Fifteen Injections 




No of 

Bilirubin 



Injec¬ 

Parts per 

No 

Name 

tions 

Million 

Comment 

1 

L D 

7 

07 


2 

H G 

12 

07 


3 

A S 

11 

20 


4 

E 0 

5 

20 


6 

Wm S 

15 

07 


6 

H T 

14 

07 


7 

A H 

14 

07 

Intolerance 

8 

E S 

15 

03 


9 

11 C 

8 

20 


10 

C D 

0 

07 


11 

P L 

6 

00 


12 

L O 

4 

00 


13 

B J 

14 

07 


14 

M H 

4 

26 


15 

P L 

13 

07 


16 

B M 

14 

16 


17 

W M 

4 

46 8 

Hepatorecidive jaundice 

18 

Wm J 

12 

10 


19 

V J 

4 

00 


20 

H DIN 

15 

156 0 

Arsenical jaundice 

21 

A 

6 

00 


22 

V S 

1 

39 

Eenctlon to primary Injection 

23 

L B 

3 

00 

Pregnant 

24 

H O 

2 

36 




3 

82 




4 

72 


25 

D W 

9 

00 


26 

G W 

10 

00 


27 

N B 

after rest period 0 7 

Had toxic hepatitis previously 

28 

B 0 

2 

78 

Jaundice present 


fatal acute yellow atrophy We know from laboratory 
studies as well as from clinical experience that the 
organ dominantly attacked by the arsphenamins is 
the liver 


In patients who are receiving a large number of 
injections of one of the arsphenamins, it would be of 
value if a test existed that would determine the manner 
m which the liver was tolerating the drug As a matter 
of fact, a valuable method of determining hepatic injury 
^pears to have been developed Wechselmann and 
Hoborst ^ state that in latent icterus, and preicteric and 
subicteric conditions, there is sometimes an increase in 
bihrubm in the blood serum This points to previously 
damaged liver cells which are inefficient and do not 
bind arsphenamin as they should These authors 
beheve that arsphenamin has no toxic effect on a healthy 
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livei, but that arsphenamin jaundice usually occurs m 
hypersensitive subjects and that the condition is often 
expressed by a preicteiic bihrubinemia 

Chaigin and Oigel - state that, estimating the amount 
of bilirubin in the blood, it is jiossible to predict (by 

Table 2 —Arsphenamin Injections from Fifteen to 
Twenty-Five 


Bilirubin, 
Iso oi P irts pel 


No 

Name 

Boses 

Million 

1 

T D 

20 

53 

2 

M C 

18 

08 

3 

31 B 

25 

00 

4 

A H 

25 

00 

5 

M J S 

10 

1 3 


Comment 

Had had to\it. jaundice 3 months before 


noting any rise in bilirubin content) a tendency to jaun¬ 
dice in syphilitic patients under arsenic therapy (The 
method employed by these authors did not permit them 
to determine the actual amount of bilirubin present ) 

In ordei to evaluate the importance of bilirubin deter¬ 
mination in the blood, we earned out a series of studies 
on the blood serum of syphilitic patients receiving 
repeated injections of the arsphenamins, employing 
van den Beigh’s quantitative test The results are 
tabulated according to the number of injections received 
by the patients While the aggregate of the patients 
studied is not large, yet the results are sufficiently 
suggestne to warrant, we believe, a preliminary report 

T\ble 3 —Arsphenamin Injections fiom TzvLiity-Sn 
to Fifty 


^o Name 

1 A C 
3 R T 

3 P J 

4 H G 



Bilirubin 

No Ol 

Parts per 

DOaCS 

Million 

30 

07 

15 

03 

34 

36 

4S 

1 0 


Of this senes of twenty-eight patients, three patients 
had jaundice and all showed an incieased bilirubin con¬ 
tent in the blood Apart from this, nearly all the other 
cases were normal with the possible exceptions of four 
patients in whom there was a content of from 2 to o 9 
parts per million As anything over 2 per million is 
piobably to be regarded as excessive, these cases may 
lepresent beginning pathologic change in the liver 
It will be observed that there is no relationship 
between the number of injections and the amount of 
bilirubin present 

Table 2 represents patients who received between 
fifteen and twenty-five injections of an arsenical Only 


Tmjle 4 —Arsphenamin Injections Over Fifty 


ho 


Name 
R C 


2 H B 


b H 
31 B 
B 
b 



Bilirubin 

No of 

Parts per 

Doses 

Million 

CO 

05 

61 

07 

52 

00 

55 

1 3 


04 

112 

07 


Comment 


'Ircated for sypliilis 2 liours 


latient shows an inciease in bilirubin, and this 
n had had a toxic jaundice thiee months previ- 
We should suspect that the liver was not yet 

al __—— -—-- 

-Oreel S Z Jaundice in Syphilitic Persons 

I>«“. & s„l, T (AP..1) 


In Table 3 are gi\en the results on four patients who 
received between thirty and forty-eight injections One 
of these has an increased bihrubinemia 
Ill Table 4 are observed the results in six paUents 
who received between fifty-one and 112 arsenical injec¬ 
tions 1 he bilirubin determination in all these patients 
is normal 

A survey of these tables enables one to state that no 
lelationship exists between the incidence of hyperbili¬ 
rubinemia and the number of treatments given In the 
last group, in which from fifty-one to 112 injections were 
administered, no patients exhibited excessive bilirubin 
These results appear to confirm the observations of 
Greenbaum, who, working in our clinic on hepatic 
function with the phenoltetrachlorphthalein test, arrived 
at similar conclusions 


Table S— Reactions to Arsphenamin 





Bilirubin, 




No of 

Parts per 


No 

Name 

Doaea 

Million 

Coniiiient 

1 

H 

14 

36 

Just recovering from a dermatitis 

2 

A H 

11 

07 

Intolerance 

3 

H DiN 

15 

156 0 

Arsenical jaundice 

4 

N R 


07 

Has had toxic hepatitis 


R C 

O 

78 

Arsenical jaundice 

b 

V s 

1 

39 

Reaction to primary injection 

7 

T D 

20 

33 

Had toxic jaundice 3 montha previously 

8 

M 

7 

81 0 

Jaundice and multiple neuritis 


High bihiubin determinations are present during 
jaundice, and some increase is present in many cases 
after reco\ery from clinical evidences of jaundice 
In Table 5, the relation of hyperbilirubinemia to 
jaundice, piesent and past, is seen In several patients, 
other reactions were observed m association with an 
increase of bilirubin The question of greatest impor¬ 
tance is. Can one foretell an oncoming jaundice by an 
inci eased content of biliburin in the blood before actual 
clinical evidence is present^ 

Meulengracht ^ asserts that bilirubin has to reach a 
certain level in the blood serum before it passes into 
the tissues, and a still higher level before it is eliminated 


Table 6— Results of Blood Elaminations 


No 

Name 

Bilirubin, 
Parts per 
Million 

Date 

Comnieut 

1 

R 

H 

72 

1/ 2/24 

No evidence of jaundice 

<> 

R 

H 

11 7 

1/10/24 

No evidence of juundice 

3 

B 

H 

13 0 

1/14/24 

Clinical signs of jaundice 

4 

R 

H 

11 7 

1/21/24 

Still jaundiced 

6 

B 

H 

3 1 

2/2S/24 

Jaundice gone 


the urine Examination for urobilinuria supplements 
t cannot take the place of an examination for blood 
irubin , 

The following case sheds light on the query propose 

ove 

>1 woman, aged 55, presented herself for advice ^ 

generalized violent and intolerable itching o 
here was no factor of syphilis or arseiiotlierapy 
ic ) Examination of the blood showed a j., eu 

bilirubin One week later, the bihrubiii had further 
1 led us to suspect an impending jaundice J 
er, another slight increase was evident, and at 
‘ skin and conjunctivae had a distinct je 
n The serial examinations of the blood of this P 
j given m Table 6 

The grade of bihrubinemia appears some 

nee of the use and decline of hepatic sy P ——- 

3 Meulengracht Ugesk f l>Ser 81 1785, 1919 
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sequential examinations m Table 7 illustrate the paral¬ 
lelism between the amount of bilirubin in the blood and 
clinical e\idence of )aundice 
In Table 8, the rise and decbne of bilirubin are shown 
to be coincident with the evolution and involution of 
an attack of icterus folloiving the administration of 
arsenical injections Within a month, the bilirubin 
declined from 175 parts per million to the normal 

It would seem, therefore, that liver damage inflicted 
b} the arsphenamins may be predetermined by bilirubin 
determinations 

Whenever an increase m the blood bihrubm manifests 
itself It would appear the part of caution, in the light 
of our present limited knowledge, to interrupt the arse¬ 
nical treatment, when the bilirubin declines to normal, 
cautious resumption of the arsemcals, or, better, some 
other antisyphilitic, may be used 

Table 9 illustrates the subsidence of bilirubin to 
normal after a rest period 

In judging of the significance of a hyperbihrubmemia 
in the course of arsenical treatment, it must be realized 
tliat an excess of bilirubin may be brought about by 
other causes Obstructive catarrhal jaundice, cirrhosis 
of the liver, pernicious anemia, myocarditis, croupous 
pneumonia, malaria and typhoid fever are particularly 
prone to induce a bilirubinemia. 


Table 7—Manner m Which the Course of Jaundice Can Be 
Followed by Bilirubin Determination 
(Arsphenamm Patient) 


:No 

2\ame 

Bilirubin 
Parts per 
Million 

Date 

Comment 

1 

W D 

156 0 

1/24/24 

Jaundice present 

2 

W D 

117 0 

1/28/24 

Jaundice present 

3 

W D 

84^ 

1/31/24 

Jaundice present 

4 

W D 

210 

2/ 4/24 

Jaundice appreciably decreased 

5 

W D 

13 7 

2/ S/24 

Jaundice appreciably decreased 

G 

W D 

65 

2/13/24 

Jaundice appreciably decreased 

7 

W D 

35 

2/18/24 

Jaundice very slight 

8 

W D 

11 

2/21/24 

Jaundice very slight 

9 

W D 

07 

2/25/24 

Jaundice (clinical) gone 


Bernheim ■* contributes an article on the icteric index 
as an aid in aiagnosis and prognosis, employing a colori¬ 
metric determination of the blood bilirubin by compari¬ 
son with a standard solution of potassium dichromate 
She concludes that the icteric index is an accurate 
measure of the degree of bihrubmemia it is an aid 
m the diagnosis and prognosis of a number of diseases, 
and discloses the presence of latent jaundice, it differ¬ 
entiates the hemolytic from the nonhemolytic types of 
anemia, it shows wdiether the jaundice is static, increas¬ 
ing or decreasing, it has been found to be high m 
malaria and still higher in typhoid fever, bihrubmemia 
IS frequently present m cardiac diseases 

METHOD EMPLOYED 


CONCLUSIONS 

1 The van den Bergh test constitutes a delicate 
method for the quantitative determination of bilirubin 
m the blood serum 

2 This test will often disclose pathologic amounts of 
blood bilirubin before clinical evidences of jaundice aie 
present 


Table 8—Manner in Which the Ascent and Descent of 
Jaundice Can Bl Followed by Bilirubin Deter¬ 
mination (Arsphenamm Patient) 




Bilirubin 





Parts per 



Xo 

Name 

Million 

Date 

Comment 

1 

W M 

46 3 

1/24/24 

Hepatorecldive patient with a 


neglected syphilis who bad 
reeved four injections of 
neo-arsphenamin 


2 

W M 

845 

1/31/24 



W M 

130 0 

2/ 4/24 

Jaundice Increasing 

4 

W M 

175 5 

2 ; 7/24 

Jaundice increasing 

5 

W M 

136 5 

2/10/24 


6 

W M 

149 5 

2/14/24 


7 

W M 

81 9 

2/18/24 

Jaundice increasing 

8 

W M 

]8 9 

2/25/24 


9 

W M 

5 9 

2/28/34 

Slightly jaundiced 

10 

W M 

1 6 

3 / 3/24 

Slightly jaundiced 

11 

W M 

1 0 

3/ 6/24 

Jaundice gone 


3 Owmg to the vulnerability of the liver to ars- 
phenamin and the not infrequent development of jaun¬ 
dice as a complication, it is suggested that bihrubm 
determinations be made from time to time in patients 
leceivmg arsemcal therapy as a guide to the toleration 
of the drug by the liver 

4 It is beheved, that, by this procedure, liver damage 
may m some cases be averted 

5 There is no relationship between the number of 
injections of tlie arsemcals and the incidence of bili- 
rubinemia Hypersusceptibility, for reasons as yet 
unexplained, appears to be an important factor 

Table 9 —Subsidence of Bihrubm to Normal After 
a Rest Period 


Bilirubm 
Parts per 



Isame 

MiUion 

Date 

Comment 



1 

w s 

07 

1/14/24 

Hecelved 12 injections 

Of 

neo 


w s 



arspbenamln 


13 

1/24/24 

Eeceived 14 injections 

of 

neo 


w s 



arspbenamln 

3 

23 

1/23/24 

Received 15 injections 

of 

Deo 


w s 



arsphenamln 

4 

1 0 

3/ 6/24 

After rest period 




6 Bihrubm examinations appear to be valuable m 
determining w'hen a damaged liver will permit the 
resumption of treatment and the effect of such treat¬ 
ment on that organ 
1402 Spruce Street 


The concentration of bihrubm in tlie blood ivas deter¬ 
mined by van den Bergh’s - method Specimens show'- 
mg a hi perbihrubinemia also gave the direct diazo- 
reaction, the quantitative method, being the indirect 
dnzoreaction, indicates excess of bihrubm due to eitljer 
obstructiie or nonobstructiie (hemolytic) jaundice 
In some instances (this condihon was speafic for the 
normal iallies only), an hour or longer was required 
before a color was produced In others, as the tables 
indicate, no color was obtained, m other words, the 
bihrubm was probably b elow^ 0 5 part per million 

4 BcTOhcjm Mice U The Icterus Index J M A. S2 '’91 

vjin JO) 1924 ^ “ 

5 tail dci Bctgh \ \ II I'rcssc med 20 I-U (Jujc 4 ) 1921 


Cause of Epidemic Encephalitis —Henceforth we shall take 
for granted that before the breaking out of an encephalitis 
epidemic the virus alread> existed in attenuated form in 
the sahea and in some common manifestations, such as 
herpes and herpetic angina Following a progressive or 
more or less sudden increase m its pathogenic power, the 
germ which showed an almost exclusive epitheliotropic 
afhnit> has acquired a new propertj that of attacking the 
nervous cells of the mesocephalon (neurotropic affimtv) It 
thus brought on now Economos disease under its epidemic 
lorrn, ^nd 3.1so thrived 'n the ssliv's oi serin comers Th 
herpes virus, sahvao and encephalitic viruses are but mere 
variations 01 a single germ inconstant m its pathogenic power 
—C Levaditi 
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MERCUROCHROME-220 SOLUBLE INTRA¬ 
VENOUSLY IN CHRONIC GONOR¬ 
RHEA AND COMPLICATIONS 

REPORT or TEN CASES TREATED AT THE OHIO 
STATE PENITENTIARY 

WILLIS A WHITMAN, MD 

COLUMBUS, OHIO 

Mercurochrome-220 soluble is “the disodium salt of 
2 7-dibromo-4-hydio\ymeiLurifluorescein, containing 
23 to 24 per cent of mercury”^ It is a stiong and 
lapidly acting germicide, oiiginally devised as a potent 
local antiseptic Its value as an irrigant m gonococcus 
urethiitis, cystitis and infections of the kidney pelvis 
has been thoroughly demonstrated Piper’s - idea of 
the intravenous injection of mercurochrome for the 
puipose of rendering the blood stream bactericidal in 
puerperal sepsis was a new field for its use, and one 
of his concluding statements stands forth impressively 
“A solution of meicurochrome given, intravenously, m 
the pioper dosage, appears, m some cases, to be of great 
value and to have no deleterious effects ’’ Later, Young 
and PIill ® reported its intravenous use in the treatment 
of septicemia and local infections They state that, 
in two cases, “the lesults were almost miraculous, the 
patients being verily snatched from the jaws of death ” 

The terrible ravages of gonococcal infections in both 
men and women, with the resultant pathologic effects, 
and the inadequacy of the usual treatments m vogue, 
provided stimuli for the idea of some means whereby 
the total body fluids could be rendered bactericidal to 
invading gonococci 

With the results obtained in the treatment of general 
infections by the men mentioned above, there occurred 
the idea of the intravenous use of mercurochrome-220 
soluble in the treatment of chronic gonorrhea 

With this idea in mind, ten patients were placed on 
intravenous mercurochrome treatments Five of these 
had a profuse discharge of pus escaping from the 
urethra The remaining five had the characteristic gleet 
type of dischaige Diplococcits gonoi i hoeae was demon- 
stiable at some tune in all cases under my care, save 
one, and this one case presented a typical history and 
symptoms of infection 

Routine treatment consisted of hospitalization during 
the time of intravenous therapy, physical and kidney 
functional examination and urinalysis A saline 
cathartic was given, this has since been omitted, owing 
to excretion of the drug in fluids drawn from the body 
Food was omitted six hours before and after injection 

The dosage was regulated according to the physical 
condition and body weight, and was given in gradually 
ascending amounts, in most cases The lowest and 
highest initial doses were 2 and 5 mg per kilogram ot 
body weight, i espectively The size of the dose, appar- 
entlv did not determine the severity of the reaction, 
which was manifest by chill, nausea, occasional emesis 
Tenant pains and fever The febrile reaction sometirnes 
mounted to 105 F, but invariably J 

the sixth houi after injection In none of the ten ca es 
did any inhibiting factor appear save stomatitis, which 
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was usually regarded as a signal for the termination of 
mercurochrome treatment 

The preparation used was freshly prepared < 1 nor 
cent mercurochrome-220 soluble in distilled water 
given with the precaution and procedure usual to intra 
venous therapy Two hours after administration the 
presence of mercurochrome could be demonstrated in 
the saliva, tears, blood serum, gastric contents ferec 
and urine ’ 

Four patients received no previous treatment 

Casl 1 —Chiomc gonorrhea A white man aged 
admitted to treatment, March 10, 1924, had gonorrhea of six’ 
teen months’ duration There was history of cohabitation 
with a known infected woman, three times since There was 
a profuse discharge, showing myriads of gonococci and 
staphylococci The kidney functional test gave 225 cc., 3 a 
per cent, in two hours Five doses of mercurochrome, ranging 
from 2 to 4 mg per kilogram of body weight, were gwen 
intravenously daily There were moderate reactions after all 
injections There was an astonishing decrease of pus secretion 
after the first injection, and gradual diminution thereafter 
The absence of organisms was complete after the third injec¬ 
tion Stomatitis developed on the sixth day of treatment, and 
intravenous therapy was discontinued Instrumentation’ and 
siher nitrate failed to secure any evidence of infection on and 
after the eighth day No other treatment of any kind was 
given this patient, and he has remained free from any symp 
toms of gonococcic infection to date, May 3, 1924 

Case 2— Chrome gononhea of five months’ history A 
white man, aged 24, admitted to treatment, March 10, 1924, 
had a profuse secretion There was a mixed intection of 
gonococci and staphylococci No treatment, save unknown 
tablets by mouth, had been taken for sixty days previous 
Four daily doses of mercurochrome, ranging from 2 to 4 mg 
per kilogram of body weight, were administered Appreciably 
less pus was excreted after the first injection Smears were 
negative for organisms after the third day There was ces 
sation of pus on the fourth day Stomatitis occurred after the 
third dose, and attained moderate severity on the sixth day 
The patient had a very severe initial reaction The maximum 
elevation of temperature, 105 F, was noted after the last 
injection Instrumentation failed to provoke any discharge 
after the seventh day The patient has remained free from 
any manifestation of gonorrhea No other treatment was 
given 

Case 3— Chrome gonorrhea, primary syphilis A white 
man, aged 32, admitted to treatment, April 7, 1924, had 
extreme preputial edema, multiple chancres of the glans pens, 
and a copious urethral discharge, showing myriads of typical 
gonococci An initial dose of 5 mg per kilogram of body 
weight was given, after which there was a very noticeable sub 
sidence of the urethral discharge Two additional doses of 4 
rag were given at two-day intervals Gonococci were uiide- 
monstrable after the fourth day There was entire cessation 
of pus by the seventh day, with a reduction of the prepuce to 
nearly the normal size A complete healing of lesions occurre 
There has been no evidence of gonorrhea since No loci 
therapy was given . 

Cast 4 —Chronic gonorrhea of twelve months 
colored man, aged 38, admitted to treatment, March 2 , - - 

had a profuse pus discharge, positive for gonococci 
daily doses of mercurochrome from 2 to 4 mg per Ki , 
of body weight were administered Severe stomatitis , 

after the last dose Organisms disappeared after t le se 
injection, and there was a steady decrease of pus dai> 
"morning drop” persisting, urethral instillation of P® ■ 
mercurochrome was resorted to for eight days o 
quent symptoms have occurred 

Six patients had had previous treatment for 
gonorrhea 

Case 5—Chrome gonorrhea zvith vesiculitis ^"'’’. 7 *^ 1924 ,’ 
aged 28, adm itted to genito-urmary treatment, ja _ -- 

4 An unavoidable error resulted m P5“'nVorVThan one tali 

chrome solutions that were not f^esc pSients are of t!<o 

of the total amount administered Three ot tnesc v 
reijuJrinff subsequent treatments 
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had contracted gonorrhea in October, 1923 Routine gonorrhea 
treatment \r 2 s given to March 22, 1924, when mercurochrome 
intravenous therapy was begun, 2, 2 5 and 3 mg being adminis¬ 
tered at forty-eight hour intervals The usual rapid termina¬ 
tion of subjective sjmptoms followed Tests were completely 
ncgatne after the sixth da^ No symptom was provokable 
The patient is apparently cured 
C\SE 6—Chronic gonorrhea, cystitis, B coli A white 
man, aged 40, admitted to treatment, Dec 29, 1923, yielded a 
positive smear He was placed op mercurochrome, ^larch 13, 
1924 Four graduated doses were given Stomatitis terminated 
treatment A pus discharge persisting, local treatment was 
resumed to April 25 There was no furtlier evidence of 
gonorrhea 

Case 7 —Chronic gonoiihca A white man, aged 33, 
admitted to treatment, Feb 1, 1924, gave a positave smear 
lilercurochrome therapy was instituted, March 13 He receiied 
7 mg per kilogram of body weight, divided mto three doses 
Severe stomatitis precluded further intravenous medication 
A morning drop” has persisted Local treatment was given 
Case 8 —Chronic gonorrhea A colored man aged 28, 
admitted to routine clinical treatment, Feb 28, 1924, gave a 
positive smear Mercurochrome was administered in 2 and 4 
mg doses Stomatitis developed after the second dose Treat¬ 
ment was stopped There was termination of the discharge, 
the day after the last treatment There has been no recurrence, 
and no supplemental treatment was given 

Cvse9 — Chronic gonorrhea mild prostatitis A white man, 
aged 30, admitted to routine treatment, Dec 12, 1923, gave a 
positive smear The discharge was continuous to March 22, 
1924 ilercurochrome intravenously was begun, 10 mg in 
four graduated doses being administered Stomatibs prevented 
further mercurochrome Local instillation was resorted to 
for ten days until cessation of the “morning drop” Tests 
were negative. May 3, for any sign of gonorrhea The prostate 
was normal 

Case 10 —Chronic urethritis A colored man, aged 30, 
admitted to local treatment Nov 22, 1923, had contracted 
gonorrhea in January, 1923 No apparent impression was made 
on pus secretion which was contmuously negative for organ¬ 
isms Meicurochrome therapy was begun with a 2 mg dose 
Subsequent amounts of 2 and 4 mg were given No provoca¬ 
tion could evoke any sign of infection to May 3, 1924 

SUMMARY 

In ten of the cases cited, nine patients had positive 
gonorrheal smears, at some time, while under my care, 
and all gave typical histones 

The shortest case history was two months, and the 
longest, sixteen months 

The average total amount of mercurochrome admmis- 
tered was 9 6 mg per kilogram of body weight 

The average time required for the complete disap¬ 
pearance of pus, in cured cases, was eight days Six 
patients were discharged as cured, at the expiration of 
mercurochrome therapy In two cases, a brief resump¬ 
tion of local antisepsis (eight and eleven days, respec¬ 
tively) \' as necessary, while the two remaining patients 
are still under local treatment 

The use of the word “cure” in this article is to denote 
cessation of all accepted symptoms of infections, and 
the inab’hty to reproduce these symptoms by instiu- 
nieiitatioi. and the injection of 1 per cent silver nitrate 
solution into the urethra 

I he rapid subsidence of sjmptoms in all, and the 
abrupt termination of sjmptoms in some cases, was 
almost incredible to one accustomed to the usual' slow 
methods ot gonorrheal treatment 

The results obtained are ascribed not only to the 
germieidal action ot die mercurochrome, but, probably, 
as well to the inhibiting influence ot the continued hi*Th 
temperature of reaction 


TUBERCULOUS MENINGITIS SIMULAT¬ 
ING EPIDEMIC ENCEPHALITIS 

REPORT OF A CASE * 


MITCHELL BERNSTEIN, MD 

PHILADELPHIA 


Notwithstanding the fact that the chfterential diag¬ 
nosis between tuberculous meningitis and epidemic 
(lediargic) encephalitis, as given in most textbooks, 
appears to give little difficulty, m actual practice a cor¬ 
rect diagnosis is frequently impossible This is 
especially true m cases occurring in adults who have 
been in good health previous to the infection As is 
well knowm, tuberculous meningitis may occur at any 
age, although it is most frequently seen in childhood 
The onset is usually gradual, with signs of a vague 
and, frequently, slight illness There is usually a rise 
in temperature, headache, vomiting and, frequently, 
constipation The pulse is slow and irregular, although 
It may be rapid at the onset After a variable period, 
the patient exhibits dulness, drow'smess, lethargy or 
stupor Convulsions may occur, and at times there may 
be rhythmic contractions of various muscle groups On 
examination, the muscles of the neck may present 
rigidity, with resulting retraction of the head The 
cranial nerves are frequently involved, owing to the 
involvement of the meninges at the base of the brain 
by the tuberculous process As a result, various palsies 
occur, especially palsies of the ocular muscles Kernig’s 
sign IS often present In seventeen of twenty-three 
cases of tuberculous meningitis in adults m whom this 
sign was looked for, Landis states, it was present to a 
marked degree m fourteen and definitely absent in 
three ^ The reflexes are variable The correct diag¬ 
nosis depends on a painstaking examination of the cere¬ 
brospinal fluid The fluid is usually under pressure, 
clear or turbid, often forms a clot on standing, and 
shows a reduction of normal sugar A pleocytosis with 
a high _proportion of lymphocytes is a common finding 
The demonstration of tubercle bacilli by stained smears 
or by animal inoculation is, however, conclusive The 
illness IS usually fatal within a period of three weeks 
The close clinical similarity to certain forms of epidemic 
encephalitis rvill be seen from an epitome of the chief 
features of this disease 

Epidemic encephalitis may occur at any age It is 
more prevalent in the winter months The onset mav 
be insidious or abrupt, and usually appears as a general 
infection, followed by nervous manifestations S\mp- 
toms indicative of lesions of the brain, particularly the 
gray matter of the basal ganglions and brain stem, are 
important features of the disease Headache and double 
Msion are common Paralysis of any cranial ner\e may 
be encountered, but imohement of the third, fou-tli 
and sixth is most frequent Lethargy, while occasion¬ 
ally absent, is present in the majority of cases, m which 
instances tlie patient can be easily aroused Irritabiht\ 
often occurs Delirium is a common symptom klvo- 
clonic movements ot rarious muscle groups may occur 
-Meningeal symptoms may be present The reflexes arc 
\ ariable 


The cerebrospinal fluid is usually clear The pressure 
IS normal or slightly increased The cell content is 
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lemaincler theie is I ^pleocytLls^avmg,nff^20 T There 

^^Tht'coiT^ noi mal or slightly increasedP^^sure. 
COUise of the disease is usuallv irrpp’nlo i slobulm was increased Thp ri^ii and 
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iresent The blood Wasserman'iJ'^.n °" 
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prolonged With severe 

may be rap.dly fatal, whde .Uhe Sse e^terr'”'; ''"" ^ -‘'■'“'J>k'“'S 
a period of three weeks, recoverTrorotaMe "'“ W,.ll'’.'riS‘'>’ »” 'k* Wt s,J, 

.s often a recuuence of symptoms'^ Permanent ehannes 
in various parts of the nervous system, with resultant 
symptoms may occur as sequelae It will therefore he 
seen that the diagnosis depends on careful and repeated 
eaxaminations of the cerebrospinal fluid pcaieu 
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patient 


SUMMARY AND CONCLUSION 
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REPORT or CASE 

I t I'oi’sew.fe, mother of two 

healtliy children, had been .11 for seven days before comm- 
under obseiVoilion. Feb 18, 1923. when she complamecd of 


became uinntclhg.blc On the following day her hca3 
became impaired The double vision, at first transitory, beca^f 
persistent on the third day of her illness The fever ^ks p?rs- 

wnVfT"\* 'f uTf?^ mterest in the personal history 

fnr .! ^ patient had a cough, which had persisted 

for the last six or seven years, and winch became aggravated 
during the winter months The cough was slightly produc¬ 
tive, but hemoptysis had never occurred In April, 1922, she 
had an attack of pleurisy with eFtision on the right side’ for 
which she w IS tapped 

When hrst examined, the patient was well nourished, and 
nas stuporous m appearance, but she became noisy occa¬ 
sionally The pupils were dilated, regular m outline, and 
reacted sluggishly to light There was convergence of the 
eyes Visible pulsation was evident at the suprasternal region 
Ihc muscles of the neck were not rigid The chest examina¬ 
tion was negative The heart was negative for pathologic 
findings, except for an accentuation of the aortic sound The 
heart and pulse rate was 120 a minute The tension of the 
radial pulse was increased An examination of the abdomen 
revealed no abnormality The extremities were fully extended, 
and on examination showed a tendency toward Kernig’s sign 
in the left leg The temperature was 102 F and the blood 
pressure was 130 mm systolic and 80 mm diastolic 
Three days later the patient was admitted to the hospital 
The temperature was 103 4 F, the pulse, 120, respiration, 

24 a minute She was quiet, and obeyed simple commands’ 
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mistaken diagnoses in infants 
and children * 

LOUIS C SCHROEDER, MD 

NEW YORX 

diagnoses with 

activp^nafb available to all hospitals with an 

n?pnt Reports, however, are infre- 

vS 'a? ^ analysis here presented, from the New 
York Nursery and Child's Hospital, covering a period 

I . presented with the hope that it will 

lead to similar studies 

Cabot s contribution is well known, and any one 
in enc mg to pursue such studies will do well to heed 
nis admonitions He says m part 


The convergent squint became pronounced The day follow 
ing admission, the convergence was more marked in the left 
eye A slight palsy on the left side of the face was noted 

The ophthalmologic examination, by Dr Charles R Fleed, 
revealed the media clear, the disk margins slightly blurred 
The veins were full and moderately tortuous The retina 
was visible, and edema apparently was present The pupils 
measured 5 mm, and reacted promptly to light and in con¬ 
vergence External rotation was impaired in both eyes, 
indicating a double sixth cranial nerve palsy 

The fluid obtained by lumbar puncture at this time was not 
under increased pressure The fluid was slightly turbid The 
globulin was much increased Fehling’s solution was not 
reduced The cell content was 405 cells per cubic millimeter, 
the large mononuclears predominating The Wassermann 
reaction was negative On this date the patient showed 
generalized rigidity 

Five days after admission, the patient’s cerebral symptoms 
became aggravated There were alternating periods of rest¬ 
lessness and stupor The convergent squint became still more 
marked, and the facial palsy on the left side became more 
pronounced Definite ptosis of the left eyelid appeared, and 
a slight ptosis of the right eyelid was noted The muscles of 
the neck became rigid, but there was no marked retraction of 
the head The reflexes were variable, but in general dimin¬ 
ished No Kernig’s sign or Babinski’s reflex could be elicited 
Ankle clonus could not be demonstrated The patient kept 


IS not a simple matter to collate antemortem and post 
data m an intelligent way One cannot simply read 
o le clinical diagnoses and note their correspondence or lack 
of It with the anatomic findings, for 

^ often obvious when one reads the clinical record that 

y bas been copied from the autopsy protocol 

1 he clinical diagnosis may be so abbreviated as to omit 
important facts known during life 
3 In some cases it has been clear, after a httle study, that 
the clinical diagnosis actually written in the records had been 
hurriedly filled in by an intern and did not represent the 
opinion of the attending physician 
My comparisons, then, have heen far from literal In eacli 
case I have gone behind the recorded diagnoses and endeavored 
to reason out what diagnosis was justified by the facts as 
known during life 

Al] of the foregoing wise counsel applies equally well 
to the pediatrician in his studies with infants and cliil- 
dien Too many difficulties are inherent in the study 
of mistaken diagnoses to permit of anything less than 
a complete review of each case, if the results are to 
have any value The chief of these difficulties is. What 
is a mistake ? 

The following cases illustiate this 

A child was brought in and the diagnosis was broncho¬ 
pneumonia Clinical and roentgen-ray evidence was complete 
Necropsy findings showed, however, that m additio n to the 
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bronchopneumonia there was also a hydronephrosis of one 
kidney, which had never even been suspected because the 
urinary findings were no more than one would expect in a 
severe febrile condition 

A boy, aged 6 years, was brought into the hospital because 
of certain neurologic changes He was examined by several 
neurologists, btit no definite diagnosis could be made At 
necropsy the entire brain was as hard as though it had been in 
formaldehyd for three days, the only analogous pathologic con¬ 
dition even approaching it being the changes seen m amaurotic 
family idiocy 

Such cases are extremely difficult to catalogue, but it 
IS hardly fair to demand the solution of problems which, 
for the present at least, are beyond the scope of a hospi¬ 
tal, in judging Its effiaency m making correct diagnoses 
Over a period of tliree years, 426 necropsies were 
done Of these, sixty were from the obstetric service, 
and had not been seen by members of the pediatric 
staff, twenty-two were classified as unsatisfactory, 
seventeen patients died either in the admitting room or 
within twenty-four hours Of the 327 remaining cases, 
the necropsy protocols agreed witli the clmical diagnoses 
in 263 instances, or 80 per cent 

THE WRONG DIAGNOSES 

Three groups stand out prominently in the mis¬ 
takes, and deserve special consideration These are 
prematurity, bronchopneumonia and acute intestinal 
intoxications No less than sixty of the eight-one 
mistakes, and, for this part of the study, those cases in 
which the patient died withm twenty-four hours are 
included, were in these conditions Granting that this 
might be expected from mere numerical preponderance, 
it IS no less incumbent on those in charge of infants and 
children to bear them in mind 

PREMATURITY 

It IS taught that the three essentials in the care of 
premature babies are to provide breast milk, to maintain 
body heat, and to prevent infection All are of equal 
importance, but it is doubtful whether the last is given 
the consideration it deserves A study of the mneteen 
necropsies tliat did not agree with the clinical diagnoses 
in a series of forty-one premature infants shows that 
nine respiratory mfections, eight cerebral or other body 
hemorrhages, one ulcerative colitis and a porencephalus 
were not recognized 

This brings out in striking fashion that the chief 
problem confronting the physician is the prompter 
recognition of respiratory infections and hemorrhagic 
conditions Corollary, of course, and of equal impor¬ 
tance, IS their prevention 

Tliat but one case of colitis was imssed does not 
necessarily mean tliat the physician is less likely to 
overlook this condition, although this is undoubtedly 
true, as demonstrated in the difference between the 
mortality due to gastro-intestmal diseases and that due 
to other diseases With breast milk available, the 
former are kept at a minimum, but to care for the latter 
requires the strictest sort of aseptic tecnnic on the part 
of both physician and nurse, with the complete elimina¬ 
tion of all visitors Of the three essentials, it cannot be 
gainsaid that the infections loom large in the picture 

Ihc overlooking of eight hemorrhagic conditions m 
prcm-iture infants focuses attenuon on a situation which 
fortunately is attracting the attention it deserves Cere¬ 
bral and other hemorrhages occurring m the course of 
P’^otraclcd labors have held the center ot the stage too 
long, and it is encouraging to note the studies that are 


appearing in the literature dealing with this particular 
problem 

One cannot but agree with Ehrenfest’s - plea for the 
recognition of the fact that the. prophylaxis of intra¬ 
cranial hemorrhages m the new-born concerns most of 
all the obstetncian One should not minimize the 
importance of what one conceives to be the duty of the 
obstetrician, but that there is another side to the ques¬ 
tion, and a vastly important one, is evident When in a 
senes of forty-one necropsies on premature infants, 
there were eight bram hemorrhages that were not even 
suspected, it is high time to take stock of the situation 

It does not seem possible that physiologic trauma is 
so frequently at fault in the premature infants, even 
admitting that it is possible in a spontaneous dehvery to 
have this of such force as to cause a laceration of the 
dura mater 


BRONCHOPNEUMONIA 


Respiratory infections form the second large peak 
of mistaken diagnoses Of the eighty-two clinically 
diagnosed cases of bronchopneumonia that came to 
necropsy, it was not present in eight, and of these three 
were premature infants With this disease, the diffi¬ 
culty was to recognize complications The comphca- 
tions that were missed were empyema, four, general 
miliary tuberculosis, four, suppurative meningitis, 
three, peritonitis, one, double mastoiditis, one, hyper¬ 
trophied thymus, one, hydronephrosis of kidney, one 

Why were these complications missed ’ Probably tlie 
greatest single factor was the age of the patient The 
younger the infant, the more rapid was the development 
of the comphcations, frequently with an utter absence 
of the signs and symptoms by which it might have been 
recognized With a single exception, all in this group 
were under 1 year, and half of them were under 4 
months of age 

The missed cases of general miliary tuberculosis 
require a special word Under 2 years of age, by far 
the great majority of these cases are diagnosed by a 
positive tubeiculm test and a roentgenogram of the 
chest One of the fundamental truths in the use of 
tuberculin skin tests is that in a certain percentage of 
overwhelming infections the reaction is negative This 
happened in three of four cases, and was directly 
responsible for the failures 

The missed peritonitis cases demonstrated, as did the 
empyemas, the insidious way in which suppurative 
processes proceed in early infancy, without giving any 
hint of their presence 

In the pneumonia series there was one case of an 
enlarged thymus in an 11 months old infant This su^^- 
gests the vnteresting question as to the part tliat status 
lymphaticus plajs, especially in the so-called fulminat¬ 
ing pneumonias 

It is more than likely that a fairly large percentao^e of 
the pneumonias that progress rapidly to a fatal termina¬ 
tion within forty-eight hours of the onset are of this 
t>pe The association of status lymphaticus vvith 
sudden death is familiar W^hat, perhaps, is not taken 
full cognizance of is the fact that there must be certain 
children who are in a recessive stage, and while the 
onset of an acute infection may be no different than in 
ffie average child, jet the course of that infection mav 
be so modified that a marked Mrulence is attributed to 
the infecting organism uhile, as a matter of lact Jie 
host itselt !:> primaril} responsible- ’ 
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As in the respnatory gioup, the difficulty was the 
prompt recognition of complications The outstanding 
featuie of the necropsies m these cases that were missed 
was the ovei whelming prepondeiance of lung infections, 
no less than thirteen pi esenting such demonstrable path¬ 
ologic changes Eleven of the patients had broncho¬ 
pneumonia, one a pyopneumothoiax, and one a hihim 
tuberculosis 

If It IS aigued, and the aigument is sound, that most 
of these are terminal infections, yet none the less must 
we recognize that our problem is twofold Not only 
must immediate remedies foi the presenting phenomena 
of dehydiation be instituted, but the high incidence of 
respnatory infections must constantly be borne in 
mind Every measure must be taken to prevent snch 
developments 

The question as to how many of the intoxications 
were secondary to a parenteral infection is an open one 
The majonty m this senes were not, although it must 
be remembered that many infections tend to disturb 
the water balance of the body 


PYLORIC STENOSIS 

The diffeiential diagnosis of pyloiic stenosis does not 
ordinarily cause much concern, especially if we admit 
the contention of many that spasm is always present 
Of the thiee cases so diagnosed which necropsy proved 
wrong, two were congenital abnormalities, and one 
presented no evidence of any obstruction Unfortu¬ 
nately, the two patients with congenital abnormalities 
died before any loentgen-ray repoits were acailable, and 
as one of these cases was diaphragmatic heinia, it was 
particularly unfortunate from a diagnostic standpoint 

The majority of patients with pyloric stenosis seldom 
vomit before the third week, and, conversely, the con¬ 
genital abnormalities begin before that time But, and 
this IS what makes the differential diagnosis of vomiting 
cases m the first weeks of life difficult, a certain per¬ 
centage of the malformations give signs of intermittent 
obstiuction Two in our series, one a diaphragmatic 
hernia and the other a malrotation of the colon, were 
typical The lesson to be learned from these necropsy 
reports is that, m every vomiting infant, it is of para¬ 
mount importance to rule out a congenital malformation 


MISCELLANEOUS 

Theie were isolated cases m which mistakes had been 
made, such as a failure to recognize multiple lung 
abscesses m an infant who had a severe suppurative 
adenitis of the neck, but these do not lend themselves 
to any particular study, because they were too few 
The outstanding feature of them all was not the failure 
to make a correct original diagnosis, but the absolute 
missing of the complications 


CONCLUSIONS 

1 Eighty pel cent of cases coming to neciopsy in 
which the patients had been at least twenty-foui houis 
m the hospital had been fully and coirectly diagnosed 

2 The three groups that showed the largest percent¬ 
age of error were piematurity, bronchopneumonia, and 

\cute intestinal intoxication 

3 Complications develop so insidiously, especially m 
mfants that it is the failure to recognize them that 

pndfto the greatest number of diagnostic mistakes 
^ In the ffifferential diagnosis of pyloiic stenosis the 
pottawTof congenital abnonnaWes must be fully 

considered 
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OBSERVATIONS IN A CASE 
OF JEJUNAL FISTULA* 

EDWIN P LEHMAN, MD 

AND 

HARRY V GIBSON 

ST LOUIS 

A case of high complete intestinal fistula has offered 
an opportunity for making observations on the func 
tional activity of the upper intestinal tract, some of 
which have a bearing on modern interpretations of 
gastro-intestmal physiology 


REPORT or CASE 

A man, aged 38, suffered a severe crushing injury of iht 
jejunum, Oct 22, 1923 Dr G H Gopher, at the St Louis 
Cily Hospital, resected about 2 feet of intestine and brought 
the free ends out of the abdomen, as an emergency measure 
About 4 feet of jejunum remained above the fistula After a 
stormy course, requiring two blood transfusions, the patient 
reacted slowly He came under the care of one of us (E P L), 
Nov 1, 1923, because of alternation of services At this tiuie,' 
tlie acute symptoms were subsiding, and the problem became 
for the time wholly dietary We were confronted by a situa¬ 
tion m whicli the patient had lost practically his entire absorp 
tivc mechanism when fed by mouth, and his entire digestive 
mechanism when fed by tube placed m the lower loop of bowel 
The constant aim in our minds was to build him up to a degree 
permitting closure of the fistula This attempt ultimately 
failed, and the patient died of general peritonitis, Jan 20,1924, 
two days after an end to end anastomosis of the bowel 

Tlie difficulties of feeding rationally in a busy general service 
soon became clear, so that, November 25, one of us (H V G) 
took over the feeding problem This task necessitated almost 
constant bedside attention, m the course of which the obsena 
tions recorded here were made Tliey may be divided into 
observations on the motor, vasomotor and secretory phe¬ 
nomena It was found impossible to make accurate digestiie 
observations on account of the irregularity of the motor and 
secretory responses, as will be seen later In interpreting the 
data obtained, it must be remembered that the physiologic 
processes were subjected to abnormal conditions by (1) the 
loss of 2 feet of bowel and (2) the persistence of an mflain 
inatory process m the walls of the bowel and in the peritoneum 

A survey of the diet at the time when accurate observations 
began showed that the patient was receiving peptonized whole 
milk by tube into the lower loop of exposed intestine, together 
with one fresh triturated pancreas from a pig, each day 
Twenty per cent glucose solution made up the remainder of 
the diet Approximately a thousand cubic centimeters each of 
milk and glucose was being given, divided into feedings giun 
every two hours The milk was administered through the day 
as nearly as possible at the time of giving the pancreas Foo 
had been given by mouth previously, but this had been aban 
doned on account of its apparently total loss through tic 
fistula It was evident that this regimen did not offer sumcieii 
antiscorbutic elements,* and also that there were no bi lary 
secretions present in the lower loop to aid in fat digestion an 
absorption The effect of the latter deficiency avas a a j 
diarrhea Later in the course of the case, a diarrhea occurre< 
from too much glucose in the intestine , 

The hrst change in the feeding was to give a more 
diet in more concentr itcd form at longer intervals ^ 
were taken to supply hepatic secretion to the s‘te of 'S . 
by the administration of oxgalP Eggs were added ° , J 

with cream and a little olive oi! A fatty diarrhea 
in a more pronounced form than formerly, so tlia 
removed from the diet and more eggs and slucose i 
to make up the caloric requirements When the i 
sided, which it did at once, a plan was adopted 
the patient's own digestive enzy mes, which wer _. 

» From the Department of Surgery, Washington University 
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throuch the fistula Food was given by moutli. and the 
resultant succus entencus appearing at the fistula was collected 
with a syrS and m,Ned with the food to be injected into 
die lower loop of the bowel The food given by mouth was 
chosen with regard to its digestibility and its stimulating 
effect on the digestive secretions For this purpose, butterc 
bread, milk and soft cooked eggs were used, with the occa¬ 
sional addition of meat extractives or a little meat 
As this plan of feeding, with the addition of 
to the food, seemed to improve the patients digestion and 
general condition, it was adhered to throughout the remainder 
of the observations The daily routme consisted ^ 

pat ent a slice of buttered bread (preferably toasted) one soft 
colA egg and a glass of milk All the material subsequently 
appearing at the fistula was collected with a syringe 
SS . contamer „th tht .ood ,o be 2 „en late, a.™gh 
the tube into the lower loop This was warmed The ra.v ure 
of upper intestinal secretion and food was ^en divided int 
two portions and given at periods of from four to six hours 
into the lower loop The food given dai y m this manner 
consisted of milk, 300 cc (200 calories) , cream, 100 cc 
080 calories), two raw eggs (IdO calories), orange juice 
100 C.C (50 calories) , glucose, SO gm (360 calories) , 

120 gm (^0 calories) , material from the upper loop, OUU c c 
(350 calories) , total, 1,760 calories 
Lactose was added because glucose used alone excited a 
fermentative diarrhea In addibon to tins food, the patient 
received daily about 500 cc of 20 per cent glucose solution, 
and enough water to keep the fluid intake “P 
2 500 cc* The daily calories ranged from l.aOO to 2,000 when 
all the food was retained This diet was theoretically sufficient 
for the patient’s needs, and was all that he would retain in the 
distal loop without regurgitation However, it did not otter 
a satisfactory margin of caloric content above his basal require¬ 
ments, so that marked improvement m nutrition could not be 
expected 

every feedingi the fistula ^^as observed "With the fot- 
lowing phenomena m mind (1) The time of the appeararce 
and the character of the motor activity of the bowel, (2) 
the time of the appearance and the intensity of the flushing 
of the mucosa, (3) the time of the appearance, the duration 
of the flow and the character of the digestive juices, (4) the 
results of observations 

iMotor—The motor reactions of the bowel were variable, and 
all the controlling factors had to be considered before any 
parallel could be drawn between the different observations 
After each feeding by mouth there would appear a peristaltic 
movement in the exposed upper intestme, foUovved soon after 
by movement of the lower intestine The time of the appear¬ 
ance of the proximal loop movement varied from three to 
fortj minutes after feeding The interval between the appear¬ 
ance of peristalsis m the upper loop and its appearance m the 
lower loop varied from one to fifty minutes, and was 
invariably present The movements observed were of two 
varieties, one, a long tonic contraction, accompanied by the 
discharge of contents, and the other a short senes of small, 
writhing, churning movements, unaccompanied by any d's- 
charge The shorter movements occurred at intervals usually 
of about one minute, while the longer contractions came about 
three to five minutes apart These movements are adequately 
described in detail by Cannon,® Carlson,’ -Uvarez,* Richter’ 
and others'® Richter has recently shown tlie long movements 
to be due to the contraction of the circular muscles, while the 
short peristalsis is due to the contraction of the longitudinal 
muscles of the bowel 

The feeding of coarse food such as meat or the woody fiber 
of orange pulp, greatly intensified both tjpes of movement, as 
did the teeding of doughy foods The patient was fond of sott 

3 ilalhews A P Ph>siological Chcmistri Nc>v York William 
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bread, which invariably appeared 


masses accompanied by hyperactive peristalsis ,, . 

on the contrary, appeared at the fistula m much smal p 
cL vviS of course, a relatively greater surface exposed Jo 

action Parenthetically, 

annliration may oe mentiuucu 

not 


digestive 


this 


so 


__the importance of 

difference in its clinical application may be mentioned 
The observations on abnormal movements were : 
consistent There were periods of unceasing effort °n the 
part of the lower loop to expel the tube inserted into ff If 
the tube was secured in place, these -tiovements might pjjist 
for hours, with alternating short periods of rest and reverse 
peristalsis-- This did not in itself cause the P^t^ent any dis¬ 
comfort, but these periods were most often 
periods of general depression In the tJPPer loop, revers 
and peristalsis with vomitmg was definffely L 

depression, fever or some form of mental djturbance on the 
part of the patient, as for instance after the openmg of an 
abscess m the axilla ® In addition, mechanical irritation of the 
jejunal mucosa of the upper loop resulted m a reversal of 
peristalsis Early m the case, an attemj was made to insert a 
catheter toward the duodenum from the fistula The patient 
became very much nauseated Later attempts were made, pro¬ 
ceeding very slowly, without disturbing the patient It was 
noticed that when the catheter had passed m a distance of 
about 15 cm it seemed to meet obstruction !^o amount of 
moving about could force it farther without causing nausea to 
the patient If, however, the tube was merely held m place 
for a minute or so without movement, it would suddenly move 
upward a short distance. It could then be mserted full length 
without meeting further obstruction In fact, if left in place 
It would often be dragged upward by intestinal movement, 
as if the intestine vvas trying to nd itself of the irritation by 
reverse peristalsis and expulsion through the mouth Attempts 
to drain the upper loop of bowel through a tube so placed 
were always unsuccessful, because the intestinal mucosa shut 
off the opening above and the contents were discharged around 
the tube Besides this, the tube exerted sufficient mechanical 
stimulus to cause nausea and vomitmg, if left in place for any 
considerable time” 

The time of the appearance of solid food as compared with 
that of liquids was made the object of several observations 
The results showed, on the average, appearance timea of about 
twenty minutes for solid and semisohd foods, and about three 
minutes for bquids ® The actual mtervals were extremely 
diverse in each type of food During sleep there was a definite 
decrease in peristaltic activitj 

FosoJiiofor— Vasomotor changes in the exposed loops of 
intestine were constant After the ingestion of food by mouth, 
there appeared, at intervals varying from five to twenty 
minutes a change in the appearance of the mucosa '* The rest¬ 
ing pink color would darken and change to a purplish of 
greater depth Small venules could be distinguished as a fine 
network, and the whole mucosa took on a translucent appear¬ 
ance. The appearance of this vasomotor change, like the motor 
phenomena, always took place in the upper loop first From 
five to twenty minutes would elapse before the change in the 
lower loop followed The flush lasted from thirty to fifty 
mmutes, fadmg out gradually The time of die appearance and 
the duration of these phenomena roughly paralleled those oi 
the motor activity of the bowel 

Seentori —There vvas never any appreciable amount ol 
secretion from the upper loop except after a mouth leeding 
The normal secretion appeared to be black bile (from the 
gallbladder’) at first, then after a few minutes, the color 
would change rather abruptly and tlte rest of the fluid would 
be light yellow During the early part ot the flow the fluid 
was usually thick and mixed with considerable mucus The 
largest amount of fluid was secreted in response to meat or 
meat extracuv es “ 
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One abnormal secretory phenomenon of mtciest was 
obseivecl On one occasion, the patient felt nauseated through¬ 
out the day, after his usual moining feeding The flow of bile 
had been noticed to be thin and light yellow from the beginning 
A short time before the next feeding, the patient passed a large 
amount of black looking fluid from the upper loop, and at 
once felt relieved of his nausea It is supposed that he had 
retained gallbladder bile throughout the day He complained 
of no pain during this time 

Several experiments, summarized in the accompanying table, 
were performed to observe the effects of acid and alkali on 
secretion “ These were initiated at the suggestion of Dr VV 
H Cole, who had been performing some related experiments 
not yet published The ingestion of dilute hydrochloric acid 
resulted in practically no secretory response, and the same 
was true of sodium bicarbonate If, however, the dilute 
hydrochloric acid was immediately followed by sodium bicar¬ 
bonate or if the order of administration was reversed, there 
was a piompt and profuse flow of clear brown fluid This 
pointed to one of the interaction products as the stimulus To 
determine whether sodium chlorid or carbon dioxid was the 
stimulus, the former was then administered in a small amount 
of dilute solution (double normal) This procedure resulted 
at once in an equally profuse flow of fluid from the fistuia 
The salt was not in sufficient concentration to cause an osmotic 
flow of fluid into the bowel These results, repeated several 
times, must be interpreted as being due to an actual secretory 
and motor stimulus by weak sodium chlorid solution They 
present a problem that we are subjecting to experimental study 
on the dog 
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bowel These lost impulses may be conceived to be 
represented by the time interval between the mntnr 
activity of the upper and the lower loops Further evi 
dence of a central control mechanism was seen m the 
constant appealance of motor activity in the upper loon 
soon after food was injected into the lower loop In anv 
consideration of local versus central control of tlie 
gastro-intestmal tract, these observations must be kept 
in mind No similar observations have been met in the 
literature 

The second point of interest, which also does not 
appear to have been previously noted, is the effect of 
sodium chlorid on secretion and peristalsis The marked 
activity of both under the influence of a weak saline 
solution (about double normal) by mouth was striking 
The absence of marked effect of acid or alkali sepa¬ 
rately has been noted On one occasion, the salt was 
given when the patient was nauseated, with a prompt 
flow of secretion and a prompt relief of the subjective 
symptoms This suggests a point of possible clinical 
value m reestablishing normal peristalsis when there is 
a tendency to reverse peristalsis 


ARTIFICIAL LIGHT THERAPY IN 
TUBERCULOSIS * 


Typical Motor and Secretory Response to Ingested Acid, 
Alkali and Common Salt 
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Response 

peri 

llROt 

Stimulus 

Amount 

- 

Alotor 

Secretory 

1 

Tcntli normal liydro- 
clilorit acid 

1 cc 

0 

0 

2 

Hydrochloric acid + 
sodium blear 
bonato 

1 c c tenth normal 
hydrochloric acid + 

1 cm sodium 
bicarbonate 

++•+4- 

+-f+-f 
lOOcc clear 
brown fluid 

3 

Sodium bicarbomte 

1 em 

4* 

-b 

Clear brown 
fluid 

4 

Sodium bicarbonite 
+ hydrochloric 
acid 

1 era sodium bicar¬ 
bonate +1 c e 
tenth normal 
bydrocWorlc 
flcld 

-H- + + 

-1-++ + 
Olear brown 
fluid 

5 

Sodium eWorld 

1 era 

-)-+++ 

4- + 4"'b 
Clear brown 
Quid 


COMMENT 

Of these obseivations, two stand out as worthy of 
especial comment The first in importance is the time 
interval between the appearance of motor activity m the 
upper and in the lower loops Alvarez ® has attempted 
to explain most peristaltic activity on the so-called 
gradient theory of muscular irritability and activity, 
minimizing whatevei central control factors there may 
be Here, we have evidence that the stimulus in the 
iioner loop is carried across an anatomic and physiologic 
gap m the bowel to the lower loop, causing peristalsis 
there although there is no stimulus whatever applied 
locally to the lower loop This could hardly occur excep 
bv a central control mechanism, using the term to mean 
a mechanism coordinating the activity of ^epa^'^te seg¬ 
ments of the bowel No nervous impulp could have 
S t.ansm.tted across the gap An eleclneal wave 
would have been transmitted without a tune interva 

Stelre, a central '"8^574 

which ongmate, let us assume, m a wled secreting 

stomach to the various segments of the ^owel pro- 
gvcssively caudad, would send stimuli ^i^ket^of 
Sered autonomies uinning to the absent 2 feet ot 
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The curative idle of light m rickets and tetany is 
now commonly accepted Under the influence of light, 
the blood in rickets shows an increased phosphorus 
content, and calcium deposition m the epiphyses of the 
long bones readily takes place The blood in tetany 
shows an increased calcium and phosphorus content and, 
clinically, the disappearance of such symptoms as carpo¬ 
pedal spasms, laryngospasms and convulsions after a 
few exposures to quartz mercury vapor radiations 
Lupus vulgaris of the skin is healed by combined local 
anci general light exposures in almost 90 per cent of 
cases Extrapulmonary tuberculosis m many forms 
yields to treatment with sunlight and artificial light 
radiations These results have been so clear cut in a 
large number of cases and yield so much promise that 
a knowledge of light and its clinical applications has 
become a requisite not only of the physiotherapist but 
also of the general practitioner 

My own use of light therapy, both clinically and m 
laboratory experiments, since 1917, and the notewon y 
results attained by such practice, has led to the presenta¬ 
tion of this material Because of the broad scope o 
this field of therapy, only brief reference can be ma e 
to the more important facts 


PHYSICAL CHARACTERISTICS OE LIGHT 

igure 1 IS a graphic representation of the 
he spectrum, showing the visible region limi e 
end by the infra-red rays and on the other en •/ 
ultraviolet rays It may be convenient JF ^ . 

visible spectrum extends from about |gf 

IS to about 400 millimicrons, the t. g. 

range from 400 to 290 millimicrons, an 
et rays of artificial light sources from 
imicrons Those of a source such as 
; as their lo^er hnut 220 millimicrons I 
quartz mercury arc terminate at loO__ 


before the Harvard Medieal Society, JaO 


22, 1924 
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Vibrations of all wave lengths appeal to possess some 
light, heat, and the ability to hasten or influence chem¬ 
ical reactions As a rule, however, heat pioduction is 
chiefly associated with the infra-red and the red rays, 
light IS chiefly associated with the range from red to 
violet, while the most active rays chemically are the 
ultraviolet, blue, indigo and violet 

The infra-red rays are highly penetrative, while the 
ultraviolet rays possess this powei only to a limited 
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Fig 1—DiMsions of the spectrum visible region limited b> infrared 
and ultraviolet raj s 


degree The regions of the spectrum vary greatly m 
their degree of absorption in different substances 
Water vapor, for instance, absorbs infra-red rays to a 
very great extent Quartz and fluorite glass and clear 
distilled water are practically the only substances that 
do not absorb ultraviolet rays to a very great extent 
Ultraviolet rays lose about 60 per cent in intensity m 
penetrating the atmosphere before reaching the low¬ 
lands Ordinary window-glass absorbs ultraviolet rays 
below 330 millimicrons The ultraviolet rays between 
about 330 and 290 millimicrons are probably the best 
producers of pigmentation, and because of their absorp¬ 
tion by window-glass it becomes most difficult to tan 
behind glass, other than quartz Snow, ice, water and 
sand increase ultraviolet intensity by reflection 

PHOTOCHEMICAL ACTION OF SEPARATE REGIONS 
OP THE SPECTRUM 

Infia-red rays produce an immediate hyperemia and 
redness, which, howeier, soon disappears after the ces¬ 
sation of irradiation The deep penetration of these 
rajs may cause deep heat action, although m guinea-pigs 
It has been shown that they are more likely to produce 
cutaneous blebs The visible rays provoke light, heat 
and metabolic changes However, the visible red (heat) 
rays are more likely than the infra-red rays to elevate 
subLutaneous temperature 

Ultraviolet rays are lapidly absorbed by most tissues 
to a depth, however, of approximately only 1 millimeter, 
and pioduce marked chemical or actinic changes in 
accord \\ ith Grotthus’s or Draper’s law, namely, that 
onl\ those rays that are absorbed can induce chemical 
changes ” Hemoglobin quickly absorbs ultraviolet rajs, 
Tb well as those of longer wave lengths, up to approxi¬ 
mately 450 millimicrons Blood serum also absorbs the 
ultraviolet rays, chiefly because of its tyrosm and 
trj ptophan content 


VCTION or ULTRAVIOLET RAYS ON PROTOPL\SM 
The brownian movement of colloidal particles quickly 
ceases on exposure to ultraMolet rays Egg and serum 
k’loliuhn is precipitated at the expense of albumin 
Leiis-albumm preciously sensitized by certain salts, such 
as ealcium, sodium and magnesium, or by the sihcates 
or dextrose, becomes susceptible to ultraciolet rajs 


Bacteria are rapidly destroyed by these rays, the bac¬ 
tericidal effect becoming more marked as the wave 
length decreases Temperature elevation increases this 
destructive action, while changes in the hvdrogen-ion 
concentration appear to play no significant role 

Red blood cells in vitio are quickly hemolyzed, prob¬ 
ably because of the destruction of the lipoidal membrane 
This, however, does not occur in vivo Protoplasm may 
be so affected by ultraviolet radiation, and thereby 
become especially sensitive to heat radiations 

A marked seasonal variation m intensity of solar 
ultraviolet rays exists, a phenomenon in some part 
coi relative with the seasonal variation in the incidence 
of such diseases as rickets and tetany There may also 
be a seasonal variation m the rate of animal growth 
The visible manifestations of tissue hyperemia due to 
ultraviolet radiation occur only after the lapse of a 
certain latent period (two hours or more) On 
repeated exposures, a product, melanin, is formed in 
the basal cells of the epidermis This may be due to the 
action of certain skin oxydases on a breakdown product 
of tyrosm, such as dioxyphenylalanm (Bloch) 

Unicellular organisms are stimulated to certain 
physiologic changes, such as fission, or may be destroyed 
by ultraviolet radiation, depending on factors such as 
the intensity of the irradiation, the depth penetration of 
the wave length employed and the size of the organism 
Thus, very short ultraviolet rays penetrate only to the 
cytoplasm, whereas longer ultraviolet ravs reach the cell 
nucleus Small doses of light appear to have a stimulat¬ 
ing action, while larger doses produce deferred physi¬ 
ologic changes, and still larger doses may destroy such 
organisms 



Fig 2 Filing defect in cecocolon in tuberculous colitis 


THE PHVSIOLOGIC ACTION OF LIGHT 
Blood serum show's an increased calcium and phos¬ 
phorus content under ultraviolet radiation in rickets and 
tetanj As a result there is an increased calcium deposit 
in the epiphjses of the bones in rickets, due in all prob- 
abihtj to an increased absorption of calcium from tlie 
intestines 

Under solar radiation, the blood shows increased 
afkalmitv, and thin all the more under the action of the 
heat ravn 
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Tig 3 Ccmplete loss of filling defect after eight months' u c of 
quartz mercury vapor radiations monciis u c ot 

excretory and protective power has been found to take 
place, and is now accepted as fact It is rare to find 
acne developing in tanned skin During an epidemic 
of chickenpox at Rollier’s clinic, no cutaneous vesicles 
weie found on tanned skin, wheieas they did appear 
on unexposed aieas beneath plaster casts Increased 
heat output by radiation under a provoked hyperemia 
must demand increased metabolism to supply the addi¬ 
tional caloric output, this in turn may imply increased 


capiilanerr/’the'^derS projenmg 

the longer visible and deeper penetration of 

shght direci depth actmn 'Iv 

believe that this can Hp’ 

directly ' rnuch therapeutic value 

QU VRTZ VrCRCUKV VAPOR AND CARBON ARC 

P lights 

sunlight 

"rounds for There are sufficient 

combinatinnc therapeutic results with other 

that certain ? logically reason 

sources of a- easily responsive to 

to solar ra ii^ciisity in ultraviolet radiation than 

tlie treafn Empirically, this has been noted in 

tlie treatment of certain forms of tuberculosis 

of dip meicuiy vapor light has a preponderai ce 

ultravinlpf ^dtraviolet ra 3 's, but also emits the longer 
some f blue, indigo and violet ra 3 's, and 

fiom fred rays Heat particularly conies 
ninrf i^nted mercury and tungsten electrodes, the 
quartz containei and the reflecting hood 

of lengths similar to those 

un igi ^ blit with a preponderance of infra-red and 
longer ultraviolet rays 

CLINICAL OBSERVATIONS 

Only biief refence may be made to the use of hglit, 
moi e especially the mercury quai tz, in a few major com¬ 
plications of tuberculosis 

Intestinal Tiibei ciilosis —The diagnosis of intestinal 
tuberculosis is, as a rule, established by the subjective 
symptoms of alternating constipation and diarrhea, 
v'ague digestive complaints, abdominal pain, nausea, 
vomiting, and soft or watery stools, or merelj bv per¬ 
sistent loss of weight or slight elevation of temperature, 
otherwise unexplained, or by any or all of these symp¬ 
toms combined with roentgen-ray demonstration of 
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filling defects m the cecum or ascending colon (found 
in a case of pulmonary tuberculosis) 

Figure 2, taken befoie treatment, shows this defect 
in the cecum of a patient suftering from intestinal 
tuberculosis, and Figure 3 shows its complete disap¬ 
pearance after eight months of quartz mercury vapor 
exposure, this was accompanied by a complete cessation 
of digestive complaints We are convinced, after the 
study of a large series of patients so treated, that this is 
not merely a spontaneous recovery but one directly 
influenced by the treatment emplojed Too many cases 
have now been seen (eighty-eight of them I have 
rather carefully studied and a larger series has been 
reported by others, such men as Brown, Stewart and 
Pritchard) to conclude that the benefits were the result 
of mere coincidence Expeiimental studies are now in 
progress at the Saranac laboratories which aim to 
elucidate the mechanisms involved 

Htlum Tuberculosis —A type of tuberculosis in 
which it appears that the importance of the favorable 
influence of light action has not been sufficiently 
stressed is hilum tuberculosis If the roentgen-ray and 
physical examinations reveal no definite pathologic con¬ 
ditions, then the diagnosis is necessarily made a method 
of elimination in children or adults having some form 
of combination of symptoms, such as elevation of tem¬ 
perature, tachycardia, loss of weight, strength and 
appetite, or cough and expectoration together with a 
marked sensitiveness to tuberculin inoculation I 
obtained especially favorable results on application of 
mercury quartz radiation in the majority of eighteen 
such cases in which combined therapeutic measures 
without light had previously failed, and a direct lela- 
tionship between the treatment employed and the clinical 
effect had to be concluded 

Stipe)field Tuheiculosis —^To study the effect of 
light exposures on superficial tuberculosis, we produced 
an experimental bovine tuberculosis of the cornea m 


exposures The possibilities of affecting a laryngeal 
tuberculosis with artificial light sources are theoretically 
promising, since it is possible to provoke chemical 
changes of tissue, focal reactions (as with tuberculin 
treatment), hyperemia, and even destruction of at least 
the most superficial of the bacteria The hyperemia 
may induce an analgesia in painful laryngitis We are 
now using a special form of water cooled mercury 
quartz light, applied directly to the larynx, both alone 



Fig 6 —^ persistent lupus \ulgans (January 1923) after two and 
one half >ears of local carbon arc irradiations B condition six months 
later after general body irradiations for that period and no local 
exposures 

and m combination with sensitizing substances, such as 
eosin and quinin The results are promising, particu¬ 
larly when focal reactions are induced, but they do not 
yet permit of conclusive deductions 

It seems imperative m all forms of tuberculosis to 
which light IS applied to combine both general and local 


rabbits and then irradiated these with quartz mercury 
light alone, or in combination with certain sensitizing 
substances, chiefly dyes, directly applied to the lesion 
Marked differences m the treated eyes as contrasted 
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.)'S -1 untreated corneal tuberculosis of rabbit B eje healed 

uiti:eos[r,™nlbUcur" 

)\ith the controls inaj be seen in Figures 4 and 5 
\ ariations m response occur with different exposures 
and the different sensitizing substances einplo} ed ^ 
Lupus Vulgai IS—Lupus vulgaris and ulcerative 
tuberculosis of the mucous membranes, such as the 
pnarMix, r espond to combined local and general body 

RcMc”ot"TubiVJX':is.“' ' =PP--Iig 1.1 tic amcrica’;^ 


irradiations The greater importance of general irra¬ 
diation, m at least one form, is clearly demonstrated m 
Figure 6 (from the Copenhagen institute, Reyn) It 
has been shown that healing takes place m 30 per cent 
more of cases of lupus vulgaris when general body 
irradiations are used in addition to local exposures 


CONCLUSION 

Lack of time precludes the consideration of other 
important complications of tuberculosis, such as bone 
and joint, peritoneal, fistulous and glandular Light 
may be particularly advocated as an adjuvant in these 
types of cases 

Reliance on its use in pulmonary tuberculosis is not to 
be especially encouraged 

Other factors, such as pigment, its formation and 
function, the matter of dosage of light application and 
the mode of light action, cannot be entered into here 
Ihis presentation has been made chiefly to hint at 
future possibilities of light therap} which will require 
closer cooperation between clinician, laboratory experi- 
inentabst and phjsicist 

lOS Mam Street 


Related Health Problems—The earnestness of purpose 
among adeocates of special lines of health actnities is 
desereing of great commendation, but the policj ot conduct¬ 
ing campaigns each dealing with some particular problem 
regardless ot its relation to the other similar problems is 

S Draper Pub Health Lp 
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UNUSUAL ORGANISM (ALTERNARIA, sp ) 
OCCURRING IN CHRONIC PULMO¬ 
NARY DISEASE 

PRELiariNARY NOTE 
H R WAHL, MD 

AND 

R L HADEN, MD 




Casd 1 -A young colored woman had marked resoiraton 
pmptoms, with mdefimte physical findings and iS 
laboratory examination, with the exception of a positive \V ? 
sermann reaction The study of unstained smears of 
sputum showed the characteristic septated, pyriform spore 0 
an AUcnui, la mold No attempt was made to isolate it at tl! 
time Death occurred four months later, and at necropsy a 
peculiar, indurated consolidation was noted m the left lung 


KANSAS cn\, KAN 

In those foims of chionic pulmonaty disease in which 
the course is atypical, the symptoms seveie and pei- 
sistent, the physical examination 'inconcltisive and the 
laboiatoiy leports negative, the study of fiesh, 
unstained piepaiations of the sputum and, at necropsy, 
of lesions macerated in a stiong solution of potassium 
hydroxid often leveals unexpected and suggestive find¬ 
ings By this method of study we found, in the sputum 
of one case and in the pulmonary lesions of three cases, 
an unusual organism that has not been described in 
association with disease in man or in animals 

This organism is characterized by its pyriform or 
club shape, its beaded oi septated stiucture, and its 
diffuse brown pigmentation Occasionally, it is asso¬ 
ciated with a small, lounded, nonpigmented body with 
a 1 oughened sui face covei ed with flattened spurs giving 
it the appearance of a golf ball Ihe beaded, pyriform 
body is similar to the septated spore of the genus of 
fungi impel fecti called Altciiiaiia This fungus has 
not been associated with human or animal diseases, but 
IS known to cause various diseases m plants, such as 
potato blight^ tomato rot, and a peculiar disease of 
tobacco plants and of carnations - It is rathei widely 
distributed in natuie It forms a profuse greenish black 



Pig 1 —Typical organisms m lesion of lung macerated in strong 
potassium hydroxid solution and stained by Sabouraud s method, X 230, 
a golf ball form, b, typical segmented club shaped spore 


rowth when inoculated on 4 per cent maltose agar, 
id shows numerous segmented pigmented pyriform or 
ub-shaped spores that often occur m chains about the 
Ige of the mycelium 


- FromClTe Departi;;^ of Pathology and Experimental Medicine. 
’'rSHr’ b“’“ f“.«° “..rof G,n. i Co, 

F L The Fong, WM. Cau.o H... D,»,o, Now Yoot, 
j Macmillan Company, 1913, p b-i 



Fig 2 —Granulomatous nodule of lung in Case 1, showing organisms 
in center, X 160 


especially along the base of the upper lobe It was intimately 
related to the pleura, and was very sharply defined It resem¬ 
bled tuberculous pneumonia, but was more indurated and 
showed many small cavities, and the exudate was sticky and 
mucopurulent in type Portions of this consolidation, when 
macerated in strong potassium hydroxid solution, showed 
maiw characteristic, club-shaped beaded spores, and a fen 
“golf balls ” Unfortunately, the body had been embalmed 
before the necropsy was permitted, and the organisms could 
not be isolated However, they were found in paraffin sections 
of the lesions Furthermore, peculiar granulomatous foci 
with radiating clubbed structures surrounded by pus cells 
were seen in some sections, and seemed not unlike an 
actinomycotic lesion 


Case 2 —A man entered the hospital with the diagnosis 
)f diabetes While in the hospital, symptoms of clironic 
lulmonary disease became prominent, with profuse expectora 
ion of foul sputum As m the first case, acid-fast organisms 
vere not found even with the use of the antiformin met 10 
\ diagnosis of bronchiectasis was made At the necropsv, 
)oth lungs showed consolidated, indurated areas between 
arge cavities, giving the lesions a tuberculous appearance 
rhe exudate in the alveoli was unusually sticky and tenacioui 
vlacerated lesions showed the same beaded spore as in the rs 
ase, but the organism could not be isolated because the 0 
lad been embalmed The histologic examination was simi 
o that of ulcerative tuberculosis 
Case 3 -A man, aged 78, injured his hip, developed extens> 
lecubitus, and died two months later At necropsy a P 
ironchopneumonia with much induration and cavity 0 , 

md with a very thick, tenacious, purulent exudate wa 
n the anterior lobe of the left lung Macera jgf. 

esions with potassium hydroxid showed the . ^ 35 ,,, 

Stic septated spores and “golf balls” noted m tie 
rhe same organism was isolated from the maltose 

is, working independently, when . joivn) 

igar, and was found to grow profusely with at nrsc 
irhite growth, followed by a greenish pigmen a 
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mg bro^vn and finally black next to the 

becomes very adherent After three or four weeks, it has 
drappearanL of a black mold After ten days or two weeks 
tgeTumbers of the typical club-shaped, 

spores developed, often growing m chains especially about 
the edge of the mycelium, and m part accounting for the dark 
‘pSmStatmn of the mold A suspension of th-e 
when inoculated subcutaneously in the ear of a rabbit P 
duced sluggish abscesses, which attained a maximum develop 
ment at the end of three weeks and then slowly subsided 
The same organism was isolated in pure culture ''eP^ted y 
from the pus of these abscesses up to six weeks after th 
moculation At the end of one week a dense mycelial network 
with few spores could be seen in the pus Later, the spores 
become more frequent and the mycelium scarity A control 
inoculation of Aspergillus glaucus, made simultaneously, dis¬ 
appeared in two days, leaving no trace of its location 

COVIMENT 

The identification of this organism and its relation¬ 
ship to the lesions in the lungs cannot be discussed in 
the present status of our investigation There is much 



belongs to the suborder of Thallosporalle the 
spent, which include the Tnchophyton In 

fact, at first we felt that it was a trichophyton It 
of interest to note that the fungus was found in the 
lesions of the human lung only m ” 

mycelial network having been 

It was found in three cases of chronic pulmonary infec 
tion m which a clinical diagnosis of tuberculosis vvas 
considered, but in the lesions of which acid-fast organ 



Fie 4—Granulomatous lesion in ear of rabbit nine days after in«u 
lation the arrow indicates a spore in the center surrounded by leukocytes 
slightly reduced from a photomiciograph with a magnification of 260 
diameters 

isms were found only after considerable search Accord¬ 
ingly, It probably represents a secondary infection It 
should also be noted that typical miliary tubercles were 
not found m any of the pulmonary lesions 

It is of considerable significance that localized lesions 
were produced with this organism in rabbits, and that a 
mycelium developed in these lesions from inoculations 
of a suspension of spores At the same time the his¬ 
tologic study of the lesions m the rabbit showed a 
granulomatous reaction not unlike that associated with 
infection with Actinomyces These findings indicate 
a low grade pathogenicity to this species of Alternai la, 
and suggest that certain species of this group may pro¬ 
duce disease m animals as well as in plants 


Fjfc, ^—M>celium and spores a suspension of spores from a culture 
■4 ’necks old X 80 b mjcchum from pus of a subcutaneous abscess 
sccen da>i after inoculation with a X 80 c mjcelium in lung of rabbit 
sc\en dajs after inoculation witli a X 320 d mycelium and spores from 
a subcutaneous abscess four weeks after inoculation X 70 

comubion m the classification of the species of this 
group of fungi ^ Two plant pathologists have called it 
vome species of Alttinana From a stud) of Castel- 
lani’s * classification of tungi imperfecti, it apparently 

^ Llliett J \ Taxoiumic Chancters of the Genera \ltcrnarxa and 
'lacrt juirium \m J Bttanv 1 4a9 

4 t Tstellini \Ido Medical Mjcclc^ J Trep Med A*. H\g 27 
■•9 (Jan ) 192-4 


Venereal Disease m Switzerland — Switzerland has pre¬ 
sented a statistical study of venereal diseases in which reports 
were received from 75 per cent of practitioners and irom 
95 per cent of the specialists, showing the number of cases 
encountered m the jear ending Sept 30, 1921 Three appeals 
were made to physicians, first individually, then by the state 
public health service and finally through the medical organ¬ 
izations The report shows 4 02 infected persons per ten 
thousand population, 83 per cent were in cities, 10 per cent 
m villages, males formed two-thirds of the total, married 
men 31 per cent and married women 40 per cent The inlcc- 
tion male and female, was from the parents in 2 and 8 2 per 
cent, of the cases, betrothed, 3 and 108 per cent , wife and 
husband, 4 and 30 per cent prostitutes, 40 per cent Intcction 
from prostitutes lormed 75 per cent oi the cases in men from 
other countries but onK in 33 per cent of the cases in natives. 
During the three vears since this collective inquiry the num¬ 
ber oi cases ot syphilis has si own a marked decline 




1926 


PIST ULA—Sl ENHO USE 


GASTROJEJUNOCOLIC FISTULA 

H M STENHOUSE, MD 

Lieutenant Commander, Medical Corps, U S Navy 
sr CUOI\, \ 1 

What we expect to find and the condition that exists 
inside the abdomen may be decidedly diftei ent This is 
the more sti iking- aftei pievioiis opeiation in the peri¬ 
toneal cavity In the noimal, healthy state theie aie 
the stomach, the moie solid visceia and the small intes¬ 
tines, mtiicately coiled and folded, gliding softly and 
maintaining then integrity But disease or trauma 
distoits the arrangement, and leaves adhesions to altei 
function 

A not uncommon lesult of gastro-enteiostomy is the 
fixation of the transveise colon in the vicinity of the 
anastomosis Should the 
cause of the oiiginal 
ulceration not be removed, 
new ulcers may occur in 
spite of the drainage of 
the gastiic contents pro¬ 
vided for by the operation 
The outcome of such an 
ulcer perfoiating the walls 
of the jejunum and the 
colon at the site of fixa¬ 
tion IS a gastiojejunocolic 
fistula 

Early recognition and 
inteivention offer fair 
chances for recovery 
Delay or failure to recog¬ 
nize the condition is 
usually disastious 

Shortly aftei the publi¬ 
cation of a description of 
the condition by C H 
Mayo,^ such a case came 
under my care The 
patient had been under the 
care of several othei phy¬ 
sicians piior to this, for at 
least two years 

Dr Mayo found six 
cases of gastrojejunocolic 

fistula among 101 gastrojejunal ulcei s The postoperative 
interval in his series was from five weeks to nine and 
one-half years The symptoms included diarrhea, wast¬ 
ing and fecal vomiting He stated that the fistula might 
be inteimittently patent or closed, and that the pain was 
lower than is found in cases of duodenal ulcer The 
tieatment advised was pyloroplasty 

The postoperative interval in my case was eight years 
The symptoms con espond to those already quoted, with 
pain in the lower abdomen, appai ently more m the right 
side in the region of the cecum 

RCPORT or CASE 

P L a veteran, formerly an electroplater, aged 35, born 
in Denmark, was admitted to the hospital, Feb 13, 1922, 
with the diagnosis of chronic enteritis He had been dis¬ 
charged from the hospital the preceding June with the same 
condTtion, improved There had been no let up 
rhea from that time For the last few days, he had had six 
?;“even movements a day He had a deeded pam m the 


Fistula, and barium in stomach, immediately following rectal instillation 


Jour a H 
June 14 , 191 ^ 

right lower abdomen, and general abdominal soreness H 
said tliat lie had passed from the bowel food that wa 
;l.nly-li.e mmn.es before He aomettmes reh , d 
by eating solid food, but for the last jear he had contriarU 
the pain with opiates He said that a proctoscopic ev 2 
t on made elsewhere, a year and a half before, sho v d a 
uglily inflamed intestinal wall, bleeding to the touch of thJ 
finger tlis appetite used to be enormous, but three weds 
be oie admission he lost it Since he left this hospital a tear 
before, Iw had been under treatment elsewhere without gettm-r 
ichcf He had lost a great deal of weight since then ° 
A week after the present admission, the patient came under 
my care The history of from six to seven bowel movements 
had been verified FIc continued to complain of pain m the 
abdomen The urine had been found normal The feces had 
been examined and reported negative for blood, parasites and 
ova, and tubercle bacilli The hemoglobin was 65 per cent 
red blood corpuscles, 3,800,000, white blood corpuscles, 6,200 ’ 
polymorphonuclears, 75 per cent , lymphocytes, 21 per cent’ 

A gastro-eiiterostomy had 
been performed on the patient 
at Copenhagen eleven years 
before He was free from 
trouble for four years follon 
ing this operation Then, he 
suddenly began having hem¬ 
orrhages from the boiiel, he 
vomited and had some pain 
At times he was m coma He 
was again operated on He 
recovered from the operation, 
and remained well for four 
years more He was then 
sent to France where, while 
doing intelligence work to 
which he was detailed be¬ 
cause of his knowledge of the 
German language, he con 
tracted diarrhea The hard¬ 
ships of the campaign and the 
mental strain taxed his 
strength and brought on this 
new complication 
The report of Dr Ma )0 
was fresh in my mind, and 
this case seemed to be 
similar But there was some 
delay in obtaining a roent¬ 
genogram of the colon, and 
on the strength of the opin¬ 
ions of those who had pre 
viously had charge of the 
case. It was decided to try a 
thcnpcutic test for dysentery, February 23, a liter of kero¬ 
sene was injected into the rectum, to be held for tliirt) 
minutes After ten minutes, the kerosene was vomited Tins 
rather convinced all the consultants of the presence of fistula 
On the 27th, the diagnosis was confirmed by a roentgenogram, 
which showed the fistula connecting the stomach and the colon 
Four days later, the patient reported that he had rested wd > 
that he had eaten a good lunch of fish and potatoes, and that 
he had passed a formed stool He was weak, however, an 
subsequent efforts to get nourishment to liis system proic 
futile He was buoyed up for a while by a faint ° 
that a spontaneous closure would take place Thi^s ‘y, 
happen, and he continued to get no better He fin^ >' "• 
of starvation . 

At postmortem the old anastomosis was found to be pa ci , 

« t 1 . c___ Ot T 



1 Mayo, 

Enterostomy, abstr J 


r H Gastrojejunocolic Fistiihs J^dlowing Gastro perfo 

A M A 78 380 (Feb 4) 1922 


but the small intestine had ceased to function because 0 
much more decided short cut that subsequent , 

perforation had produced The food had been passing 
the stomach to the jejunum and then to the transvyse c 
not going through the coils of the small intestine a a 
colon had become adherent to the jejunum 
where the original anastomosis had been done 
and nerfoiation through these walls had completed 
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ess There were unhealed ulcers on the jejunal side near 
its junction with the colon There was an old patent anas¬ 
tomosis between the lower part of the jejunum and the ileum 

COMMENT 

The lesson to be learned from this case is that early 
diagnosis is almost essential to successful treatment In 
this connection, I would urge the importance of a single 
roentgenogram of the colon Several roentgenograms 
made after bismuth meals and bismuth series had neen 
part of the study of this case The roentgen-ray inter¬ 
pretation of these was useless, whereas a single roent¬ 
genogram of the colon would have told the story in a 
few words 


LEPROSY 

EEPORT OF A SPORADIC CASE DEVELOPING 
IN PENNSYLVANIA 

H H HOLDERMAN, MD 

SHEN^VDOAH, PA 

In November, 1923, a case of nodular leprosy came 
under my observation at Shenandoah, Pa The raie 
occurrence of this infection m the United States and 
especially m Pennsylvania, the liabilities of error in the 
diagnosis of sporadic cases, and the importance of 
recognizing such cases, prompts me to make this report 


REPORT OF CASE 


H%storv —Mrs M F, aged 26, a housewife, who had been 
married three years and had never been pregnant, complained 
of choking sensations, loss of voice, and tubercles on her 
face The family history was irrelevant, but the patient 
stated that she did not know of any of her relatives ever hav¬ 
ing had leprosy The patient had been somewhat migratory 
She was born in Portugal, and resided there until 13 years of 
age, when she left for Brazil She worked as a domestic in 
Brazil until 1920, when she left for New York, arriving m 
January of that year She remained there but a short time, 
when she left for Panama, residing there until October, 1922, 
when she again returned to New York, coming to Shenandoah 
in May, 1923 

\bout seven months before I saw her, she began to have 
headaches and chills and noticed blebs on her face These 
at first had fluid, but later they became hard The patient 
had some areas of hyperesthesia on both arms and legs, she 
lost weight rapidly, and later complained of choking sen¬ 
sations which caused her to seek my advice 
Ph\stcal Eramiiiatwn —^The temperature was 991 F , the 
pulse, 78, and the respirations, 18 a minute The face had 
numerous tubercles, ranging in size from a pinhead to a lima 
bean One of these small tubercles, about the size of a small 
pea, was infiltrated in the left eyelid The color of the tuber¬ 
cles was a bister, while the larger ones had a reddish hue 
and appeared somewhat waxy There were small amounts of 
pigment at the borders of the tubercles, and the left eyebrow 
bad disappeared m its outer half Her expression was dull 
and listless, and her \oice so husk} that at times it became 
almost absent There were two eroded areas on either side 
of the nasal septum There was a scattered grayish pigment 
on the anterior surface of the lower extremities, with more 
on the right side than on the left On the left leg there 
were patchy spots of lighter color interspersed with the pig¬ 
ment It seemed as though the latter was fading The hands 
Were swollen and had erythematous lesions The nails on 
the fingers were somewhat thickened, the left thumb nail 
anuBie riglit great toe nail had undergone destruction 


K, 'mcc this erticle is abbrcMatcd in The Tolen 

Ot Icpiosr' The eiiolosj and bactcnolc 

P > The ccmplctc article appears m the author s reprints 


This clinical picture, with the history of the case, made me 
suspect leprosy I made a tentative diagnosis of leprosy, 
and arranged for an immediate laboratory study of the case 
After the lepra bacilli were found m the tubercles, I imme¬ 
diately repoited the case to the local board of health, which 
111 turn reported it to the state department of health The 
state department of health ordered an absolute quarantine, 
and at once took up the case with the federal government for 
deportation proceedings 

Laboratory Findings —Specimens of the blood, the tubercles, 
and nasal smears were ordered sent to the state laboratories 
at the University of Pennsylvania, Philadelphia The labora¬ 
tory reported® that examination of the spread made from the 
nasal secretion showed the presence of epithelial cells, leuko¬ 
cytes and some of the common bacteria found m the nasal 
mucosa, also the presence of acid-fast bacilli, which were 
occasionally arranged in pairs and bundles resembling the 



Fig 1 —Appearance of patient numerous tubercles on face with one 
iiihltrated in left ejelid loss of outer half of left ejebrow broadening 
of nose swollen hands with dry, cracked skin and thickened finger 
nails with loss of left thumb nail 


bacilli of leprosy Spreads from the material collected 
from the nodule showed the presence of acid-fast bacilli in 
large numbers, arranged in nairs and bundles resembling the 
lepra bacillus, also the presence of lepra cells in fair num¬ 
bers which were pathognomonic of leprosy The diagnosis 
was leprosy 


DIFFERENTIAL DIAGNOSIS 

One of the most frequent stumbling blocks m 
the diagnosis is sjphihs, especially is this true when the 
patient manifests a positive Wassermann reaction The 
blood W assermann reaction of this patient was positne, 
while the blood Wassermann reaction of her husband 
was negative Goodpasture “ has recently called atten- 


S Laird Report from the state laboratory. University of Pennsrl 
^•anla Philadelphia December 1923 ^ 

T f Go^pasture ^ W Complement Fixation in Treated and 

\i Tax ^ ^ 
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tion to the fact that 60 per cent of lepers who are not 
on the oil tieatment show a positive Wassermann reac¬ 
tion, while 84 per cent of the same group show a 
positive reaction to the Wassermann test when placed 
on the oil tieatment However, the finding of the 
acid-fast bacilli togethei with the lepia cells is con¬ 
clusively diagnostic Morphea, lupus and mycosis fun- 
goides can readily be eliminated in doubtful cases by 
laboratory study 

TRANSMISSION AND INCUBATION 
Some writers stress the tiansmission from mother 
to fetus, others, the migratory habits, theie are still 
otheis who lean only to tiansmission by contagion 
Muii asseits that the habits of lepers and of those 
who come m contact with them are laigely responsible 
for transmission, especially in house and bed infections 
The body lesistance is loweied by concurient or inter- 



Fib 2 — ritmcnt-ition of the lower extremities, more marked on the 
right leg, with loss of right large toe nail 

current diseases, constipation, unsuitable diet and many 
other causes, and it is commonly in connection with 
one of these exciting causes that leprosy first shows 
itself 

Notwithstanding the variation of opinion in legaid 
to transmission, it seems that all aie agieed on the long 
incubation period Hollopeau states that it may be as 
lono^ as thirty-two years In all likelihood, this patient 
contracted the disease in Portugal Plansen has called 
attention to the fact that none of the children of 170 
lepers who from time to time migrated to North 
America have become diseased The indii ect^ evidence 
of transmission is more significant Manson cites the 
case of an Irishman who acquiied his disease in the 
West Indies On his retuin to Ireland his bed was 
shared by his brother, who sometimes wore the leper’s 
clothes The brother, who had never been in a foreign 
country, became, in tune, a leper In this case com- 

' 10 Collins ind Liebmann, cited by Dieulafoy Textbook of Medicine, 
^ U^’Muir? E '^TransmiSBion of Leprosy, Indian M Gaz 58 572 
^^ 1 “ ya^nson Tropical Diseases, London, 1900, p 448 


uiunicanon trom 


- oiner is uracticaiiv 

demonstrated ^ ticaiiy 

Currie “ suggests the possible transmission by insecic 
as these parasites retain the bacilli m their intestinal 
tracts for several days ' 

Arnmg inoculated a criminal m the Hawaiian 
islands with a leprosy nodule, and the inoculation was 
followed by true leprosy, which terminated fatally six 
yeais later The experiment, however, did not exclude 
the impoitant source of error involved in the fact that 
the subject was the native of a country in which leprosy 
was common, that he lived among lepers, and that his 
parents were lepers 


CLINICAL DESCRIPTION 

The course of the disease in this case was characteris¬ 
tic of that described by most writers The onset was 
insidious after a probable prolonged incubation period 
There were visible mascular leprosy of the hands, the 
tubercular or nodular leprosy of the face, the loss of 
the outei half of the eyebrow, the broadening of the 
nose, the thickening of the finger nails, or the beginning 
of the structural changes or the so-called lepra mutilans 
In addition to the aphonia present, the patient had 
several seveie asphyxiation attacks, due to an edema of 
the glottis and the laryngeal involvement After these 
attacks, there was a very free flow of saliva, faintly 
blood tinged There were no further laryngeal symp¬ 
toms after the administration of the oil was started 


TREATMENT 


Absolute quarantine was ordered by the state depart¬ 
ment of health, pending deportation to Portugal (her 
husband not being naturalized) by the federal Immigra¬ 
tion Bureau Besides segregation and the usual hygienic 
treatment, she was given, by intramuscular injection, 
chaulmoogra oil m the dose of 0 5 c c weekly, and each 
dose was increased by 0 5 c c This is the treatment 
carried out at Culion The treatment was continued 
until the maximum of 4 c c was reached Calmette 
uses an antivenene in the dose of from 20 to 30 c c, 
subcutaneously, and reports remarkable results m a 
few cases 

In Calcutta, they use a fatty principle extracted from 
cultures of a leprastreptothrix combined with chlor¬ 
benzene, called nastin 

The treatment in this patient showed no results 
except an arrest m the laryngeal symptoms There were 
no asphyxiation attacks nor any blood tinged sa iva 
aftei the oil treatment was started The oil seemed to 
act almost instantly on the laryngeal symptoms 

Aftei conducting a hearing in Shenandoah, Pa, t c 
United States Emigration Bureau ordered the woman 
deported to Portugal, Jan 29, 1924 


North Tardm Street 


I Currie Pub Health Bull 39, Washington, D C, Septembe , 

I Arning Arch f path Anat 134 319, at Culion 

i Lara, C B Clinical Aspects of Leprosy Trcitment at^^ 

•r Coldny Philippine I M A J 3 227 (Sept Oct) in.a, 
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enereal Disease in Siam—Two sprTad'^of 

distinctly important contributing factors %,nese 

sreal diseases are the large numbers ,n 

the comparative lack of poverty in parents to 

na and other countries famine often compe P 
lose of the children, with special contribute to 

slave dealers and others, and in th t , , hotv jn 

spread of the plague, it is easy o tendenej to 

n the opposite state of affairs ^ , / fiib 

,pi,cate the problem-R W Mendelson 

dth 13 828 (Oct) 1923 
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rectum—LYNCH 

the convolutions gradually straighten out, permitting the 
bowel to come down, without strain on the blood vesse s 
and nerves Any operation, to be satisfactory, should be 
anatomically correct 


JEROME AI LYNCH, MD 
new \ork 

There is no operation, so far as I know, that is wholly 
satisfactory for piolapse of the rectum I will not dis¬ 
cuss the multitudinous views held by various authorities 
as to the cause of prolapse, as they are too well knoun 
to need description The number of operations that 
have been suggested is sufficient evidence to prove that 
no special one is entirely acceptable 

It would be difficult to imagine a prolapse associated 
with a very short sigmoid, therefore we must assume 



Fjg 1 —Speculum in place exposing cervix and showing line of inci 
Sion through \aginal wall 

that a long sigmoid is the first requisite to bring about 
this condition I do not deny, as has been pointed out 
b\ Quenu and Moschcowitz, that a deep culdesac is a 
predisposing factor, but there are other anatomic fac¬ 
tors besides a long sigmoid that enter into the mecha¬ 
nism of prolapse, namely, the loose connective tissue at 
the peritoneal reflection, the lateral ligaments and the 
leiator muscle, all of which help to support the rectum 
\s has been pointed out by Todd, the lateral ligaments 
are the chief supports of the rectum and not, as has 
been supposed, the leaator muscle Any one familiar 
with the operation for extirpation of the rectum can 
substantiate the fact that mobilization of the bowel 
e\en after the severing of the levator, is impossible until 
the lateral ligaments and the loose bands of connective 
tissue have been severed Even then, one has to cut 
the peritoneum of the sigmoid before bringing the bowel 
outside the anal canal 

Todd has demonstrated also that the blood vessels and 
nerves m the lateral ligaments are convoluted, and that, 
when stretched, tliev are about tvviee as long as the 
lateral ligaments, so that, as the ligaments are stretched. 



j-,(; 2 —Eorceps pulling on upper end of lateral ligament and the 
method of introducing siitiues through the lateral ligament and rectum 



Fig 3—Firjil tage of operation with the sutures tied and the rectu'n 
in place 

It would seem, theretore, that resection of the sig¬ 
moid, with shortening ot the lateral ligaments, should 
be the operation ot choice in prolapse of the rectum 1 
have not combined the-e two procedures m the opera- 
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lions that I have so far perfoi meet, but in two cases of 
long standing piolapse in which the patients had previ¬ 
ously had many opeiations, the one I am about to 
desciibe pioved veiy satis factoiy These women had 
not only a piolapse, but also such a marked loss of 
sphmcteiic tone that it seemed as though even if the 
rectum was leplaced, theie must still lemain incon¬ 
tinence Much to my surpiise, these patients have 
legained complete contiol, so complete, m fact, that 
they can letam an enema 

TECHNIC or OPERATION 

An incision is made in the posteiior vaginal wall, 
f 1 om the cei vix to the ti ansvei sus pei inei muscles The 
vaginal wall is dissected fiee fiom the rectum, and the 
lateial ligaments aie exposed By passing the finger 
just below the peiitoneal reflection to the left of the 
lectum, one can litt the left lateial ligament By means 
of a catgut sutuie two oi three reefs can be taken in 
the ligament, and the needle brought out close to the 
rectum The needle is then passed thiough the inus- 
culai wall of the lectum, biought out, and again inserted 
on the right side of the rectum, and then brought out 
close to the right lateral ligament The same process is 
repeated on the light side with the same number of 
reefs taken m the light lateral ligament About an inch 
fiom the first suture, the second suture is inseited in 
the manner just desciibed, and a thud suture similarly 
placed an inch below the second This is well illus¬ 
trated in Figure 2 

Figure 3 lepresents the sutures tied in place 
By this method the lateral ligaments are shortened 
and the bowel is immobilued in its natural position 
The vagina is closed by means of a catgut suture 
205 East Sixty-First Street 
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icported a case, that of a woman, aged 40 on 
he ope. ated The left ureter contamed a tumor w|, ' 
when exa.ni.ied pathologically, pioved to be “urobi | ■ 
malignant ^ 

If we accept these reviews as authentic, there IniP 
been, up to the piesent time, twenty-eight cases ot 
piimary caicinoma of the ureter reported in the litera 



PRIMARY CARCINOMA (EPITHELIOMA) 
OF TPIE URETER 


REPORT or CASE 


ALBERT M CRANCE, MD 

Attending Urologist, Geiicvi Cit> Hospital 
AND 

HOMER J KNICKERBOCKER. MD 

Attending Surgeon, Geneva City Hospital 
GENEVA, N Y 


Primary caicinoma of the uretei is a lare pathologic 
occurrence Still larer is its diagnosis m life, because 
a large percentage of the cases repotted in the literature 
were diagnosed at necropsy In 1921, a very extensive 
review of the liteiature was made by Judd and 
Struthers,^ at which time they found that twenty-five 
cases of primary malignant tumor of the ureter had 
been previously reported, not including their own case 
Up to Maich 7, 1924, the date of a peisonal communi¬ 
cation from Dr W F Braasch, the case reported by 
Judd and Strutheis was the only case of primaiy 
epithelioma of the ureter in which an operation had 
been performed at the Mayo Clinic 

We have been able to find only two additional cases 
in the literature Knack - reported a case of papillary 
caicinoma of the left ureter in a man, aged 73, in 
which the diagnosis was made at neciopsy Quinby^ 


1 I.C Urei.r, J Urol 4 
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Pig 1 —No S catheter to the point of obstruction, the opaque solulioc 
returnej to the bladder 


tine We believe, therefore, after an exhaustive searcli, 
that the following is the t\\ enty-ninth such case to be 
repoi ted ^ 

SYMPTOMS 

Judd and Stiiitheis ^ stale that 

The principal symptoms are hematuria, swelling and pain, 
the same as with tumor of the kidney The hematuria is 
usually the first symptom and may not be associated witli 
pain It generally comes on without cause, the blood n 
profuse and thoroughly mixed with the urine If there n 
clot formation, the pain may be intense and colicky in diar 
acter Usually there is a vesical disturbance, evidenced ) 
frequent micturition The ureteral clots passed under tiesc 
circumstances are very characteristic They have the appear 
ance of angleworms and sometimes are of great length 

In our own case, hematuria was the outstaiKink 
symptom The patient was not in pain except Jt'J' 
prior to her entrance to the hospital, at which i'>- 
theie was difficulty m urinating, with pain in the b a (c 
After she passed several clots, the pain as well as 
hematuria disappeared 


DIAGNOSIS 

The first impoitant step in the diagnosis ^ 
t calculus by a roentgen-ray examination o 
;te urinary tiact The next important proce ^ ^ 
locate the source of the bleeding, or, d ——- 


Since this irticle vvns Preptred for pubhcition a r 

iriiiiar} circiiioiiia of the ureter has been ^ 

L slits, Gyiicc A Obst 3S 47 (Jan ) 19-4 
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bleeding at the time of cystoscopy, a carcinoma in the 
ureter will generally begin bleeding if an attempt is 
made to pass a catheter In our case, this is precisely 
what occurred If any obstruction is met in the ureter, 
It IS well to leave the catheter at this point and make a 
ureterogram The shadow obtained will usually show 
the presence of a mass with hydio-ureter above it, and 
if calculus has been luled out previously, the evidence is 
strongly in favor of tumor 

A difterential function test is also valuable at this 
time In our case there was no function from the 
right side, and the left side showed the function to be 
perfectly good 

TREATMENT 

As set forth by Judd and Scholl,® a complete nephro- 
ureterectomy should be performed in all cases of 
definite ureteral carcinoma In our case, the patient 
being a very good subject, this procedure was done, as 
illustrated by Figuie 3 

REPORT OF CASE 

History —A housewife, aged 42, referred by Dr Anna 
Warnecke, was admitted to the urologic service of the hos¬ 
pital, Feh 2, 1924, complaining of bloody urine and general 
weakness She was not in pain 



Tig 2 —Tumor in the lower portion of the ureter 
ami lodroticphrosi!. abore it No 6 catheter was used 


With hydro-ureter 


Tor tin. last jear she had noticed at intenals of about etery 
tlirtc ttctks attacks of hematuria with the passing ot fairly 
large clots of blood in the urmc Occasionalli associated with 
the iKiiiaUina were frequenej and urgencj of micturition, 
but between the attacks there had been %ery few, if anyj 
sjmiitoms referable to the bladder Her past history is of 
hule interest except that eleven years bclore her admission to 
the hospital a salpnioCCtome and an appendectome were 
performed trom which she states there was never noticed 
nmet beiieiit Tile lamiK history was negative lor similar 
eoiutiiioiis carcinoma and tuberculosis 


5 Jmw F S ami Schell V J 
Ku!nc> ami Cider VilmiUc M J 


SimpcMum on Surgerj ox the 
Vol a a tMarchl 1924 


The day prior to her entrance to the hospital, she had a 
very severe attack of pain in the region of the bladder, together 
with frequency and urgency of micturition and very bloody 
urine, at which time Dr Warnecke strongly advised her to 
enter the hospital By the 
time she had entered, the 
symptoms had entirely sub¬ 
sided, and there was no 
macroscopic blood m the 
urine 

Physical E\aimiiation —■ 

The patient was a pale, 
rather poorly nourished 
woman, apparently very 
weak from her illness The 
general examination was 
negative The systolic blood 
pressure was 120, diastolic, 

80 The abdominal exami¬ 
nation showed the scar of a 


Fig 3 
ance of 
specimen 


-Appear 
removed 
sho\s mg 


the area contain 
mg the tumor the 
hydro ureter and 
the hydronephrosis 



m 1 d 1 1 n e incision A 
somewhat enlarged right 
kidney could be definitely 
palpated It was also 
moderately tender to pal¬ 
pation The tenderness 
could be elicited down¬ 
ward along the course of 
the ureter 

The blood Wasser- 
mann reaction was nega- 
tive in both antigens 
The urinalysis was 
negative, except for the presence of a few red blood cells 

Following the usual preparation with a 2 quart (2 liter) 
soapsuds enema, the patient was sent to the roentgen-ray 
department for a plain roentgenogram of the complete 

urinary tract Dr Achilles 
reported negative findings 
The patient was then kept 
under observation for a 
few days Cystoscopy was 
d layed, for the mam rea¬ 
son that there was no bleed¬ 
ing , but after waiting a 
week, cystoscopy was done, 

February 9, at which time 
a normal appearing bladder, 
including a normal appear¬ 
ance of both ureteral 
orifices, was observed Both 
ureters were cathetenzed 
It was noticed that on the 
right side, at a point about ^ ' 

6 or 7 cm up, definite oh- 
struction was met, and 
active bleeding from that — 
side could immediatelv be 
seen \ function test done 
at this time showed excel¬ 
lent function from the left 
side, with the appearance of 
the d>e m six and one-halt 
minutes but absolutelv no 
appearance ol the dje from 
the right side \ uretero- 

p>clogram was atumpted but the solution (12 5 per 
cent sodium lodid) all returned into the bladder (Fig 1) 
This catheter, a \o 5 was withdrawn and a \o 6 catheter 
was reinserted into the ureter Definite obstruction v as met 
at the same point The second attempt resulted in a ood 
iireteropvelogram (Fig 2) This shows a verv much difated 



4—The grovih in the meter 
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tlie at tlm poinrdidT/ although 

solution may be seen as a distinrf°^ ^ solution The 

around a mass We felt ouit(» shadow, apparently 

tile original plain picture tha vvf f"' m 

cahrulus Up near the ur te oneU r' a 

definite Z shaped knik of “he Junction there was a 

were less distinct shadows of a 1 vdrn""^ 

The diagnosis of ureteral oh.ir . 'P'’™"'' 
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apparent inetastatic*^arek*''^"*^' marked liydronephrosis, but no 


.'o^Cr.SrSdcTo'";''' "■ -•v.ce for „op„„c- 

a &;d°ltrtrsrd: ?:t 

ward to below the anterior spine of the .£ a, e" 

the kidney was found distended Tlie pelvis of ih? 

almost as large as the kiflnPTr ir the kidney was 

= ;:rreL“7“' ‘Zerl" 

Examination of the growth in the ureter showed it trr u 
a mucous membrane epithelioma f carcinoma I n ^ ^ 

£'pathSStr daUosifwas'''Ldf dV H 

of onr laboratory, \nd eorrrratdXVr'^ It'Z" 

The patient made an excellent recovf*rv Qiia j t 
W^the hospital, March ..ZhZZrcZSj 
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Child Health—No efforts for the health of mother and 
child can be complete which fail to take into account the 
conditions under which they live There is no purpose in 
urging recreation and physical development m a town if 
there is not sufficient space for play, nor the right facilities 
and guidance in the schools We should not urge the drink 
mg of milk and water without at the same time bem- sure 
that the supply of both is pure and wholesome In short a 
community must strive for healthful surroundings, pure food 
and the institution of those measures which have to do with 
the control of communicable disease— C Dinwiddie Hntb 
Social Set vice 8 144 (Sept) 1923 


J Recemlv ” ^. Qul^cv, j,, 

1 o '---nbcc,be. 

Dr F V^ZicTofSikyt'?'' "? 

M ,01. of the right elbow^ The cZ fr"*”"' ''«» 

possible fracture of the head of thf* diagnosis uas a 

always enjoyed good health There^^^? k 

trauma both the elbows were perferil 

before the present injury and ^ ^ everj naj 

matism or neuritis Whde workm^ T ^’’eu 

fghtenmg a bolt with a wrench Jhen n 

slipjied uhile he was pushnirr on itTvuh '“ddenly 

result his arm was forcibly extended a 

■nmicdiatelj followed by marked nam' n"’’ 

On examination, ther^ was marl a ? ^ 

over the distal extremity of th^h tenderness anteriorly 
l>2ed tenderness was pLent other loca 

of the elbow, but extension was oomplete flexion 

A roentgenogram made a few h ^d on account of pain 
that there was a Perfotah/rffactSe^ 
coronoid fossae of the humerus TbV .r ''““V"'' 

appeared as if it had been dr.ii a ^ a oJecranon fossa 
fragment being displaced anff ^ trephine, the 

No other fraclire was pr«em° LT i*.'’' "T"* 
the extreme extension of die forearm f ‘^^time of 

process of the ulna xvac f ‘o/^oarm, the tip of the olecranon 

fossa of the humerus causmr tl^ pushed into the olecranon 
mnerus, causing the perforating fracture 



Perforating fracture of olecranon fossa 

While complete transverse fractures of the lower extremity 
of the humerus, including the olecranon fossa, are common, 
I have never before seen a case in which the olecranon fossa 
alone xvas fractured 

A roentgenogram was made of the opposite elbow for 
comparison, but it was normal The treatment gneii m 
case by the attending physician was immobilization in a plaster 
cast, xvith the elbow at a right angle for about six weeks 

Seven months after the accident, the patient had some Iimi 
tation of both flexion and extension in the affected el oii 



abscess simulating aneurysm- 


-KAHN 


1933 


ruE 82 
ber 24 

n fairlv useful arm although he 
t, but no pain He useful or as strong as before 

plained of its not eiug former occupation, but 

Lcident He uas pursuu gj^^^s _^o^^ rvas made, and 

.g lighter work f seen in the coronoid 

. bone formation could distinctij ne sec 
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dermotome 

G L Haoes, M D , Minneapolis 


PULSATIRG ABSCESS OF CHEST WALL SIMULATING 

aneurysm * 

George Kahn, M D , Boston 

firmtlo^S Tul 'a casrm which the diagnosis of aneurysm 
was wrong is worth reporting 


, lo anolher, it liai been «' * ‘ j^^jetienced in cntting 

e skin from the donor Having a tendency to 

of uniform thickness, the razor ano4er 

litsiiisss 

'The'ibiect of my invention is to provide an instrument by 
The object 01 W ‘ , f flesh may be removed of 

Tde.” eftttaet ™.b “ Td"' TiSS 

permits the dermotome to be removed by a slip joint, so that 



Dermotome 



the skin may be earned to the receptor B shows the upper 
part which contains the rollers in a hinged frame lockea in 
front when adjusted to the richt thickness of tissue C shows 
the hinged frame containing the adjustable rollers tipped 
baek lea\ mg an opening and exposing the cutting knite 
whieh holds the tissue so that it can easih be picked up and 
spread out on the receptor with a needle The width of tissue 
cut Is 17 em and the length may be as desired 
1519 East Eranklin \\enue 


Fig 1-Lateral view of cliest, showing prominent bulge m the pre 
cordial region 

. , J isdid rarner aged 27, ten months before entry 

A pains in the lower right back 

u at times also m the left lower axilla With this 
and axilla, a ppetjte and weight, no cough, and no 

tlrv of feve? He was admitted to the Boston City 
Ss’p’ital and was discharged slightly improved two months 
later with a questionable diagnosis of nephrolithiasis of the 
rS kidney, no evidence for tuberculosis having been made 
out He continued m this condition under his local physician s 
wre without improtement until two months before admission, 
when he began to hate se\ere, steady pains oter the lower 
irrcordium, keeping him awake at night Simultaneously he 
Lticed a small pulsating area of bulging come on over_the 
lower precordium and a smaller, nonpulsatmg bunch m 
the back All symptoms progressnely increased and fever 
became more prominent The past history was entirely nega- 
tne, the patient stated that there had been no venereal 

disease or trauma , _ „ 

The patient was emaciated Examination was negatne 

except for the local findings In the precordial region from the 
upper border of the third rib to the lower bord^er of the fifth 
rib extending 6 cm to the left and 4 cm to the right of the 
midsternum and elevated 1 5 cm above the general plane of 
the chest was a localized area of pulsation pulsating syn¬ 
chronously with the heart and with an excursion of about 
0'?5 cm Palpation suggested a pulsating pocket of fluid 
just below the superficial structures of the chest wall There 
was definite fluctuation there was no palpable thrill, the 
pulsation was not definitely expansile and, on auscultation 
o%cr It only the heart sounds could be heard There was no 
induration around this pulsating mass and it was imjiossible 
to feel an\thing through it because of exquisite local ten¬ 
derness With pressure localh all the pulsations disappeared, 


• Frcm ihc Be ten Cxt> Ho jutal 
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pilLu" ^rr= 

heart or the quality of its somirls of the 

and first lumbai vertebiae there twelfth thoracic 

ratlier deep, fluctuating areas side h T° small, 

size of a nickel ^ide, each about the 

The patient’s temperature was seni-if' 

The white blood cell count was 9 000 ^ 

work was also negative, includiufftL otherwise the blood 
tests The urine was normal ^Vassermanii 

showed a large, pulsating opacity ab^v! i f°'^”^2cnogram 
on which a tentative diamiot^s nf ^ the heart 

The visiting plnsiciai^^D; F 

the force of the pulsation and ibn f Tnlfrev, reasoned that 
the pulsating body, seemed to^be lesr’.^'°"p°^ 
ni aneur\siTi m a patient with &reat than would occur 

tins man had 4n arSovel winch 

low tension but would have 

contraction of the ventricles nf n T slightly after the 
wiUi them, as happened ,n^h/s --th 

, ^'•'‘Snosis of aneunsm were the .9 ^“^''nganist 
absence of induration around the are-, P°^*t'oii. the 

negative Wasscrni mn tests Pulsation, and the 

abscess was niorf Sable'diai9an''°"‘^'“'^‘''^ Pulsating 
a fine needle, properb ciirected\vouIdT^”’i , ^''th 

any avoidable dangers and un n ^ to introduce 

this was a case otane r' n, ,e ml 9/'" 

'n wiring ,t, which woiddS ^ therapeutic hope laj 

Exploratory puncture Ts 
needle inserted obhquelj to the 

»..ec.,o„ s,.„„ 

1 ^ - 


on the head of which the i 

•= 'J ns p„lsa,.„„ “"W s,r,kc, ,1.„, 

This case is brought fn fh *. * 

a Pitfall m the diagnosis of a^^rreurysm 




who alloucd X"" "’‘•a at the hospital, 

unchallengul diagnosis of aiicurjsni to go 


or pockets ofjus'"® mediastinum, suggesting mediastinal glands 

areas along the spine in back -k second i ocntgenogram 
showed a scalloping effect in the mediastinum compatible with 
cither glands or pockets of pus (Fig 2) The next step 
was to inject the abscess m the front of the chest with 12 
per cent sodium lodid solution, to study its ramifTcations by 
the roentgen ray, and to see whether it communicated with 
the pathologic condition of mediastinum The result is seen 
in Figure 3, showing a localized abscess of the chest wall, 
with a mushroom-like pocket projecting between the ribs. 


RESSING for supr \condyl \R fr vctures of 
the humerus * 

^ ^ ElIASON, MD, PlIILADLLPIin 

fluorol9'9”* 9^ prictice ot reducing fractiirci iiiicicr tin. 

Lrhc? r??’ Y ^ tint often, after a 

ment nr ^ 1’ol‘ifiou of the lower on the upper frag 

on flip forearm was placed in acute flexion 

Toiipc ^ i^ generally considered the 

aftpr j repeatedly shown bj vieus taken 

T 1 ic usual dressing was applied To prevent this rotation, 

“I a plaster dressing to hold the arm in the 

lateral Inperflexion position” 

A studi' of more than a hundred school bojs showed that 
le intercondylar plane does not pass through the body ot the 
patient, but passes posteriorlj, just touching the lumbar region 
an meeting the other mtercondjlar plane behind the spine 
In other words, the arms hang so that the external condyles 
are anterior to the internal condyles This natural position 
IS maintained if the forearm is acutely flexed as indicated 
abo\e But if we flex the forearm, alloyving the forearm and 
hand to rest on the chest, the intercondylar plane is rotated 
approximatelj' 20 degrees, the arm being carried further in 
front of the body plane at the same time Both of these 
changes are illustrated m Figure 1 If a supracondylar 
fractuie exists, this rotation is going to occur at the fracture 
site, and yve have a rotation deformity This rotation, I 
think, accounts for the gun-stock deformitj m man) cases 
This deformity does not occur if the forearm is flexed toiyard 
the shoulder, and the arm dressed in the lateral h perflexion 

Presented before the Society of CIinicTi Surffer>, Ao\ 
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position, as shown in the illustrations, with a plaster-of-Paris 
swathe encircling the arm and then the body, maintaining 
the fixed relation 

With the elbow m h 3 perflexion position, the hand directed 
toward the shoulder of the same side, several turns of 
plaster-of-Paris bandage are applied (the skin being pro¬ 
tected), reaching from the axilla to the condyles This is 
allowed to set or harden, no rotation being allowed mean¬ 
while The limb is now placed so that the humerus lies on 
the plane of the patient’s back A swathe of appropriate 


arm are placed on a right-angled splint, which is slung around 
the neck and bound to the body After all dressings are 
remo\ed, the patient is told to exercise the elbow, short of 
discomfort Whenever full flexion becomes difficult, at any 
stage of the early treatment, the member is put up m the 
flexion position again for twenty-four hours At no time 
should passive motion be vigorous enough to cause lasting 
discomfort I prefer letting the result stand or fall on active 
rather than passive motion 



Fig 1 —Cross section through trunk and arms at the condylar level 
Position A the normal one is retained in the lateral hyperflexion post 
lion Position B is the one a sumed \ilien the forearm rests on the chest 
E and I represent the external and internal condjlcs respectively 


Width, and long enough to encompass the trunk three times 
IS made of several reduplications of plaster-of-Paris bandage 
on a strip of lint or sheet wadding With one end appliec 
to the posterior aspect of the sound axilla, the swathe is now 
carried, diagonally across the back, over the shoulder, around 
the affected forearm and humerus, back to the place of start" 
mg, where it passes over the first end and continues around 
the front of the chest, again to envelop the forearm and arm 
The swathe should not be reversed as it comes over the 
^loulder and, diagonally, around the wrist and forearm 
Turns of plaster bandages can be added to give furthe- 
stability, one or two being carried around the hand as far 
as the metacarpophalangeal joints, for support of the wrist 



Fig 2_Pbslcr dressing with limb m lateral hjperflexioii position 


md tlic prevention of an irksome droop The illustrut,. 

(r,”ss” d, .h.;r 

■Ihis Iivperllexcd position is maintained for ten davs t 
'n Mr^/Troni Vr'd' -oved \h’ro 

POMt.oii on the chest°(Jones'To^Vtionf fo^un dTjs^'ma^'' 

e second dav ’ Beu: 

and lour weeks alter the reduction, the lorearm 


DEVICE TO HOLD SUSPENSION TACKLE ON THE JAMB 
or A DOOR 

Wilton H Robinson M D , Pittsburgh 

While suspension is relatively little used now in the applica¬ 
tion of plaster casts, there occasionally turns up a case in 
which it IS desired to suspend the patient by the Sayre head- 
piece In such a contingency we are sometimes faced with 
the problem of where to attach the apparatus overhead 

The device illustrated is simple and inexpensive, and 
answers the purpose 
well 

It is made from a 
pair of heavy ice tongs 
that have a chain 
handle The handle 
IS removed and two 
short pieces of steel 
substituted, a hole be¬ 
ing provided in the 
lower end of each to 
receive a hook or 
piece of rope to attach 
the head apparatus 
The ends of the tongs 
are blunted, and to 
each IS brazed a heavy 
piece of iron or steel, 

3 or 4 inches long 
and about an inch 
wide It IS best to 
attach a spring be¬ 
tween the arms of the 
tongs to guard against 
their unexpected fall 
on the patient 

In use, the two 

plates at the ends of the arms are placed against the plaster 
immediately above the jamb of an open door way They will 
not damage the plaster, will remain in position, and will 
carry any weight desired 

5083 lenkins Arcade Build ng 



Device to hold suspension tackle on iamb 
of door 


P'kR-kFFINOXIA or THE \ AS DEFERENS VN UNUSUAL 
COMPLICATION OF INGUINAL HERNIA 

Leith F W vtson MD Ciiicvco 

This case is reported to call attention to a verj unusual 
complication of the paraffin injection treatment of hernia 






•V man, aged 42 had had a right oblique inj,uinal hernia 
for nine jears Ei^ht months beiorc I examined it, a char- 
latan attempted to cure it b\ injecting paraffin Immcdiateh 
after the injection, the patient noticed a large swcllin ' in 
the region of the internal ring, and a smaller mass a httle 
lower which involved the spermatic cord The cord was 
swollen and paintul and the right testis was tender on 
pressure The patient complained ot constant discomfort 
from the paraffin masses, and said that thev were much more 
paimiil than the original hernia At operation under local 
anesthesia I removed a large mass ot paraffin measiirin 
1 bv 1 bv 2 inches irora the internal oblique muscle another 
me measuring bv y. bv 1 inch irom the conjoined tendon 
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on the inner side of the sac, in front of the spermatic cord, 
and a smaller mass involving the vas deferens, which was 
occluded at this point It was evident that the vas had been 
punctured and injured by the needle used for injecting the 
paraffin I resected the vas and anastomosed the ends 
The hernial sac was 3 inches long, and a tongue of omen¬ 
tum was firmly adherent to the fundus The density of the 
adhesions was evidence that considerable inflammation had 



Parnfhn iiijt.ction of tlii. coid and uiKnial ublniut luubcle 


been produced at one tune, this might have been due to the 
injection of jiaraffin into the sac, although it is often found 
111 patients who have worn a truss with a hard pad and a 
stiong spring 

On account of the high percentage of recurrence following 
operation for “paraffin hernia,” I closed the wound, using the 
regular Bassini operation combined with a lateral displacement 
of the cord on to the internal oblique muscle, one-half inch 
internal to the deep suture line This permits the fascial 
flaps to unite firmly with the deep suture line, and it reen¬ 
forces the weak spots—the internal ring, the lower end of 
the incision over the pubic bone, and the line of deep sutures 

Operations for paraffinomas complicating hernia aie com¬ 
mon because the paraffin injection treatment has been widely 
practiced by charlatans who advertise to “cure without a 
knife or tiuss” If the hernia was not a source of discom¬ 
fort before injection, it will be afterward, for the hard masses 
of paraffin sooner or later cause inconvenience and pain suf¬ 
ficiently severe to compel the patient to seek relief by opera¬ 
tion The pain, irritation and annoyance are most marked 
in those patients who have had paraffin injection into the 
loose cellular tissue of the cord or into the sac wall, result¬ 
ing m a freely movable mass that passes up and down in the 
canal synchronous with deep breathing or muscular effort 

Paraffin masses exert pressure on the intestine in the sac, 
thus increasing the danger of strangulation, subsequent oper¬ 
ation IS more difficult, and the percentage of recurrence is 
high The injections do not obliterate the sac, nor do they 
close the inguinal canal, even if deposited in the sac or 
outside the sac in the canal The paraffin becomes encap¬ 
sulated, and IS gradually replaced by a mass of scar tissue, 
which has a tendency to undergo malignant change 

I have found the paraffin masses m the subcutaneous tis- 
suL' m the mgumal canal, .n the hernml sac, ,n the 


A M.A, 
June u, 19,4 

external and internal oblique and transversalis muscles -inH 
fasciae in Pouparts ligament, m the conjoined tendof 
and in the spermatic cord tenaon. 

Among the serious accidents that have followed this 
ment may be mentioned injection of paraffin into the sTl' 
or subcutaneous tissues, producing necrosis and gan-rL 
injection into the vas deferens or other cord structure! S 
forcing of paraffin into the peritoneal cavity, resultin’- 1 
simple inflammation and adhesions, the wounding ofthe 
intestine or appendix with the needle, causing pentornm 
injections into the blood vessels, followed by pulmonary or 
cerebral embolism or a sudden blindness from plu—mg of 
the artery of the retina, and occlusion of tbe ihac'^or the 
femoral artery, with gangrene of the extremity necessitating 
imputation ^ 

30 North Michigan Avenue 


CIIOLCC\bTOCOLOSTO\lY WITH A TUBE AND THE 
POSSIBILITY or A VALVE FORMATION 

WvLTER D Wise, MD, Baltimore 

In the case of Miss C O’H, admitted to Mercy Hospital, 
Sept 14, 1923, suffering with a carcinoma of the head of the 
pincreas (confirmed by microscopic section) and complete 
obstruction of the common duct, a cholecystenterostoiu) ^^aa 
not done at the primary operation, September 21, because of 
the fear of hemorrhage, the patient being very deeplj jaun¬ 
diced This fear was substantiated by three dajs of post¬ 
operative bleeding from the abdominal incision, in spite of 
careful suturing and tying, coagulants, etc After the jaundice 
disappeared, it was decided to do a cholecystenterostom) to 
obviate the necessity of frequent dressings and m the hope 
that the patient might leave the hospital 
November 20, the gallbladder, on being exposed, was found 
to be shrunken down to dimensions of about 7 cm in length 
and 2 cm in diameter, and partially buried m the luer It 
was so easily torn as to make it impossible to free and con¬ 
serve enough of it to do a cholecystenterostomy, e\en by 
Using a button for intestinal anastomosis The duodenum was 
situated so far posteriorly and so densely covered with adhe¬ 
sions as to prevent its being used in any anastomosis that 
might be done The choice was between the colon and the 
stomach The following operation was done 
A piece of rubber tubing, 1 cm in diameter, was cuffed, 
and the cuffed end was placed m the gallbladder A purse- 



Anastomosis, showing lalvc 


Lnng suture of catgut was run around the fria e g 
iking a large bite in the liver, no Then 

ivert the gallbladder edge, because of its around the 
le colon was brought up and sutured to the u 
ibe, over this a layer of omentum was suture juitable 
taking what appeared to be a water-tight the 

ication in the colon was then chosen and the 
ibe inserted in a puncture made by the cau e , 

:ring having been previously placed , .Io,cd 

laced near the anastomosis, and the abdomen i 
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The convalescence was uneventful, there being no leakage 
of bile whatsoever, and on the third day there was a brown 
stool, something that had not occurred since before admission 
to the hospital Bowel movements were regular, of a normal 
color and semisolid consistency, there was no diarrhea at any 
time (Later, large quantities of morphin necessitated the 
use of enemas ) The incision healed promptly On the 
thirtj-second day, the tube was passed by rectum There 
was no evidence, at anv time, of infection of the biliary tract 
The patient died, January 8, greatly emaciated and showing 
a large tumor in the region of the pancreas This operation 
IS reported because it was successful, in a case in which a 
cholecystenterostomy could not be done by the usual methods 
and, in which a button could not be used The colon was 
chosen instead of the stomach because it was feared that the 
tube would not pass the pylorus or ileocecal valve 
Perhaps an improvement would be the use of a larger tube 
and two purse-string sutures so as to form a valve, some¬ 
what as in a Senn gastrostomy, thus lessening the chance of 
infection of the biliary tract, after passage of the tube An 
anastomosis with a longer valve could readily be made, but 
would be less likely to remain patent 


THE TIMING OF INSULIN DOSES * 


New und Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


NEUTRAL ACRIFLAVINE-ABBOTT (See New and 
NonofRcial Remedies, 1924, p 24) 

The following dosage form has been accepted 

Neutral Acriflatiiie Abbott for Intravenous Injection 0 1 Gin Ampules 

INSULIN (See New and Nonofficial Remedies, 1924, 
p 149) 

Insulin-Stearns—A brand of insulin 

Manufactured by Frederick Stearns and Company, Detroit under 
license from the Governors of the University of Toronto No U S 
trademark 

Insulin Stearns Single Strenglli 5 Cc vials containing 10 units in 
each cubic centimeter 

Insulin Stearns Double Strength 5 Cc viaJs containing 20 units in 
each cubic centimeter 


Frederick M Aleev, M D Morristown N J 

The original plan of giving insulin just before meals is fol¬ 
lowed as a routine by most physicians, and works well in 
most cases Difficulties are encountered, however, in certain 
severe cases requiring high dosage In these there is a tendency 
to glycosuria or undue hyperglycemia before or after break¬ 
fast, and to hypoglycemia in the latter part of the day Devices 
of increasing or decreasing the total dosage or diet, or altering 
the quantities of individual meals or doses, are still baffled by 
one or the other of these dangers A fourth dose during the 
night IS successful, but inconvenient Accordingly, many prac¬ 
titioners resign themselves to the inherently bad and dangerous 
system of permitting glycosuria during at least a part of the 
day, feeling that this is at any rate the lesser of two evils 

TIVIE OF DOSES 

In rare cases, the diabetes may be so severe that four doses 
during twenty-four hours are unavoidable But for cases of 
any ordinary severity, there is need of a method by which 
a conscientious physician can accomplish the purpose of pre¬ 
venting glycosuria or extreme fluctuations of the blood sugar 
with three doses a day These fluctuations are due to the 
cumulative effect of the doses of insulin during the day and 
the long period without insulin during the night It is unnec- 
essarj to have recourse to the expedient (usually inconvenient) 
of giving breakfast extremely early and supper extremely 
late Insulin is concerned not merely in the disposal of food 
during the digestive period but also in its utilization through¬ 
out the t\vent>-four hours In the t>pe of case mentioned, the 
long night period can be shortened by giving the first insulin 
dose about an hour before breakfast (usually immediately on 
rising) and the third dose about an hour after supper or even 
at bedtime 

The first dose reduces the morning hjpergljcemia, so that 
gljcosuria does not occur either before or after breakfast 
The cumulative effect of the moriimg and noon doses always 
prevents gljcosuria at supper time The evening dose, when 
postponed, does not augment this cumulative effect so as to 
cause h>pogl)cemia but serves instead to repress the hjper- 
gljcemia which tends to develop during the night 

The quantities of the single meals or doses can, of course 
still be varied to suit the individual need or convenience of 
the patient 

RESULTS 

In some SIX months’ use of this plan see have encountered 
no serious hipogljcemia or other difficulties, and vse are there¬ 
fore adopting It as a routine for most severe cases requiring 
liigli msuliii dosage 

trem the Phisistnc Institute 


DIGALEN-ROCHE (CLOETTA) —A sterile solution con¬ 
taining in each cubic centimeter 0 3 Mg of an active derivative 
of digitalis as isolated by Cloetta, containing 7 5 per cent of 
alcohol 


■lettons and Uses —The same as those of digitalis After 
a time under conditions which have not jet been determined 
satisfactorily, digalen-Roche (Cloetta) sometimes deterio¬ 
rates, even when the container remains unopened Experi¬ 
ments made under the direction of the Council show that 
the preparation has varied both quantitatively and qualita¬ 
tively m Its action 

Dosage —The average dose is from 1 to 2 Cc (15 to 30 
minims) The maximum daily dosage is 6 Cc (90 minims) 
Digalen-Roche (Cloetta) is also suitable for intramuscular 
and intravenous injection Intravenous injections of 1 Cc 
(15 minims) may be repeated at intervals of one-half to 
one hour as necessary 

Manutaclured by The Hoffmann La Roche Chemical Works New 
York No U S patent U S trademarks 43 593 83 738 

Ampules Digaleii Roche (Cloetta) 1 1 Cc 

Tablets Digalen Roche (Cloetta) equivalent to digalen Roche (Cloetta) 
0 5 Cc 


Hypodermic Tablets Digalen Roche (Cloetta) equivalent to digalen 
Roche (()loctta) 1 Cc 

Digalen Roche (Cloetta) is prepared as follows 

The dried and finely powdered leaves of digitalis are extracted witn 
diluted alcohol then the extract is mixed with lead acetate solution m 
order to remove chlorophyll and resins and filtered From this filtrate 
the excess of lead is precipitated with sodium sulphate and the alcohol 
distilled off in vacuo From the remaining aqueous solution the 
active derivative of digitalis contained in digalen Roche (Cloetta) is 
extracted by ethereal solvents and precipitated afterward in an amor 
pbous and pure condition according to a special secret method Each 
cubic centimeter of digalen Roche (aoetta) conUins the active dcriva 
tive of digitalis 0 3 Mg in a menstruum consisting of glycerine 1 000 
parts distilled water 1 600 parts and alcohol 7 a per cent making an 
isotonic sterile solution ** 

Digalen Roche (Ooeita) is a colorless or slightly yellowish liauid 
of an agreeable aromatic cdor with a sweet taste which subseauentiv 
becomes bitter ^ 


luc acuve ucrivaiiYc coniamea m Oigaien Koche (Uoetta) is an 
amorphous white or slightly yellow powder It is stated to have a 
solubility five times as great as that of crystallized digitoxin It « 
stated to dissolve readily in alcohol and chloroform and less readilv 
in ether It has an intensely bitter taste and causes violent sne^Ikn 
To 2 Cc of digalen Roche (Cloetta) add a few drops of diluted acetfe 
acid and extract with chloroform Evaporate the chloroforrn extras 
and dipolvc the residue m about 2 Cc. of glacial acetic acid contam 
mg a truce of ferric chloride To this solution add strong sulphunc 
acid vv.thont mixing so as to form a separate layer a brown ring foras 
between the t''u lfJ<tts which bexiomcs broader after some horns ™d 
»pands toward the top m a blue-green to black shade and mwa^d 


War Raises Tuberculosis Death Rate-The atandardizmir of 
the tuberculosis mortality m England and Wales brin'^s out 
more fulij the influence of the war m raising the tuberculosis 
deaffi rate The figures now available for that period arc 
higher than those previously published A rise ot 41 pur cent 
occurred in 1918 over the 1923 mortahtv-Drolct G I 
Am Rez’ Tubirc 8 400 (Jan.) 1924 ’ ^ 
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MINUTES OF THE SEVENTY-FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT CHICAGO, JUNE 913, 1924 


HOUSE OF DELEGATES 
First Meeting—Monday Morning, June 9 

The House of Delegates met in the assembly room at the 
American Medical Association headquarters, and was called 
to order at 10 a m by the Speaker, Dr F C Warnshuis, 
Grand Rapids, Mich 

Preliminary Report of the Committee on Credentials 
The Chairman ot the Committee on Credentials made a 
preliminary report of this committee, stating that the com¬ 
mittee desired at this time to repgrt progress, and that more 
than a quorum of delegates had qualified 

As there was no objection, the report was accepted 
Next in order was the roll call by the Secretary 
The Secretary stated that the registration of the delegates 
in attendance recorded the presence of more than a |luoru‘" 

4 quorum being present, the Speaker announced that the 
House was constituted and ready for the transaction of 

buxines ^ f business was the presentation, correction, 

and adoption of the minutes of the Seventy-Fourth Annual 

^''TlirSecretary stated that the minutes had been prmted 

and circulated among the members of the House 

gates, with the request for criticism or corrections, but none 

'“rr/L'vcd" .Ua. .ha read,ns ol .ha — .h« 

Seventy-Fourth Annual Session be dispensed 
approved as printed 
Seconded and carried 

Addresses of Executive Officers 
Drs F C Warnshuis, Speaker, and WiHiam, Mien P«sey, 
President-Elect, addressed the House See addendum 


are 


bers for many years, but have not qualified as Fellows, aic 
greatly astonished to find that they are not Fellows, lesa 
frequently, those who have had the status of Fellows for a 
long time suddenly become imbued with an ardent desire and 
make formal application for the relationship that they have 
occupied for years Nevertheless, there seems to be a grow 
mg appreciation of Fellowship and a growing tendency on 
the part of members generally to apply for, and to maintain 
permanently, that relation 

Ihe number of Fellows m each state is shown in the 
accompanying table 


ORGAMZV'IION OF CONSTITOEXT tSSOCUTIO.NS 


Reports of Officers 


report of secretary 

^ CM Secretary presented the following report, 

was Si .0 .rMar=,.ce Coa.m,..e= o,. Eepor.s 

VlfriLlcrs of ,no HO..O of DoU.oUs of A,..onco„ 
of submitting tlic following report for the 

^ ear 1923-1924 

Membership 

reirti .0 tins house a. t.s las. sesston 

Fellowship . 

^be Fenowsh.p ;roTi.9ri.u"prJ iSihe 

1924 This represents a gam new names 

number of Fellows year, 3,143 were removed 

were added to the roste deaths, 606, resignations, 905, 

These removals were 23, not eligible, 1.0-6 

nonpayment of dues, 58 , ,, niisunderstanding concern 

E,cn yet there /“fSowship and tts pnvtleges. m 

•s;?te''of Str^aSefforts m present the ‘acts _.orcef*^_ 

S;;Cpei.i.-Xt^eenaaha.edasnie^^ 


State 
AInbuniu 
Arl/onii 
Arkiinaiis 
Cullfornia 
Colorado 
Connietlcut 
Delaware 
Dlst Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
KentucKj 
Louisiana 
Maine 
Marjland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hanipslilre 
New Jcrsc> 

New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
PennsyU am i 
Bhode Island 
South Carolina 
South Dakota 
IcuncsscL 
Texas 
Ltali 
A ermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyomiiio 
Foreign 
Alaska 
Hawaii 
Forto Hlco 
Philippine Isl 
Canal Zone 


Number 

Com 

Num poneut 
ber Societies 
Counties in 
in 


State 

G7 

11 

75 

53 

(kl 

8 

3 

5i 

154 

44 

101 

01 

09 

10.5 

110 

04 

16 

23 

14 

S3 

50 
81 

114 

51 
93 
17 
10 
21 

29 
61 

ICO 
63 
S3 
77 

30 
67 

5 
46 
63 
06 
243 
19 
14 
100 
39 
55 
71 
11 

5 
7 


State 

Assn 

07 

11 

60 

40 

95 


Number 
Counties 
in State 
Not Or 
ganizcd 

__ ^ - 

1923 1924 


3 

3 

28 

93 

10 

95 

34 

97 

CO 

no 

37 
15 
21 
13 
57 

38 
30 

101 

10 

56 

3 

10 

21 

13 
60 
71 

14 
85 
69 
16 
63 

6 

41 

11 

67 

135 

6 

10 

32 

19 

15 
53 

7 


3 

10 

10 

25 


24 

49 

13 

4 


40 

10 

25 

1 

1 

5 

5 
3 

6 
35 
SO 
14 


3 

10 

16 

25 


24 

54 

17 

4 

6 

31 

10 

24 

1 


7 

6 

4 

6 

35 

34 

14 


15 

1 

20 

2 

3 

3 
1 

4 

5 
1 

23 

60 

23 

3 

43 

19 

14 

1 

12 


15 

1 

20 

2 

3 
9 
1 

4 


5 

1 

27 

66 

23 

3 

43 

20 

14 

1 

12 


Number 
Physi 
cians in 
State 
(Stb Ed 
Direc / 
torj) 
2,313 
372 
2 303 
7,549 
1.SS2 
1,727 
265 
1924 
1,348 
3,274 
452 
10,716 
4,3o3 
3,490 
2,492 
3155 
2,0o8 
1,067 
2 349 
5,977 
4 653 
2,774 

I, 792 
5,327 

563 
1913 
140 
615 

3.362 
399 

16 8o7 
2,226 
517 
SOSO 
2 COO 
1,158 

II, 241 
754 

1.363 
630 

3,223 
6,094 
497 
o5t> 
2,503 

1.750 

1.751 
2,772 

263 


Number 
Members 
el State 
Association 


1923 
1,666 
143 
1,097 

3 333 
1,070 
1,112 

141 
549 
622 
l,a95 
273 
7,175 
2,436 
2 384 

1 o77 

2 023 
1,109 

746 

12S3 

4 0-J9 
2,072 
1,827 

887 
3,564 
325 
1270 
107 
520 
1,935 
325 
9,879 
1,367 
417 
4,834 
1,5S6 
578 
7,309 
3S8 
873 
SaO 
1,554 
3 623 
325 
394 
1,773 

1,496 

1,921 

134 

20 

92 

93 
129 
110 


1924 

1062 

22n 


22a 
1,197 
3,929 
1,090 
IICO 
147 
566 
514 
1,716 
260 
6 6a3 
2,733 
2,4o9 
1,640 
1,909 
1,169 
767 
1,231 
4 0,8 
3,181 
2,042 
1924 
3 292 
303 
1,239 
115 
499 
2,092 
201 
10 087 
1056 
383 
4,7o9 
1,530 
689 
7,433 
399 
916 

358 
1,711 
3,Ca0 

3o6 

359 
1,843 
1,122 
1,142 
1,914 

163 


20 

92 

125 

lal 

192 


Num 

ber 

A M \ 

Fellows 

ip 

State 

4(8 

lOo 

4j9 

3151 

cn 

730 
8 ’ 
oSO 
336 
8’4 
15o 
4 7'7 
1,383 
140, 
SS9 
,30 
671 
Sol 
791 
2 6ol 
106o 
I’lO 
uOO 
1906 
1,2 
703 
62 
266 
l,3o9 
ICO 
6,109 
593 
2a7 
2 59j 
690 
311 
4,51’ 
282 
bSo 

sa 

6,3 

1,7’9 

238 

1,8 

OtO 

6-3 

013 

119) 

83 

160 

lo 

41 


18 


14j 960 


bS 519 90,0-6 
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Constituent Associations ations 

The fifty-four constituent state and die most part, 

of the American Medical Associa ^ j’ organization T ^ 

ofmir.— 
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ad\ancing the comnion ctiufic Some asbociotions nrc 
maintaining close contact with other state organizations, lay 
or semiprofessional, and so are exercising leadership m public 
mo\ements in which the interest of the medical profession 
IS lerj real The scientific work of most of the state asso¬ 
ciations IS constantlj impro\ing 
Six associations, namch, the Ohio State Medical Associa¬ 
tion, the State Medical Association of Texas, the State Med¬ 
ical Societj of AVisconsin, the California Medical Association, 
the Missouri State Medical Association, and the Medical 
Societ. of Virginia, now ha^e full-time secretaries, and one 
or two others are considering the emp]o%ment of such officers 
While a few or the best organized and most actue state 
organizations ha\e done splendid work under the secretarial 
direction of phjsicians who de\ote onlj a part of their time 
to such work, the records the\ haxe made simpl> reflect the 
deletion, mgenuitj and executue abilitj of their secretaries 
There can be little doubt that the association whose business 
recenes the attention of a competent full-time secretary, with 
that business his onlj concern, will haie decided advantages 
and will maintain more efficient organization than that one 
whose executue officer must, oi necessity devote most of his 
time and energj to his own personal affairs The smaller asso¬ 
ciations cannot afford the expenditure necessarj for the 
emplojment or a full-time secretarj, but there are a number 
with membership large enough to proiide easilj for the 
maintenance or such an officer, and, if he is ot the right sort, 
his work will generalh result in securing a larger and better 
satisfied membership Details will be more carefullj attended 
to closer contact can be established with the count> societies 
and the induidual member, better records can be kept, finan¬ 
cial income can be conserved or expended to better advantage, 
general officers can be kept better informed and can be 
stimulated to better service and the business of the associa¬ 
tion generally can be transacted more promptlj and more 
profitablj 

This attempted presentation of the case tor the tull-time 
secretarj must not be in any manner interpreted to the dis¬ 
paragement of an> of those who have given such devoted 
service as part-time secretaries Their work stands for itself 
They have won the respect and gratitude of the members of 
this Association m their several states and certamly they 
have the lasting gratitude oi the compiler of this report, to 
whom they have extended every possible kindness and 
assistance 

Thirtj-one state medical journals are now being published, 
and these are contributing powerfully to the effectiveness of 
state and county organization There is a general tendency 
toi ard increased membership assessments in the state societies, 
a hopeful sign that indicates a desire on the part of oflacers 
and members to widen the field ot helpful activities, and to 
increase and improve the effiaencj of these organizations 

Some of the constituent associations bj reason of the 
small medical population in their states, cannot work as com- 
prehensivelv or as intensivelj as the stronger organizations, 
but most of these smaller societies are nevertheless 
carrvmg on m a manner that entitles them to great credit 
and makes them altogether worthv of the most helpful con¬ 
sideration and the verj earnest respect of this Association 
It may reasonablj be said that some of the larger associa¬ 
tions might well “take a leaf from the book” of the smaller 
societies and receive from them an mspiration that might 
lead to more and to better work and, consequentiv, to greater 
benefits for individual members It is not desirable that the 
effort of medical societies should be scattered over too wide 
a territorj or directed toward so raanj matters that those of 
fundamental importance will fail to receive the constant care¬ 
ful attention thej should have, but it is desirable and neces¬ 
sary that every affiliated society of this Association shall 
work vigorously and persistently for the solution of common 
problems and, especially, for the scientific and economic 
improvement of its members 

Component County Societies 
The past year has been one of splendid achievement for 
manv component countv societies, while it has been nothing 


more than a mark on the calendar for a deplorably 
large number ot others It is not an uncommon occur¬ 
rence to find on return information cards, sent out from 
the office of the secretary to county societies the notation 
“No meetings during the past year” In a tew instances, 
iiitormatioii has come back to the effect that no meetings have 
been held for two, or even for three years In some cases 
there are extenuating circumstances, but too often the situation 
IS one that has developed as the result of apathy and indiffer¬ 
ence that might have been prevented These inactive societies, 
existing in name only, are “kept on the books” because their 
members seek certain advantages that can be secured only 
through membership and are willing to pay the nominal sum 
required as annual dues to gam for themselves certain 
privileges or remunerative connections 

A number of independent societies have been organized, in 
various states, in territory already supplied with county 
societies The relatively large number of inactive and mori¬ 
bund county societies, and the conditions that have inspired 
the organization of independent local societies, offer a decided 
challenge to the general officers and especially to the councils 
of the state associations concerned 

CoLXCiLOR District SoaETres 

In some states the active maintenance of district societies 
seems to have worked greatly to the advantage of medical 
organization generally and to have provided powerful stimu¬ 
lation to component county societies Of course, the county 
society IS the basic and necessary unit of medical organiza¬ 
tion in the Lnited States and must so continue But it is 
conceivable and, indeed, is probable that district societies, 
with worth-while meetings twice or three times a year, may 
prove a powerful factor in maintaining effective organization 
This suggestion for the promotion of councilor district socie¬ 
ties IS offered as being worthy of the serious consideration of 
this House of Delegates and the officers of all constituent 
state associations Due provision is made for the establishment 
of district societies m the constitution and by-laws for state 
associations 

The IxDrviDttAL Member 

Medical societies are intended to promote the welfare ot the 
individual member and to serve the interest of the public 
Of course, the individual cannot get much benefit from his 
connection with a society unless he contributes something 
to the society But it is possible for medical organization, 
because it can exert organized effort, to contribute relatively 
more to the individual than he can contribute to the mass, 
and that is what our medical societies must do it their 
intended purpose is to be carried out 

The outstanding possibility and the outstanding respon¬ 
sibility of organized medicine is to contribute to the scientific 
improvement of its affiliated physicians—to make every one 
of them a better physician When the American Medical 
Association carries really helpful service, even beyond that 
which It now performs in no small way, to the individual 
physician in its membership, through his own state and county 
society, medical organization in the United States will be 
made permanently strong No better service can be per¬ 
formed for the physician and for the public to whom he 
ministers than that through which he will gam scientific 
improvement The great mass of the medical profession m 
this country cannot easily reach educational centers where 
needed instruction can be secured It may be possible and 
teasible tor the American Medical Association, with the 
cooperation of state societies, medical schools and individual 
phvsicians of abilitv and established reputation, to carrv 
instruction—not ultra-scientific, but ot that practical sort that 
can be applied m even day work—through the county medical 
societies to its members, or, at least, to those ot its members 
who are concerned m keeping themselves intorraed to the 
degree that will enable them to become even better practicmc 
phvsicians This matter, referred to in the report ot the secre 
tary submitted to tins House at its last annual session will be 
presented also in the report of the Board ot Trustees at 
this session It IS mentioned here only to point out the 
possibilities for enhancing organizational efficiency throu h 
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the medium of actual helpful service earned to the individual 
membei at oi near his own home When he is shown that 
the American Medical Association and its constituent and 
component units are concerned over his individual welfare, 
when the people aie shown that medical organization, already 
woiking mightily for its own members and the public, is 
determined to do everything possible to make medical service 
more efficient, then membei ship in the county society, m the 
state association, m the Amencal Medical Association, will 
mean more than ever before, and the influence of organized 
medicine throughout the land will be greatly strengthened 


Constitution and B\-Laws or State Associations 
AND County Societies 

The constitution and by-laws for constituent state associa¬ 
tions, and the constitution and by-laws for component county 
societies, prepared by a special committee more than twenty 
jears ago, were very generally adopted Since their adoption, 
mail} changes have been made by some societies, while none 
of any moment have been made by others In some instances, 
very material changes ha’ve been made, and there seems to be 
a tendency toward further and somewhat radical amendment 
It may be wise to seek the adoption of a reconstructed consti- 
tion and by-laws for state associations, and for county societies 
as well, to bt uniform as far as the peculiar conditions in the 
aarious states will permit of uniformity There are certain 
ambiguities in the present instruments which need correction 
or clarification This ma> be especially true of sections in 
which certain authority is delegated by the state association 
to the county society, and it may also be true that there 
should be more specific definition of the authority of the 
state association over members as ntcvibcrs of the state 
orgamaatioit 

It is highly important that there shall be no provisions m 
the constitution and bj-laws of the county society that con¬ 
flict with those of the constitution and by-laws of the 
state association or of the American Medical Association 
It IS entirely possible that, in some instances at least, there 
has been too little examination by the state associations into 
the condition and the amendment of county society constitu¬ 
tions and by-laws, especially the by-laws Each county society 
IS supposed to hold a charter from its own state association, 
under which it receives certain authority and under which 
it also subscribes to the government of the state association 
m certain essential matters The state association, in turn, 
IS a member of the “federacy of constituent associations,” 
which IS the American Medical Association, though no charter 
IS issued to a constituent association by the national body 

The same thread of organizational principle should run 
through the whole fabric of organization The rights and 
privileges of every member should be equal m every unit 
of organization, except as the need for the present classifica¬ 
tions of members and Fellows may affect the situation Our 
plan of organization is intended to be, and is, thoroughly 
democratic, and must be so maintained This can be done 
only as the governing principles are set out in the constitution 
and by-laws of the Association, of the state association and 
the county society, so that they shall be applied with all 
possible uniformity in every organizational unit An occa¬ 
sional revision of all of them, with due regard to the relation 
of each to the other, and with a view of removing all con¬ 
flicts, ambiguities and redundancies, would seem to be wise 
procedure At any rate, the matter is submitted for consid¬ 
eration by this House as being important enough to deserve 
special study 


Relations with Other National Medical Associations 
The American Medical Association was honored by the 
presence of an official delegate from the Canadian Medical 
Association at its session in San Francisco It would seem 
flocirable that closer and even more cordial relations should 
pstablished betweeen this and other national organizations 
s,Sr character Th.s m.ght be accompltshetl throasi; ‘he 
ifoiidonce of duly authorized delegates on the annual meetiiioS 

ctheut any obltgatton w.th respect 

to expenses that may be incurred by such delegates 


JoM A U A 

JUNB 19,4 


rnib /vmlrican MEDICAL ASSOCIATION BuLLETIH 
Smcc Oct 1, 1923, the ‘Bulletin, as directed by the House 
of Delegates, has been sent to all Fellows without cost i 
average monthly circulation of the Bulletin has LJ 
excess of 55,000 While many commendatory letters mdiraf 
that the Bulletin has been well received aJId is thought J 
be a worth-while publication, it has not achieved its greatest 
possible usefulness, nor will it ever do so until its column 
are more freely utilized for discussions by the members 
this House of Delegates, the officers of medical societies aiH 
individual members and Fellows ' ^ 


OF Con stituent 


ANNUAL Conference of Secretaries 
State Associations 
The regular annual conference of secretaries of state asso 
ciations was held m Chicago in November, 1923 Thirtv-foiir 
state secretaries were present The transactions of the con 
ference were printed in full m the American Medioil 
Association Bulletin The pleasure and the profit of the 
occasion were enhanced by the presence and part cipation m 
the proceedings of the conference of the presidents and 
presidents-elect of several state associations, and of several 
^itors of state journals who are not also secretaries The 
President, President-Elect, members of the Board of Trustees, 
and departmental heads of the American Medical Association 
also attended the conference and took part m its work 


Appointment to Judicial Council 
Since the last annual session, the President has appointed 
Dr F W Cregor, Indianapolis, to serve as member of 
the Judicial Council in place of Dr J H J Upham, elected 
a member of the Board of Trustees 


Reapportionment of Delegates 
Section 3, Chapter I, of the By-Laws provides that the 
House of Delegates shall appoint a committee of five on 
reapportionment every third year, the speaker and the secre 
tary to be members of this committee This is the year for 
the reapportionment of delegates from constituent state asso 
ciations It IS respectfully suggested that the selection of this 
committee should be made as early m the session as possibk, 
in order that it may submit its report m time for the House 
to gne it careful consideration 


Proposed Amendment to Constitution 
The following proposed amendment to the Constitution was 
submittted at the San Francisco session one j'ear ago, to he 
over for action at this annual session 

Amend Section 2, Article 6, of the Constitution by striking out llit 
wijrds 'three of vvhpra shall be elected annually, each to serve for three 
years,” and by adding to this section the following Two truskes shall 
be elected annually, except every fifth jear, when but one shall be electeii, 
each to sene for five years and until his successor is elected and 
installed No trustee shall serve for more than two consecutive terms 
but a trustee elected to serve the balance of an uncxpired term shall not 
be regarded as having served a term unless he has served three or more 
years Provided, that at the session of the House of Delegates at wine 
this amendment is adopted, two trustees shall be elected to serve three 
years and one to serve four jears, at the next annual session thereafter 
one to serve three years and two to serve four years, and at the nex 
subsequent session, two or serve four years and one to serve five 
and thereafter everj trustee shall be elected as heretofore directed 


CoJIM UNICATION FROM SECRETARY OF W VSHJNCTON 

AciVdemy of Sciences 

A letter from F B Silsbee, corresponding secretary of tbe 
Washington Academy of Sciences, requests that flu- 0 “’ 
f Delegates give consideration to the following rct'O 
lopted by that academy 

Resolved That the Washington Academy of Sciences hereby pelil ^ 
id urge the President, the heads o£ departments o£ the of 

eiU and the Congress of the United States to gi\ a^sutance 
lence an the United States their earnest money 

id to provide by law and by appropriation of j, „£ depart 

e attendance of such scientists of the government as 
ents may designate at scientific congresses, convcntio country 

is country, and for the attendance of such rccommcodci o 

itU in the government and in private life, as m y pproved by ib 
e Department of State by competent roprccntatn'i 

:ad of that department or the official acting for h - ^ ‘ congresjCi, 

the United States of America at international scicnim 
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comentioiis and meetings These apiiropriations would be exceedingly 
small as compared with the returns from them in great benefits to scicn 
tihc advance in America, and hence to the promotion of the national 
\\elfare 

Mr Silsbee asks in his letter that this House adopt reso¬ 
lutions of similar import, and by any other means that may 
seem feasible endeavor to secure the enactment of law and 
appropriations by Congress for the purposes indicated in the 
resolution of the Washington ■kcademy of Sciences 

Official Visits to kfEETiNcs of Constituent and 
Component Societies 

The President, President-Elect, Editor and General Man¬ 
ager, members of the Board ot Trustees, heads of depart¬ 
ments, and the secretary have all made official visits to 
meetings of state, district and county societies during 
the year It has not been possible to provide for the accep¬ 
tance of all invitations to have the Association represented at 
such meetings, but it is intended that representatives of the 
Association shall visit its constituent and component societies 
whenever it can be done without excessive expenditure or 
without unwarranted interference with the necessary routine 
work Of the Association 


In Appreciation 

As ex-officio secretary of the Judicial Council and the 
Council on Scientific Assembly, the secretary has, of course 
attended the meetings of these two bodies He has been 
invited, and has been present at the regular meetings of the 
other councils and boards of the Association and at meetings 
of important committees Thus, through the thoughtful cour¬ 
tesy of these official bodies, the secretary has been kept con¬ 
stantly in touch with various activities undertaken by 
the Association, and has received most helpful assistance 
From every officer and from the entire official personnel of the 
Association, from officers of state district and county socie¬ 
ties, and from many members and Fellows, the office of the 
secretary has received kindly consideration and invaluable 
help for all of which grateful acknowledgment is here 
offered 

Olin West, Secretary 


REPORT OF THE BOARD OF TRUSTEES 

Dr Wendell Phillips, New York, Chairman, presented the 
following report, which was referred to the Reference Com¬ 
mittee on Reports of Officers 

To the Members of the House of Delegates of the American 
Medical Association 

We herewith present the report of the Board of Trustees 
for the year ending Dec 31 1923 


The Journal Subscription Department 


In the Addenda to the Trustees’ Report will be found 
tables that visualize the mam facts regarding the circulation 
of The Journal during 1923 

Last year, the introduction to this report called attention 
to the fact that a falling off of 112 had occurred in the cir¬ 
culation of The Journal in 1922—the second time in twenty- 
five years that there had been a decrease in circulation, the 
other time being the second year of the World War, 1916 
During the past year, the circulation of The Journal went 
back into the progressive list, reaching 80,958—a gam over 
the previous year of 1,400 


No greater effort was made last year with respect ti 
increasing the circulation than in preceding years, in fact 
fewer letters and sample copies were sent out For ’instance 
In 1922, 167,520 letters were circulated, which brought 268: 
subscriptions, whereas 124,810 circular letters were ma’ilei 
m 1923 and brought 3,469 subscriptions Also, only 94 00 
distributed in 1923, as compared v^.t] 
13.,M0 in 1922 But it is quite possible that the reductio: 
in the subscription price to $5 had something to do with th 

^24,810 letters sent out 

1J23, 50,236 were mailed the latter part of November, offer 
mg The Journal at the subscription rate of $5 and 1,93 


orders were received Undoubtedly, therefore, at least part 
of this increase must be credited to the reduction in the 
subscription price of The Journal to $5 

There were 14,355 new names added to the mailing list, 
and 12,954 taken off on account of death, ineligibility for 
Fellowship, resignations, expiration of subscriptions, and 
nonpayment of dues and subscriptions A large number of 
those in the two classes last mentioned—several thousand at 
least—will, of course, remit and resubscnbe when they learn 
that The Journal has been cut off For instance, in one 
week of the current year, more than fifteen hundred names 
were dropped for nonpayment of dues or subscriptions, of 
these, 75 per cent undoubtedly will remit dues or resubscnbe 
within SIX months 

The increase in the list of subscribers of California, Wash¬ 
ington and Oregon is attributed to the San Francisco Ses¬ 
sion Personal solicitation secured the increases of subscribers 
in Georgia and New York 

The foreign circulation of The Journal has increased by 
eighty-five, making the foreign circulation 1,676 


Advertising Department 

Reference to the auditor’s report will show that the Adver¬ 
tising Department continues to make a good showing, the 
receipts for 1923 were $617,825, or $17,325 over the preceding 
year The income from advertisements exceeded the receipts 
from dues and subscriptions by $149,727 
There was a slight Increase in the number of advertising 
pages of The Journal during the year— 2,866, as compared 
with 2,714 m 1922, which gives an average of approximately 
three pages increase in each issue 


Cooperative Medical Advertising Bureau 


In 1923, the New Orleans Medical and Surgical Journal 
became affiliated with the bureau There are now m the 
bureau thirty state journals—all but that of Illinois, repre¬ 
senting thirty-seven state associations 
The cooperation of the American Medical Association with 
the state journals through the bureau has been of distinct 
advantage to these journals and to the various state organ¬ 
izations It promotes closer cooperation of these journals. 
It relieves the editors of the expenditure of time to secure 
satisfactory advertising, and, above all, it secures an amount 
of clean, high class advertising that these journals could not 
otherwise obtain In the auditor’s report it will be seen that 
the commissions rebated to the state journals in 1923 amounted 
to $5,500 

Spanish Edition 


In the Trustees report ot last year, attention was called 
to the handicap resulting from the difficulty in having money 
transmitted from foreign countries, and particularly to the 
depreciation in the currency of many of these countries 
To meet this condition unfavorable to the circulation of 
the Spanish Edition of The Journal, the Board decided to 
accept the currency of the country on the 1914 basis the 
Rockefeller Foundation agreeing to assume the deficit ’ The 
adoption of this policy has not proved successful, but the 
Board has adopted other measures of promoting the circula¬ 
tion of this periodical and in the transmission of money 
which we believe will succeed In fact, a study of the ques¬ 
tion of the circulation of the periodical and of the facts 
related thereto presents no reason for discouragement 

Reference to the auditors’ report will show a loss of 
$7,61502, as against a loss of $11,17108 in 1922 and an even 
larger loss in 1921 As in former years, the Rockefeller 
Foundation bears one-half the loss in the publication of the 
Spanish Edition It is the opinion of the Board that a con 
turned energetic campaign in securing subscriptions to and 
advertisements for the Spanish Edition will gradually reduce 
the deficit m its publication until it may be issued without 
loss to the Association 

Attention IS called to the fact that the Spanish Edition 
represents American medicine abroad It promotes scientific 
medicine and a closer fraternal relationship nith our col 
leagues in Spanish-speaking countries 

The present subscription list includes 2,667, the total c.r 
culation IS 4,100 at the end of December, 295 names vvwe 
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icmoved from the list, of which 200 were for the nonpay¬ 
ment of the subscription Many of these will renew their 
siibsci iptions 

Special Journals 

The circulation of the special journals for 1923 is as fol¬ 
lows Archives of Internal Medicine, 2,482, a loss of 44 
o\cr the year 1922, American Journal or Diseases or 
Children, 2,770, a loss of 71 subscribers over that of 1922, 
Archives of Neurologt and Psychiatry, 1,248, a gam or4S 
over 1922, Archives of Dermatology and Syphilology, 
1,314, a loss of 2 subscribers over that of 1922, and the 
Archives of Surgery, 2,676, a loss of 255 subscribers over 
that of 1922 

The profit and loss on the special journals for the last 
two years is shown m the table 


Jour A M ^ 
June h, 19 ,^ 

promotes scientific medicine and indicates to the worhl , i, * 
the American profession is doing ,n medical scienS 
In this connection, on the recommendation of the Edilnr 
the Board has approved the amplification of the Abstr.r ’ 
Dopartmcn. Th„ „.ll fad,,a., and „aU a a.fa "S 
abstracts for The Journal and the special journals Lh u 
provide these facilities for Fellows^nd Si’s of S 
organization ‘ 

In connection with the Library, there is being developed 
a package lending service which will provide Fellows aJd 
subscribers with packages of reprints and publications 0 
outstanding medical subjects These may be used for refer 
cnee and then returned The cost will be nominal, and cal 
culated merely to pay evpcnse of sending 


Internal Medicine 
Cliildrcn's Journal 
Ncurologj and PsycUntrv 
Dermatology and Sypliilologj 
Surgery 


1923 

Gam $2,730 75 
Gam 6,206 62 
Loss 510 93 
Loss 1,252 45 
Gam 2,092 91 


1923 

Loss $ 379 33 
Gam 4,558 19 
Loss 550 09 
Loss 2,814 26 
Gam 2,659 93 


The profit from the publication of all the special journals 
was $3,474 39 


\RCII 1 \FS or otolarvngology 

On the request of a large number of Fellows who specialize 
m diseases of the ear, nose and throat, the Board has decided 
to publish another special journal—the Archives of Otolarvn- 
GOLOGY Publication will be begun on or about Jan 1, 1925 
The following Fellows have been elected by the Board to serv'e 
as the Editorial Board of the new journal Drs George E 
Shambaugh, Chicago (Chairman) , Isidor Friesner, New 
York, Chevalier Jackson, Philadelphia, Robert C Lynch, New 
Orleans, Greenfield Sluder, St Louis, and Eugene A Crockett, 
Boston The members of the Editorial Board were selected 
from nominations made by a large number of Fellows who 
specialize in otolaryngology 

It must be borne in mind that all of these periodicals are 
of special character, and appeal to the physician who is 
practicing in some narrow field rather than to the general 
practitioner The circulation of each one will never be large, 
and it IS not expected that a profit of any importance will 
ever be made from their publication The earnings of each 
one of the special journals can probably be made larger by 
carrying a reasonable number of selected and high class 
advertisements m each issue The Board is of the opinion 
that a reasonable amount of advertising should be carried in 
the special journals, and that any advertisement which is 
good enough for one of the Association's publications should 
be acceptable for all the publications of the Association 
An objection has been made to advertising m the special 
journals on the plea that they are scientific So is The 
Journal of the American Medic vl Associvtion —not one 
whit less scientific than the special journals 

The board believes that, so far as possible, all periodicals 
published by the Association should be earned on without 
a loss, but these special journals are of such advantage and 
importance to the medical profession and to American medi¬ 
cine that they should be continued even though there may 
be a loss m money in publishing them 


Quarterly Cumulative Index 
Last year the Board called attention to the circulation of 
the Quarterly Cumulative Index, which reached 1,129 and 
was considered satisfactory 

The circulation for 1923 was 1,201, a gam of 72 over the 
circulation m 1922 The foreign list is creeping up gradually, 
and there is every reason to believe that this will increase, 
TN all imoortant medical libraries abroad will subscribe for 
it The foreign subscribers for 1923 were 147, an increase 

^^Th^erTwas^? loss of $8,09294 m the publication of the 
Index for 1923, as compared with a loss of $5,087 in 19— 
This can be accounted for by an increase m the number of 
pages and an additional expense m the conduct of the Asso- 

‘"'"‘AUhoIigh'the Index is issued at a loss, it must be remem- 
berfd^haf it is one of the means by which the Association 


H\ GEIA 


Tins magazine is now conducted by an editorial board con 
sistmg of Drs John M Dodson, Morns Fishbem and Arthur 
J Cramp, with Miss Jane Pine as managing editor To jud'^v 
from reports received from physicians and laymen, Hvceu 
seems to meet general approval and to justify the Association 
in launching it as a means of education of the public 111 
personal hygiene and public health 

From the beginning, the efforts of the Subscription Depart 
ment have been energetic and well directed in the attempt to 
extend its circulation At the beginning, eight months’ sub 
scriotion was offered at one dollar, one-half the regular 
price Later a reduced price was fixed for clubs, prernmnu 
were given, including a 9 inch statue depicting Hvceia, 
advertisements were run m local papers of selected com 
miinities, a representative of Hygeia attended meetings of 
educational and dental associations in the effort to gain sub 
scnptions, sample copies and a special letter were sent to 
home ovvneis in selected communities, four national lift 
insurance companies volunteered to place a descriptive cir 
cular of Hygei v in all letters sent to policyholders, and 
other methods have been utilized to secuie subscriptions to 
the periodical 

The total circulation of Hygeia, Dec 31, 1923, was 23,687 
Of these subscribers, 14,175 were physicians, including 
those resident m the United States and its insular posses 
sions, in Canada and other foreign countries, in the navy 
and in the army The number of laymen who are sub¬ 
scribers IS 9,512 Probably one half of the copies going 
to laymen were ordered by physicians Much credit must 
be accorded to such physicians for their hearty coopera 
tion in extending the circulation of the magazine Eight 
county' medical societies m as many states sent in 2,422 paid 
subscriptions, the Allegheny County Medical Society of Penn 
sylvania taking the lead with 1,670 subscriptions 

As anticipated by the Editor and General Manager and bv 
the Board, the publication of Hygeia is an expensive venturi 
The total expense for its publication in 1923 was $90,49650, 
the income from subscriptions, advertising etc, was $51,SOa,88, 


nakmg a net loss of $38,99084 
Based on the experience of last y'ear, it is fair to infer t la 
t will be several years before Hvgeiv becomes a self-support 
ng venture of the Association It is a splendid means 0 
educating the public in personal hygiene, in the princip cs 0 
Hiblic health and m the accomplishments of modern me icme 
Fhe Board believes that the Association should continue 1 
rtibhcation It must be recognized that, if Higeia is to n 
ts mission and if it is to be carried on without nnancia 
o the Association, it must receive support from a grea 
lumber of Fellows and Members of the Association 1 
najority of the klembers and Fellows of the / ^ 

vould become regular subscribers and 
ind friends to take the magazine, the success of le 
vould be assured Without this sincere ° oi 

>art of the Members and Fellows, the best , jgj. 

he Subscription Department at headquarters will alTorcl 

>rntp. success at best 


Council on Pharmacv and Cheviistry 

is, objects and accomplishments oi cru 

issed in these reports so many time, since 
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tion, nineteen years ago, that it is practically impossible to say 
an> thing about it without repeating In these nineteen years, 
this council, which was ridiculed and damned by all the inter¬ 
ests concerned (including those who were foisting all kinds 
of preparations on the profession and also by medical journals) 
but whicli has had the support from the beginning of a large 
majority of the general practitioners and here and there of a 
specialist, has brought about a revolution in the field of thera¬ 
peutics that was thought impossible at the time the movement 
was started It is only necessary to go abroad—to Great 
Britain, France or Germany—to observe the conditions that 
existed m this country twenty years ago Undoubtedly the 
Council’s work has been reflected to a certain extent m all 
these countries and has had some intluence, iiei ertlielcss, the 
present conditions in most other countries are bad As evi¬ 
dence of this, one need only look at the advertising pages of 
most of the foreign medical periodicals 
The old problems concerning the out-and-out nostrum and 
propnetarj mixtures have been solved to all practical intents 
and purposes 4Ithough scarcely a month passes that some 
one does not attempt to introduce such preparations, the fact 
is that not a single proprietary preparation of the shotgun 
mixture type has been successfully introduced to the medical 
profession of this country since the Council was started The 
present-day problems are those connected with the use of 
biologic products as therapeutic agents We need not enlarge 
on this point, nor on the seriousness of existing conditions 
The Council’s cooperation is sought by investigators and 
manufacturers before they attempt to offer any medicinal 
products to physicians As illustrations, mention might be 
made of the cooperation offered to Dr Hugh Young and his 
collaborators in connection with the product flumerin, and 
of that to Professor Luckhardt and his co-workers in the study 
of the anesthetic ethylene, as well as to the manufacturers 
who are preparing to supply this preparation Similarly, 
the recent favorable reports regarding the bismuth salts in 
the treatment of syphilis have stimulated manufacturers to 
take up the production of such preparations, and some of 
these are consulting with the Council before marketing their 
products These facts are mentioned to indicate the difference 
in the work today and when the Council was created It 
should be emphasized also that the Council is more respected 
today by the large manufacturing concerns than ever before, 
concerns that ignored or openly opposed the Council seven 
or eight years ago are today consulting it before putting out 
a preparation 

Again we would remind you of the fact that the members of 
this Council are devoting much time and thought to this work 
purely from altruistic motives and without remuneration 

During the year, a new edition of Useful Drugs has been 
issued It contains all the newer drugs, such as chaulmoogra 
oil and its ester, insulin, diphtheria toxm-antitoxin, and 
quinidin sulphate, which seems to have become recognized 
as an important adjunct in the treatment of certain forms 
of heart disease This book has been quite influential in 
eliminating the many useless drugs that encumbered not only 
our textbooks on therapeutics and materia medica, but also 
the pharmacopeia 

Mention should be made of two reports issued by the 
Council during the year (1) "Progress and Conservatism 
in Therapeutics’’—an appeal issued by a committee made up 
of the clinical members of the Council to physicians, and 
(2) “Intravenous Therapy,’’ which sets forth the limited 
indication for this all-too-popular form of administering 
drugs 

The Chemical Laboratory 

The value to organized medicine of maintaining its own 
Chemical Laboratory for making careful scientific investiga¬ 
tions IS becoming more and more evident, particularly when 
comparisons are made with conditions in other countries 
During the year the laboratory has published articles on the 
lucompatibilitj of mercurochrome with alkaloids, on the com¬ 
prehensive examination of the chloramine antiseptics—and 
a number of other equally interesting subjects It has con¬ 
tinued to aid the Council on Pharmacy and Chemistry m 
the standardization of new drugs, and also has furnished the 


Propaganda Department with the analysis of a number of 
newly introduced “patent medicines ’’ The number of inqui¬ 
ries from phjsicians on chemical problems has increased 
greatly and the formulation of replies consumes much of 
the chemist’s time 

The laboratory now occupies new quarters planned in 
detail to meet the needs of modern investigators Among 
other features, which it did not possess previously, are a 
chemical store room adequate for future needs, a large steel 
cabinet for the filing of tlie specimens which have been 
brought to its attention, a small but efficiently arranged 
departmental library and a well organized record room 
devoted mainly to the files of the Council on Pharmacy and 
Chemistry The laboratory now is equipped to do practically 
anv type of chemical drug investigation 
For some \ears, the Board has provided funds for the 
encouragement of therapeutic research This money is appro¬ 
priated bv the Couiicil’s Committee on Therapeutic Research 
to aid in the investigation of therapeutic questions The 
grants are made to investigators of recognized ability and, in 
the main, provide funds for the purchase of materials Many 
of the studies are carried out by, or under the direction of 
the members of the Council 

The following is a list of the investigations conducted 
under the committee that were published during 1923 

1 ‘ Study of a Digitalis Body Which Is Eliminated Rapidly After 
Its Intravenous Injection m the Cat ’ by Soma Weiss and Robert A 
Hatcher, Journal of the American Pharmaceutical Association, January, 
1923 

Grant 82 S P Littman formerly demonstrator of dermatology, 
Western Reserve University (1922 1923 session) $50, to investigate the 
efficiency of arsphenamin suppositories, especially in congenital syphilis 
of infants 

During 1923 the following grants were made 

Grant 86 E A Doisy, professor of biologic chemistry St Louis 
University School of Medicine $250 to investigate the isolation and 
study of the properties—chemical and physiologic—of the active con 
stitiients of the ovary 

Grant 87 C W Greene professor of physiology and pharmacology 
University of Missouri $250 to continue the work for which Grant 83 
($250) was made in August 1922 viz. to investigate distribution of 
nitrous oxid and oxygen in the blood during anesthesia 

Grant 88 M S Dooley professor of pharmacology Syracuse Uni 
\ersity College of Medicine $75 to aid In the completion of an mvesti 
gation, involving a comparison of the results of intramuscular injections 
of various preparations of digitalis in the frog, with colorimetric assays 
of the drug 

The following requests for grants have been received 

H G Barbour, professor of phjstology and pharmacology, Univer 
sity of Louisville $150 to cover cost of rats and mice for an investiga 
tion of the trypanocidal effect of the aliphatic arsenicals which have 
lust been synthetized by Dr Palmer in Treat Johnson s Laboratory at 
Yale 

James B McNair A B AM, special student University of 
Chicago $400 to $500, to (1) continue the study of the pathology of 
Rhus dermatitis (2) determine the efficiency of the Sticker method of 
treatment of X/ius dermatitis (3) continue the experimental chemo 
therapy of Rhus dermatitis (The committee is considering issuance of 
$250 on condition that further expenses will be assumed by the 
university at ivhich investigation is made or other sources) 

Committee on Local Anesthesia —Grant 81 is the special 
appropriation which you made for the continuation of the work 
of collecting information relating to accidents from the use of 
local anesthetics This committee has obtained information 
in regard to accidents from local anesthetics which will be a 
distinct contribution to our knowledge on the subject and will, 
without question, be the means of saving lives The committee 
published a preliminary report in The Journal, September IS 
and the complete report, March IS ’ 

The Propaganda Department 
The activities of the Propaganda Department during the 
last year have been far greater than ever before The medical 
profession and the general public have shown more interest 
m the educational work of this department than has been 
shown in any other jear in the history of the department 
This was foreshadowed by the number of letters of mquiry 
we received from laymen during 1922, the number of these 
was m excess of any previously received In 1923, the number 
of letters from laymen increased 23 per cent over those 
received in 1922 
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The accompanjing graph gives an interesting index of the has given freely of its time to ...n 
interest exhibited by the medical profession and the public books, and m some instances, has furnished dlustrl.ve''’ i'"; 
n the Propaganda Department It shows the number of for such books As a result these , ®"’“knal 

letteis of inquiry received and answered by the department to write to the Propaganda Department for 

f-om physicians and laymen respectively, and from both to obtain the published matter put out bv t ,1 Z 
together It coaers tlie years 1910 to 1923. inclusive When the Propaganda DepaSmen rlived frol^a^ 

It will be seen by the graph that the maximum prewar school alone nearly ISO letters of mauirv 

..uercst the Propagancl, Dcpartau,t paerred 1914 of ,he a.ed m co “r.og dorS/ocr 

\ hth the coming of the Woild War, the correspondence value of the educational work that the PropISnda D 

steadily declined, reaching its minimum m the last-year of ment is doing will be realized ^ ” 

our participation in the war One interesting point is worth The two volumes of “Nostrums and Ouackerv” 
attention It mil be seen that, during the year 1917, while steady sale It is finding its way onto the reception In 

the Propaganda Department received a minimum number of .tables of more and more physicians, and, of even areatw 

letters troin plnsicians, the number of inquiries from laymen mmortance. it is heincr adderl tn i.i_ 

incieased oxer that of the preceding year These facts are 
casilx accounted for by tlie conditions that obtained m the 
medical profession at that time The physicians of the 

eountry had no time to write letters On the other hand, 
the public’s rexixal of interest was doubtless due to the 
educitional work done by various agencies, including the 
medical profession, especiallv m relation to the wastefulness 


ot the nostrum from an economic standpoint and its dangers 
to the public bealtli 



The publication of the Association’s lay journal Hygeia is 
undoubtedly responsible for at least part of the increase 
ot interest shoxvn by the public in the xvork of the Propaganda 
Department Before tins journal xvas founded, practically 
the onl> point of contact between the American Medical 
Association and the public was through the Propaganda 
Department With the public’s growing interest m Hygeia, 
the number of inquiries to come into the Propaganda Depart¬ 
ment for the coming year will doubtless be doubled In 
addition to Hygeia, the Association has developed another 
point of contact through the newspaper extension of its 
public health work This activity, xvhich is described m 

detail elscxvhere, is bringing in inquiries from those cities in 
xvhich the newspaper health articles are run 
A study of the letters received during the last year by the 
Propaganda Department shows that there has also been a 
marked increase in the number of inquiries from certain 
groups, teachers and professors m schools and colleges, offi¬ 
cials of federal and state departments or bureaus, organiza¬ 
tions interested m raising the standard of advertising, and 
especially from those in charge of the health and welfare 
work m large manufacturing concerns The profession gen¬ 
erally does realize the extent to which the Propaganda 
Deoartraent has been able to bring its educational work to 
the attention of the rising generation There has been an 
increasing number of school and college textbooks on such 
subiects as general science, civic science, civic biology, and 
bvaieiie which devote some space to the social and economic 
eJS o? nostrums and quackery The Propaganda Department 


importance, it is being added to the reference libraries oi 
schools and colleges The inexpensive pamphlets issued bi 
the Propaganda Department are kept up to date In tbn 
connection, it is wortli bringing out the fact that practical!) 
every layman who writes to the Propaganda Department 
icceivcs a comphmentaiy copy of one of these pamphlets 
Exery pamphlet issued has the inside front cover devoted to a 
brief oiitlme of the American Medical Association and its 
activities As more than a millon of these pamphlets luxe 
been issued during the last fifteen years, it is evident that 
the public IS gradually learning what the American Medical 
Association is and xvhat it stands for 

A special reprint has been issued during tlie last jear 
dealing xvith the Abrams cult Thousands of copies of this 
reprint have been distributed, and the effects are ahead) 
apparent The exploitation of Abrams’ theories and practice 
has markedly changed m character Whereas, at first, some 
of the more credulous but reputable members of the medical 
profession xvere disposed to give the Abrams theories serious 
consideration, the present disciples of this cult are to be 
found among the less reputable of the “drugless healer’’ type 
and the more mercenary members of the medical profession 
The Educational Posters prepared by the department are 
still m great demand They are being used m the various 
health shoxvs, m state and county fairs, and in other meetings 
where there is interest shoxvn m matters pertaining to the 
public health More important still, they are being used to 
an increasing degree by teachers m the class room There 
has been an especially large demand for some of the miniature 
reproductions of these charts to be put directly into the hands 
of the school children 

The stereopticon slides xvhich the department has prepared 
and arranged m the form of a lecture are m greater demand 
than ever before Physicians, public health officials, and school 
and college teachers are using these slides, and the department 
now has several sets that are in more or less constant 
circulation 

Committee on Scientific Resexrch 
The Committee on Scientihc Research is composed of Dr 
Ludxvig Hektoen, chairman, Chicago, Dr F F Russell, New 
York, Dr Herbert C iMoffitt, San Francisco, Dr G N 
Stexvart, Cleveland, and Dr Charles H Frazier, Philadelplin 
At the annual meeting in February, 1923, the Board appro 
piiated §1,500 for the xvork of the Committee on Scientiln- 
Research During the year the following grants xvere niadt 
by the committee 

Grant 61 Yandell Henderson, Department of Pbjsiology, Yale Uni 
versitj, $119 46 to complete purchase of kymograph, for which Oraiit a , 
of $350, xvas made in 1922 , 

Grant 62 A C Ivy, Department of Physiology, UiH'crsiy o 
Chicago, $l30, for study on secretion of gastric juice 
Grant 63 R A Spaeth, School of Hygiene and Public 
Hopkins University, $200, for continuation of work on i 
fatigue on infection, for xvhich Grant 55, of $200, was nia c 

Grant 64 E R LeCount, Rush Medical College, $200, for s y 
rchtioiis of tuberculosis and mitral disease . , 

Grant 65 L E Hmes, St Joseph’s Hospital. Chicago, 
investigation of intestinal flora m diarrhea Vnt 

Grant 66 H G Rowell, New Bedford and later ^ Cchimhu 
vcrsity, $250, to support study of nutrition of school 

Grant 67 Charles E Simon, School of cental mcisto 

Johns Hopkins University, $100, to aid m work on evperim 

The status of xvork under these and previous gran s 

pending is summarized briefly as follows j 

Grant 39 E O Jordan, University of rt 

balance. $400), critical review of ‘“Si,,j"n,portaiit work » P" 
1918 and 1919, with synopsis of results Inn F 
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lically finislicd, e\ccpt for one statistical section, anil the report will 
form a moiiograpli ot good sue 

Grant 4a C G Huber Uiiiscrsity ot Michigan, $400 nerve ii-pair 
This uork IS finished and the report is rcad> for publication, possibly m 
one of the \oluincs of the history of the World War 

Grant 51 R Drury and Thomas \ddis Medical School of Stanford 
Uniicrsitj, $j 00 secretion of urea Work finished and the results pub 
lishcd in scieral arUclcs in the Journal of Biological Chemistry Go, and 
m an article in the -liiicricaii Journal of Physiology G 6 Tull account 
has been rendered of the expenditure of the grant money, and applica 
Hon for a new grant js before the cornmittec 

Grant 32 W H Welker Unuersity of Illinois $400, chemical 
studj of bacterial proteins Tins work is nearing completion 

Grant aa F P Underhill Yale University, $300 metabolism of 
inorganic ^alt Work is still in progress one article has been pub 
hshed m the Jountal of Biological Chemistry Part of this grant, $370 
was expended for platinum crucibles which, according to the rules, 
remain the property of the \mcricaii Medical Association 

Grant 54 Albert Kcidcl Johns Hopkins Hospital $3 j 0 arachnoid 
fluid m earl> 5 >philis Work is practically completed, and it is planned 
to present the results before one of the sections next June 

Grants ao and 63 Reynold A Spaeth Johns Hopkins School of 
Hjgicne and Public Health $400 in all fatigue and infection This 
work is in acti\c progress full account has been rendered of cvpcndi 
tures mostl> for animals and for assistance in their care 

Grants 57 and 61 \andcll Henderson, Yale University $369 46 m 
all for kymograph V brass plate has been placed on the instrument 
stating that it is the property of tlie American Medical Association 
Work IS in progress on the relate e importance of carbon dioxid and 
oxygen in nervous control of respiration 

Grant 38 E B 'Krumbhaar, Philadelphia General Hospital $225 
inguinal granuloma One article on the results of this work has been 
published in the Journal of Infectious Diseases, and further reports wiU 
be made later 

Grant 59 F \V Mulsow, University of Iowa, $225 culture mediums 
for the gonococcus Results of interest have been obtained and work 
is to be continued 

Grant 60 H N Evans University of California $400, endocrine 
glands The work by Dr Evans and his associates under previous 
grants has been continued and a note on the result published in the 
Anatomical Record 25 This newer work deals with the hormones m 
the anterior lobe of the hypophysis The money has been used to obtain 
fresh materials from slaughter houses Application for a new grant is 
at band 

Grant 62 A C Ivy Physiological Laboratory, University of Chicago 
$l30 influence of amino acids and amins on gastric secretion Work 
has been finished and results are about to be published 

Grant 64 E R LeCount Rush Medical College, $200, tuberculosis 
and mitral disease Work is in progress 

Grant 65 L E Hines, St Joseph s Hospital Chicago, $300 mtes 
tinal flora m diarrhea Results of work under this grant will be pub 
lished shortly 

Grant 66 H G Rowell New Bedford and Columbia University, 
$330, nutrition tudies in children Paper giving results of work under 
this grant has been accepted by the American Journal of Public Health 
Grant 67 Charles E Simon Johns Hopkins School of Hygiene and 
Public Health $100 study of experimental measles This grant was made 
recently 

The following applications for grants in aid of research are 
on file 

Linda B Lange Johns Hopkins University $400 for aid m study of 
effect of exactly controlled diets in experimental tuberculosis m the rat 
Hugh Grant Rowell Columbia University $250 to aid in nutrition 
studies of children based on available records of Horace Mann schools 
Herbert N Evans University of California $400 to aid in prepara 
tioii of a relatively protem free easily absorbable and bacteria free 
fluid containing the anterior hypophysial hormone or hormones as deter 
mined by influence on growth on metabolism and on other endoermes 
especially on the sex glands and for use in cases of Froehlich s syn 
drome obscure growth dystrophies and hyposexual conditions 

Thomas Addis Stanford University Medical School $300 to aid 
in work on factors influencing rate ot compensatory hypertrophy of 
remaining kidney after unilateral nephrectomy 

Reynold V Spaeth Johns Hopkins University $200 to aid m 
further stud> of influence of fatigue on infection Applicant has 
received two grants of $200 each 

Max and G Egnes Seham ilinneapolis $1 800 for study of the 
health of the school child with reference to social economic, physical 
ana psjciiologic cn\ironmcnt 

kictor C Jacobson Union University Albany N Y $300 expert 
mental investigation of implantation tumors of the ovary and peritoneum 


SESSION 1945 

The Association now possesses a splendid fireproof building 
forming 100 feet on Dearborn Street and 160 feet on Grand 
Vvenue with six. stories and a high basement, of steel and 
concrete construction, which is substantial and a credit to 
organized medicine of the United States It will meet for 
seeeral years to come, the full needs of the Association in 
carrying on its work 

The Bukpau of Legal Midicinf and Lfcislation 

NATIONAL PKOIIIBITION ACT 

No developments under the National Prohibition Act have 
occurred since the meeting of the House of Delegates in June 
last Regulations then in contemplation by the Commissioner 
of Internal Revenue Iiave not been issued The appeals ot 
the Association are still pending for the limitation of retail 
sales of liquor to bottled-in-bond packages and for the 
removal ot the physician’s obligation to specify on each 
prescription foi liquor the name of the druggist who is to 
fill It Cases brought by phjsicians to determine the con¬ 
stitutionality of the National Prohibition Act so far as it 
relates to the medicinal use of liquor have not been finally 
decided, and there has been, therefore, no change in the 
practice of the Prohibition Unit with respect to the amount 
of liquor a physician may prescribe and the nmnber of 
prescriptions he may issue Bills have been introduced into 
Congress to amend the National Prohibition Act, but have not 
been acted on 

IVholcsale Liquor Penults and Sale of "Patent Mediciius ’ — 
The demand made by the Prohibition Unit on a wholesale 
druggist, reported last jear, that he sell “patent medicines’ if 
he would obtain a permit to sell liquor, has not been extended 
to other druggists, so far as is known It is understood that 
the making of such a demand never had the sanction of the 
Prohibition Commissioner 

NARCOTIC LAWS 

Hairtson Narcotic Law, Reduction of Tar —Complaint was 
made to the committee appointed by the Secretary of the 
Treasury to draft a revision of federal tax laws, of the injus¬ 
tice of continuing the war tax imposed on phjsicians under 
the Harrison Narcotic Act, and an argument was submitted 
in support of a plea for relief Like action was taken with 
respect to the Committee on Ways and Means of the House 
of Representatives, and the case was submitted orally to the 
chairman of the committee At the close of the year, the 
matter was pending m committee 

Model State Narcotic Law —^The drafting of a uniform state 
narcotic law is still under consideration by a commitlee 
appointed by the National Conference of Commissioners of 
Uniform State Laws 

VETER VNS’ BUREAU AND CHIROPRACTIC 

The Veterans’ Bureau maintained at the close of the jear 
the same policy with respect to the training of veterans as 
chiropractors as that stated by the director in his telegram 
of June 28 last, read at the San Francisco Session, as follows 

Necessary to stand by existing contracts winch were previously 
made with certain chiropractic schools and onlj those men to he entered 
who have educational qualifications which would permit them to enter 
Class A medical college No additional men have been entered in train 
ing and no more will be entered when men now in training have com 
plcvcd their courses and present contracts have expired 

SHFPPARD-TOW NER MATERNITY ACT 

The U S Supreme Court, June 4, 1923, decided that 
the pending cases to determine the constitutionalitj ot the 
Sheppard-Tovvner Act must be dismissed for want of juris¬ 
diction, and did not consider their merits The constitu¬ 
tionality of the act remains, therefore, undecided 


Building 

The additions to the buildings at headquarters have been 
s-Uisfactonlj completed On the 31st of December 1923, there 
bad been paid ?350,93S 13 tor construction, leav mg a balance 
ot approximatelj ‘$100,000 tor mtnre paxment The cost ot 
construction of the additions to the buildmgs has been made 
vuthout resorting to tlte sale ot the reserve funds of the 
Vbbociation 








The Bureau of Legal Medicine and Legislation filed a brief 
with the committee appointed bj the Secretary ot the Treasurv 
to drait a revision of federal tax laws urging the claims o 
the medical prolession to the right to deduct traveling expenses 
incident to attendance at meetings ot medical societies and to 
deduct the expenses ot postgraduate studj, m the computation 
oi tederal income taxes The committee having failed to 
recommend the reiiet sought a similar brief was Ided with the 
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MINUTES OF HOUSE OF DELEGATES 


Committee on Ways and Means, of the House of Representa¬ 
tives At the close of the year, the matter was pending m that 
committee 

DEFENSE or MALPRACTICE SUITS 

The investigation of medical defense and indemnity in con¬ 
nection with malpractice suits, uiulertaken by the bureau under 
the resolution adopted by the House of Delegates III 1922, 
remains where it stood when the report of the bureau was 
submitted to the Board of Trustees m May last No develop¬ 
ments 111 this field have come to the notice of the bureau, 
except that California, the one state that provided its mem¬ 
bers with indemnity as well as with defense, has discontinued 
providing iiidemnitj 

medical practicf acts 

The inadequacy of many of our medical practice acts to 
protect the public against incompetence and quackery has 
become increasingly apparent The number and kind of 
inquiries received from state associations and others for aid 
111 drafting new acts shows a widespread reali7ation of the 
situation, and the necessity for additional legislation has been 
emphasized by recent developments m Arizona and Connecticut 

ANIM VL EXPERIMENTATION 

From legal and legislative standpoints there have been no 
developments m the field of animal experimentation since the 
last annual report of the bureau was submitted Other aspects 
of this matter he within the purview of the Committee on 
Protection of liledical Research 


L\r AND OTllLR CVUSTIC SUUSTANCES, LARI LING 
The bureau has cooperated with the Committee on Lve 
Legislation, Section on Laryngology, Otology and Rhmology, 
in drafting a federal law to regulate the labeling of house¬ 
hold packages of lye and other caustic substances m interstate 
and foreign commerce, and a model state bill, to regulate the 
sale of packages sold locally As the year ended, efforts were 
being made to procure the introduction of such legislation into 
Congress and into the several state legislatures then about to 
assemble 


CLINIC VL LABORATORirS, ORGANIZATION AND CONTROL 
Two resolutions were adopted by the house of Delegates, m 
June last, relative to the organization and control of clinical 
laboratories One resolution directed the Bureau of Legal 
Medicine and Legislation to confer with representatives of the 
American Chemical Society and the Society of Bacteriologists 
and Pathologists regarding the matter The other authorized 
the President to appoint a special committee on the subject 
Action was under way at the close of the year looking toward 
the appointment of the committee of the American Medical 
Association, and the bureau was arranging for the appointment 
of committees to represent the American Chemical Society 
and the American Association of Bacteriologists and Pathol¬ 
ogists m order that a conference might be held 

SUTURFS AND SURGICAL 1 IGATURE, REGULATION 
OF TRAFFIC IN 

A bill IS pending m the House of Representatives to regulate 
interstate traffic m sutures and surgical ligature material by a 
system of licenses and inspection similar to that now m force 
with respect to viruses, serums, etc 


UNITED STATES INDIAN OFFICE, MEDICAL SERVICE 

The bureau has endeavored to keep in touch with the move¬ 
ment looking toward the improvement of the terms of employ¬ 
ment and the working conditions of physicians m the Indian 
Service The matter was still m process of development when 
the year closed 


PATENTS AND QUACK MEDICINES 
The issue by the Patent Office of a patent on a consumption 
cure led to an inquiry by the bureau to Jtermine g 
under which such patents are issued The Patent UHice 
aDParently is without adequate means for passing on the merits 
of ^PPhcMions of this class, and authority to aval itself of 
the rSources of other branches of the government It seems to 
? the Dffiicy of the Commissioner of Patents to discourage 
; plications for patents on nostrums of this character, but as 


such discouragement is accompanied by a suggestion n, 
trademark aw is available for the protection of one who tSd 
exploit such compounds, the discouragement is of morP 

questionable value so far as the protection of the publ.c^u 
concerned puuuc is 

CLINICAL thermometers 

A movement has been inaugurated by certain manufacturers 
of clinical thermometers to procure federal legislation ream 
mg adequate testing of all such thermometers before they are 
put upon the market, and the cooperation of the AmencaS 
Medical Association has been requested The movement n 
based apparently on the fact that Massachusetts and Comiec 
ticut have enacted laws on the subject, and other states may 
do likewise, and a diversity of state requirements will work 
a hardship on the manufacturers The federal Bureau of 
Standards has called a conference in Washington, January 30 
to consider the matter ' 


STATE legislation 

Forty-three state legislatures met m 1923, and the bureau 
rendered such assistance as was practicable to the legislative 
committees of the several state associations m their efforts to 
promote or to combat legislation It is impossible to record 
within the compass of an annual report the exact nature or 
extent of such cooperation , it covers too a wide field and is too 
spasmodic and diffuse The extent to which aid can be ren 
dered is not altogether within the control of the bureau, but 
depends largely on cooperation by the state associations The 
bureau had been organized less than a year when the 1923 
sessions of the state legislatures convened, and the machinery 
for coordinating the activities of the bureau with the activities 
of the several state legislative committees had not been per 
fected, the results during 1923 were therefore probably ill 
that could be hoped for The bureau experienced difficulty m 
keeping in touch with legislative activities in the states 
Appeals to legislative committees for copies of bills introduced 
or advice as to how copies of such bills might be obtained, 
even coupled with the statement that the bureau stood ready 
to defray the cost, met with but scant response Efforts to 
procure copies of such bills through private agencies failed, 
m most cases because of the exorbitant charges for the service 
Every state legislative committee must procure copies or bills 
for the use of its members if it is to do effective work, and it 
is hoped that hereafter such committees will arrange to pro 
vide copies for the bureau at the same time Such a record 
of projected state legislation as such bills afford, assembled in 
the bureau, will give timely notice of national movements of 
medical interest and permit preparation to help or hinder such 
movements as circumstances dictate Moreover, the fact that 
bills of silimar or even identical purport are not infrequently 
introduced into the legislatures of two or more states will make 
the work of the state association and of the bureau m one 
state often of value to other state associations, if arrangements 
can be perfected whereby one can know what the others have 
done and are doing To perfect plans for the more efficient 
coordination of the work of the bureau and the several state 
associations, it is planned to call a conference of represenla 
tives of the state associations to meet in Chicago, in connection 
with the approaching session of the Association 


FIELD WORK 

During 1923, the executive secretary visited the following 
places on the business connected with the bureau 
York, New Haven, Conn , Dayton, Ohio, Washington, > 
San Francisco, and Boston 


PROTECTION or MFDICAL EESE4RCH 
With the abolition of the Council on Health and Pu 
nstruction, it was decided to make the Committee on 
ection of Medical Research a standing commi ee 
lirection of the Board of Trustees, and that t 
hould be so constituted that the term of one me e 
:xpire each year The committee as constituted. 


of service is as follows 

1925 

Dr Simon Flexner 

1926 

Dr George W McCoy 

1927 

Dr William Ophuls 

192S 

Dr William Pepper 

1929 

Dr W B Cannon, chairman 

1920 

Dr A J Carlson 
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In the protection of medical research, one of the outstand¬ 
ing c\ents of the jear is the organization by a group of lay mat 
01 the Society of Friends oi Medical Progress, Inc Dr 
Charles W Eliot, President Emeritus of Har\ard Universitv, 

IS president of the organization, and Mr Ernest Harold 
Baynes, the naturalist, is the field secretary The society has 
issued some instructne educational pamphlets and has author¬ 
ized the organization of affiliated local, state, county and 
municipal chapters The protection of medical research by 
the organization of Hymen should receive the recognition and 
support of members of the medical profession 
During the year, the Baylor Unncrsity College of Medicine, 
Dallas, Texas, the University of Louisville Medical Depart¬ 
ment and the medical schools of St Louis have been able to 
arrange with the local authorities, with the approval of groups 
of responsible citizens, to obtain impounded dogs for 
experimental purposes 

Bureau of Health axd Public Instruction 
\t the annual session at San Francisco, 1923, the House 
ot Delegates authorized the Board ot Trustees to create a 
Bureau of Health and Public Instruction at the Association 
headquarters The bureau has been organized, and Dr John 
M Dodson of Chicago has been made the executive secretary 
The functions of the bureau include the activities of ‘he 
Association in the attempt to educate the public in the 
principles of personal hygiene and public health 

activities of the bureau 

In the attempt to educate the public m matters of personal 
hygiene and public health, the following agencies have been 
utilized 

1 Hageia See page 1942 

2 The Clip Sheet, in the form of abstracts of the more 
important articles prepared each month from Hygeia, Avhich 
IS sent to newspapers, fapn journals and lay magazines The 
Clip Sheet is sent also to the secretaries of county medical 
societies and to other physicians with requests that they 
undertake to secure the insertion of the material m local 
newspapers 

3 Through the North American Newspaper Alliance The 
newspapers of this alliance reach 12,000,000 readers each 
week These newspapers have agreed to publish a health 
column edited by a member of the editorial board of Hygeia 
from abstracts of articles printed in Hygeia and in The 
Journal, including questions and answers on health topics 
taken from Hygeia. 

4 Through the Woman’s World Magazine, with a circula- 
latioii of 1,100,000, which has agreed to publish one article 
each month, which is prepared under the direction of the 
bureau 

5 Through pamphlets and reprints, aproximately ninety 
m number, on health topics co\ering such subjects as infant 
welfare, communicable diseases, cancer and conservation of 
Msion 

6 Through lectures and talks by physicians and others to 
lay organizations In this activity of the bureau, attempts 
are made to cooperate with constituent state and county 
medical societies and with state, county and city boards of 
health The bureau attempts to supply material on health 
topics for members of the Association and others who desire 
to deliver such addresses This material includes lantern 
slides, other illustrative material, and information about 
movie films 

7 Through radio broadcasting This avenue of publicity 
has been utilized through the cooperation of the officials of 
the Wcstmghouse Station KWV in Chicago This broadcast¬ 
ing has included readings trom advanced sheets of Hageia 
and irom material furnished by the Propaganda Department 
The announcer emphasizes the source of the material broad¬ 
casted as coming from Hageiv through the American Medical 
Association This method ot educating the public can be 
extended to include other broadcasting stations m the 
country 


8 Through exhibits, both permanent and temporary, con¬ 
sisting of posters and otlier material illustrating the causes 
and methods of prevention of disease and injuo. depicting 
the harmfulness to the public of nostrums and quackery and 
tables indicating the accomplishments of medical science in 
the prevention of disease and in more efficient treatment of 
the sick and injured through higher standards of medical 
education, improved hospital service and the like 

Exhibits of this kind have been made in connection w itli 
the Scientific Exhibit of the Association at the annual 
sessions, and a modified form was made at the meeting of the 
National Education Association at Oakland, Calif, in July, 
at the meeting of the American Dental Association at Cleve¬ 
land, in September, and at the meeting of the American 
Hospital Association at Milwaukee, m October, 1923 At the 
request of the bureau the Board has under consideration the 
question of the establishment of permanent exhibits on health 
at headquarters, and also in the Smithsonian Institution at 
Washington and at the National !Museum of Safety in New 
York 

9 Through cooperation with other organizations The 
bureau has assumed the cooperative relationship that was 
formed in 1911 with the authority of the House of Delegates 
with the National Education Association The joint com¬ 
mittee composed of members of the two organizations has 
accomplished much m promoting the teaching of public health 
111 schools and colleges Reports of the joint committee have 
been made m the past to the House by the Council on Health 
and Public Instruction 


PERIOOIC EXAMINATION OF THE APPARENTLY HEALTHA 


At the annual session in 1923, the Council on Health and 
Public Instruction included in its report a recommendation 
that the House approve of periodic health examination earned 
on under the auspices of the state constituent and component 
county medical societies, and a blank form of record of 
physical examinations of this character was presented bv 
the Council and approved 

As the promotion of periodic health examinations includes 
the activities of the Secretary of the Association and of the 
Council on Medical Education and Hospitals, the executive 
secretary of the bureau, Dr John M Dodson, has cooperated 
with Dr Olin West and Dr N P Colwell m carrying on 
this work An article on this subject addressed to the secre¬ 
taries of the state and county medical societies appeared in 
the October number of the American Medical Associatiox 
Bulletin The subject was discussed at the conference of 
state secretaries in Nov'cmber At this conference Dr B L 
Bryant, secretary of the Maine Medical Association reported 
the method of organization adopted m this work by the 
medical societies, the State Public Health Association and 
the lay organizations of Maine in the education of the pubhi. 
of the need of periodic health examination, and also reported 
on the practical measures adopted for carrying on the work 
The Illinois Society for the Promotion of Periodic Examina¬ 
tions, made up m part of lay societies and in part by mem¬ 
bers of the medical profession, and also the Brooklyn 
Tuberculosis Association haAe promoted periodic health 
examination m a practical Avay 

The blank form for recording examinations, and copies of 
the report of the committee made at San Francisco on this 
subject, have had a large demand from medicil societies and 
lay organizations 

The Board expresses the unanimous opinion that one of the 
most practical measures m the promotion of periodic health 
examination can be accomplished through county medical 
societies by encouraging periodic healtli examinations by 
family physicians ot the members of families dependent 
on them 




The scientific exhibit at the San Francisco Session was 
notable tor the splendid and practical chiracter of several 
ot the individual displays This was manifested by the 
interest shown by a large number of Fe’lovvs uho spent much 
time in study ot the exhibits 
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MINUIES OF HOUSE OF DELEGATES 


The motion picture theater has become a splendid factor 
of the greatest importance in education and training m diag¬ 
nosis and in the management of disease and injury The 
large attendance at every lecture indicates the popularity of 
the moving pictures with the Fellows of the Association 
Closer cooperation of the sections of the scientific assembly 
with the scientific exhibit and the moving picture theater 
has been brought about by conference with the Council on 
Scientific Assembly Tins is shown by the fact that some 
papers read before the sections which are illustrated bj 
lantern slides, or by movie films, are also presented by the 


UP Ut legates Jouk a m 
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laboratory personnel, with laboratory equipment 
be assembled and earned in a motor car andTe avaitw 
diagnostic and rational therapeutic clinics in county o V.s' 
trict hea„dquarters, for a period of two weeks, more or le« 
Several such ambulatory clinics can be made available 
and to operate continuously moving from county to counh 
in a state or states The personnel would be augmented for 
short periods by volunteer clinicians 
The practitioners taking advantage of this opportumtv 
could pay a small and reasonable tuition m support of the 


authors in the moving picture theater So, too, are some of 
the charts prepared by authors of papers read in the sections 
made a part of the scientific exhibit This cooperation of the 
sections of the scientific assembly with the scientific exhibit 
and the motion picture theater is a measure of great prac¬ 
tical importance and it is hoped that it will become a fixed 
policy of the Association 


To insure its success will require sincere and close coopera¬ 
tion by the Association, the state constituent societies and 
the state councilors in their several districts The clinic 
would cooperate, too, with extension graduate medical educa¬ 
tion as carried on by state university and other medical 
schools It would require at Association headquarters a 
qualified active physician to promote the project by efficient 
administration 


Fii LD Secri tary 

Diligent search by the Board and by tlie Secretary of the 
Association to secure a qualified Field Secretary has been 
unsuccessful Physicians believed to be qualified for the posi¬ 
tion, who have been invited to accept the place, have declined 
generally for the reason that the present occupation was 
satisfactory and the question of the transfer of the individual 
and family to Chicago has been a marked factor m the non- 
acceptance of the invitation 

It IS the opinion of the Board and of the Secretary of the 
Association that it will probably be more feasible and practical 
to secure a qualified assistant to the Secretary of the Associa¬ 
tion in lieu of a Field Secretan With tins arrangement, the 
assistant secretary could carry on nuicli of the time-consuming 
routine work of the Secretary of tlie Association, and this 
would permit the Secretary to go into the field to perform the 
many duties that really belong to his office The Secretary of 
the Association, Dr Ohn West, is splendidly qualified by 
education, experience and character to go into the field in the 
performance of many functions which will promote coopera¬ 
tion of the state constituent associations in medical organiza¬ 
tion looking to the improvement of members of the medical 


The Board recommends that the House of Delegates author¬ 
ize the creation of a bureau on extension graduate medical 
education at headquarters under the jurisdiction of the Board 
of Trustees and the Secretary of the Association 

Resolutions 

At the San Francisco session m 1923, the State Medical 
Society of New Jersey, through its president, Dr Wells P 
Eagleton, offered a resolution which involved amendments to 
the Constitution and Bj'-Laws which would disassociate the 
editorship and general management of the Association, and 
that an ad interim meeting of the House of Delegates should 
be held annually at headquarters These resolutions were 
referred by the House to the Board of Trustees 

^t the autumn meeting of the Board, Nov 15-17, 1923, after 
due consideration, the Board unanimously passed resolutions 
as follows 

1 There is no reason at the present time (or any change m the present 
policy concerning the editorship and general management of the Associa 
tion or in the Constitution 

2 The Constitution and By Laws as now constituted provide for an 
ad interim meeting of the House of Delegates when such a meeting is 
deemed necessary 


profession in graduate work with increased service to the 
public and to the economic advantage of physicians With an 
efficient assistant secretary of the Association, Dr West can 
perform these field duties The Board recommends that the 
House of Delegates approve the reorganization of the office of 
the Secretary of the Association as outlined, in lieu of a field 
secretary separate from the office of the Secretary of the 
Association 


Extension Graduate Medical Education 


At the San Francisco session, in 1923, tlie President, Dr 
de Schweinitz, recommended that the Association should 
expend greater energy in postgraduate medical work and espe¬ 
cially through the state and county medical societies The 
House of Delegates adopted the recommendation of the 
Reference Committee on Report of Officers that the Council 
on Medical Education and Hospitals should take up and pro¬ 
mote postgraduate medical education in county and district 


societies 

In March, 1924, the Council on Medical Education and 
Hospitals, by unanimous action, requested the Board of 
Trustees to assume jurisdiction of extension graduate med¬ 
ical education, and stated tliat the Council believed that it 
should confine its activities to undergraduate medical educa¬ 
tion, graduate education of physicians in residence at post¬ 
graduate schools, and in the standardization of hospitals 

The Board is of the opinion that the Association should 
give practical assistance to members of the medical profes¬ 
sion by promoting their professional advancement at or near 
their homes The Association was founded mainly for the 
mirpose of the improvement of medical education in the 
United States, and it is recognized that the physician in the 
field IS in need of opportunities for continued self-education 

With proper organization, the Association can develop 
motile or ambulatory clinics consisting of a clinical and 


At the autumn meeting the Board also considered the 
resolution presented to the House of Delegates by Dr Leigh 
of Virginia and which was referred to the Board by the 
House 

Rcsoh cd That the Council on Pharmacy and Chemistry of the Amer 
lean Medical Association he instructed to employ a trained pubhcily 
man preferably a writer with an established reputation, whose duly R 
should be to get into the lay press, daily papers, rural publication >, mags 
zincs, etc, articles cosenng fully and accurately all of the acluRies of 
organized medicine 


The Board gave profound consideration to and discussed 
le subject thoroughly It was brought out that the Council 
1 Pharmacy and Chemistry cooperated with the Propaganda 
epartment in matters of publicity and that, through The 
)URNAl, volumes on nostrums, quackery and the like, pam 
alets and other printed matter referring to nostrums, t le 
jlts and the like were widely disseminated to the medica 
•ofession and also to the public through clubs, schoo s, 
illeges and universities Therefore, the Board decided tia 
would be unwise to alter the organized efficient plans o 
jblicity now utilized by the Council , 

The Board also considered a second resolution presen 
r Dr Leign, viz 

Resolved, That the President and Secretary of the 
ssociation be instructed to confer with the medical .Jncational 

rger life insurance companies which do preventive «lucatiW 

alth work with the object of securing their coopera lo 
e public about quacks and nostrums 

On recommendation of the Reference Committee 
ducation, the House referred the resolution to 

: Trustees , . , the oubhc m 

Since this resolution involved Rureau on Health 

iblic health, the Board referred it to the Bu 
id Public Instruction for consideration and to 
ince with its judgment m the matter 
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The se\eral resolutions adopted by the House, and referred 
to the Board of Trustees for,action, have been attended to 
\mong the subjects of these resolutions ma> be mentioned the 
American Red Cross, the Veterans' Bureau, aid for Russian 
phvsicians, and the engrossing of the resolutions passed by 
the House last year in honor ot Dr Snnnions 
During the past jear, the director of the Veterans’ Bureau 
has requested cooperation of the -Vniencan Medical Associa¬ 
tion in the modification of the ratings for compensation ot 
disabled veterans, and also, at another time, for the nomina¬ 
tion ot representatives of medicine and its specialties, of 
surger> and its specialties, ot qualified men to act in an 
advisory capacity to the director of the Veterans’ Bureau on 
questions ot polic> relating to medical problems which occur 
in the bureau 

The Board has complied v/ith these requests of the director 
of the Bureau, and through the Secretary of the Board has 
furnished him with lists of available, qualified phjsieians 
and surgeons to assist in the modification of the ratings for 
compensation of disabled tren and also to serve on the 
advisory committee 
Respectfully submitted 

Wendell C Phillips, Chairman, 
Frank Billings, Secretary, 

Thom vs McDvvitt, 

A R Mitchell, 

D Chester Browv, 

Oscar Dowling, 

Ch vples W Richardsov, 

Walter T Williamsov, 

J H J Upham 


ADDENDA TO TRUSTEES’ REPORT 

SUBSCRIPTION DEPARTIiIENT 

Table 1 —The following table indicates the number of copies 
of The Journal printed each week, the total number for the 
jear, and the weekly average 


January 6 

80 640 


January 13 

80 374 


January 20 

80 274 


January 27 

80 746 

322 034 

February 3 

80 415 


February 10 

so 363 


February 17 

80 057 


1ebruary 24 

80 412 

321 247 

March 3 

81 069 


March 10 

80 913 


March 17 

80 585 


March 24 

80 530 


March 31 

80 405 

403 s02 

April 7 

80 175 


■\pril 14 

80 697 


April 21 

80 110 


April 28 

80 167 

321,149 

May 5 

80 319 


Ma> 12 

80 632 


May 19 

80 493 


Ma> 26 

90 225 

331 669 

June 2 

80 031 


June 9 

80 351 


June 16 

80 390 


June 23 

80 907 


June 30 

80 013 

402 192 


2 101 793 

Total 

Weekly 

a\erage 



July 7 80 105 

Julj 14 80 275 

July 21 80 064 

July 28 80 242 

- 320 686 

August 4 80 073 

“tugust 11 80 181 

August 18 80 283 

August 23 80 347 

-- 320 834 

September 1 80 608 

September 8 80 349 

September 15 80 607 

September 22 80 394 

September 29 80 270 

- 402 228 

October 6 80 283 

October 13 80 307 

October 20 80 349 

October 27 80 113 

- 321 032 

Noe ember 3 80 485 

November 10 80 361 

November 17 80 142 

November 24 80 734 

- 321 772 

December 1 88 5o6 

December 3 90 515 

December lo 90 898 

December 22 90 265 

December 29 84 683 

- 444 917 


2 131 539 

4 233 332 
81 410 


PERCENTAGE OF PHYSICIANS RECEIVING 
THE JOURNAL 

T VBLE 2—The number of ph 3 siciaiis m the United States 
receiving The Jouun vl and the approNimate percentage in 
each state is indicated in the table The copies to the United 


States Armj, U S 
arc not included 

Navy, U S Public 

Health 

Service, etc. 


Number 

Ph>sicians 
In State 

Approximate 

Percentage 

State 

Receiving 

8th A M 

8th A VI 


Journal 

Director) 

Directory 

Alabama 

785 

2,313 

34 

Arizona 

233 

372 

63 

Arkansas 

673 

2 303 

29 

California 

4 799 

7 549 

64 

Colorado 

1 025 

1 882 

54 

Connecticut 

1 211 

1 727 

70 

Delaware 

132 

265 

50 

District ot Cohiiiibn 

678 

1 924 

3o 

1 londa 

599 

1,348 

44 

Georgia 

1 288 

3 274 

39 

Idaho 

246 

452 

54 

Illinois 

6 984 

10 716 

65 

Indiana 

2,041 

4 353 

47 

Iowa 

1 913 

3 490 

5a 

Kansas 

1 286 

2 492 

52 

Kentucky 

1 068 

3 155 

34 

Louisiana 

923 

2 058 

4a 

Maine 

49a 

1 067 

46 

Maryland 

1,296 

2 349 

55 

irassachusetts 

3 775 

5 977 

63 

Michigan 

2 571 

4 653 

53 

Minnesota 

1 795 

2 774 

65 

Mississippi 

474 

1 792 

26 

Missouri 

2 777 

5 827 

43 

Montana 

J07 

568 

52 

Nebraska 

1 093 

1 913 

57 

Neaada 

88 

140 

63 

New Hampshire 

335 

615 

54 

New Jersey 

2 079 

3 362 

62 

New Mejxico 

210 

399 

53 

New York 

9 507 

16 857 

56 

North Caroliua 

973 

2,226 

. 44 

North Dakota 

367 

517 

71 

Ohio 

4 045 

8 086 

50 

Oklahoma 

981 

2 600 

38 

Oregon 

615 

1 158 

53 

Pennsylvania 

6 68a 

11 241 

59 

Rhode Island 

427 

754 

57 

South Carolina 

730 

1 368 

53 

South Dakota 

368 

630 

58 

Tennessee 

1 014 

3 228 

31 

Texas 

2 312 

6 094 

38 

Utah 

323 • 

497 

65 

Vermont 

287 

556 

52 

Virginia 

1 134 

2 503 

4S 

Washington 

1 010 

1 7a6 

57 

West Virginia 

887 

1 751 

50 

Wisconsin 

1 800 

2 772 


Wyoming 

164 

263 

63 


Table 3 —The number of Fellows and of subscribers but 
not including advertisers, eNchanges, libraries etc, on The 
Journal mailing list each jear beginnmg with 1900 is included 
in the table 


Year 


January 

1 

1900 

January 

1 

1901 

January 

1 

1902 

January 

1 

1903 

January 

1 

1904 

January 

1 

1905 

January 

1 

1906 

January 

1 

1907 

January 

1 

1908 

January 

1 

1909 

January 

1 

1910 

January 

1 

1911 

January 

1 

1912 

January 

1 

1913 

January 

1 

1914 

January 

1 

1913 

January 

1 

1916 

January 

1 

1917 

January 

1 

1918 

January 

1 

1919 

January 

1 

1920 

January 

1 

1921 

January 

1 

1922 

January 

1 

1923 

January 

1 

1924 


Fellow s 

8 445 

9 841 

11 107 

12 553 

13 899 
17 570 
20 826 
26 2a5 
29 382 
31 999 
33 032 
33 340 
33 230 
36 032 
39 al8 
41 254 

41 933 

42 744 

43 420 
42 366 

44 340 
46 669 

48 937 

49 651 

50 175 


Subscribers 
4 633 
8 339 
10 795 
12 378 

14 674 

15 698 

17 669 
20 166 
20 880 

18 983 

19 832 

20 504 

21 620 
19 863 

19 751 

20 430 
22 921 

22 156 

23 117 

24 637 

30 032 

31 347 
30 17a 

29 201 

30 122 


This shows that -4 233 332 copies were printed durin'v 1923 
an 11 crease of 128 488 over the number printed n 1922 


The total number of transiers from the sub 
Fellowship list m 1923 was 2 626 In spite ot 
a gam of 921 in the lormer 


scriptioii to tiie 
this, there was 
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TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 
for the year ending December 31, 1923 


4SS0CTAT10N RESERVE EUND 


Reserve Fund as at December 31, 1923 
Transfer from General Office 
Interest—Bonds 
Interest—Uninvested Balance 


$322,186 08 
60,000 00 

$13,011 67 

565 S3 $13,577 20 


Rcserte Fund as at December 31, 1923 


$395,763 28 


DAVIS MEMORIAL FUND 


Bonds (at cost) as at December 31, 1922 
Bank Balance December 31, 1922 
1923 Interest on Bonds 
1923 Interest on Bank Balance 


$ 

? 


$ 3,708 25 

901 37 
170 00 

1(94 $679 81 


lotal Fund as at December 31, 1923 


$ 4,333 06 


AUDITOR’S REPORT 

Chicago, January 9, 192*1 

To the Boaid of Trustees, 

American Medical Association, Chicago, Illinois 

Dear Sirs 

In accordance witli your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1923, and have prepared therefrom and 
append hereto the statements undermentioned 

Exhibit “A”—Balance Sheet as at December 31, 1923 
Exhibit “B”—Income Account for the year ended Decem¬ 
ber 31, 1923 

Schedule “1”—Journal Operating Expenses—Year 1923 
Schedule “2"—Association and Miscellaneous Expenses— 
Year 1923 


Reserve Fund Investment 
Government and Radroad Bonds—at Cost 
Funds in Bank awaiting Investment 

Current Assets 
Cash in Bank and on Hand 
U S Government Securities—at Cost 
Notes Receivable 


Accounts Receivable 
Advertising 
Cooperative Medical 
Bureau 
Reprints 
Directory 
Miscellaneous 


. , $70,805 00 

Advertising 

10,920 77 
3,704 50 
15,840 65 
10,505 05 


1°”'' A M A 
June 14, 192^ 


$387,374 OS 

8,389 23 $395,76323 


$ 88,232 13 
101,875 00 
3,736 40 


$111,775 97 


Inventories of Materials, Supplies and Work 
Progress 

Prepaid Expenses 
Insurance Premiums 
Session 1924 Expense 
Hygeia 


in 

$ 69,758 12 $375,377 6’ 


$ 1,367 81 
39 48 

15,523 64 $16,93093 


Total 

Liabilities 


$1 455 S2S 19 


Accounts Payable 

Cooperative Alcdical Advertising Bureau 
Miscellaneous 


$ 8871 94 

3870933 


Advance Payments on Publications 
Net Worth 

Association Reserve Fund (Invested as above) 

Amount tliercof as at December 31, 1922 $322 186 03 

Transferred, Sept, 1933, from Surplus Fund 60,000 00 
Interest received on Bonds owned and on 

Uninvested Cash—Vear 1923 13,577 20 


47,581 17 
46,496 75 


Surplus Fund 

Amount thereof as at December 

31, 1922 $885,824 61 

Transferred, September, 1923, to 

Association Reserve Fund 60,000 00 


$395,763 28 


The Balance Sheet submitted properly presents, m our 
opinion, the financial position of the Association as at Decem¬ 
ber 31, 1923; and the Income Account, the results of the 
operations of the Association for the year then ended, sub- 
P-ct to the explanation that no provision has been made for 
, ccrued interest, taxes, and “Journal’’ subscriptions paid in 
..diance and that no valuation has been placed on subsenp- 
uons and memberships due and unpaid 
We verified the cash in bank by certificates received from 
tnc various depositories and that on hand by actual count 
fhc receipt of the Continental and Commercial National 
Bank, covering $101,87500 of U S Government Securities, 
held for safekeeping, was produced to us 
Wc also inspected the securities for the investment of the 
\ssocidlion Reserve Fund and found them m order, these 
cLuniivs arc stated at cost, without regard to the market 
ahic prev iiliiig at December 31, 1923 
Ihc N'ct Worth of the Association has increased since 
J;< I iriil,(.r 31, 1922, $153,736 58, representing the net income 
' t ■ ;Lar 1923, $140,15938, and the interest earned for the 
• ' 'A on the Association Reserve Fund, $13,577 20 

v Is spread over the assets and liabilities as 

' $191,49173 

,, , 73,577 20 

$265,068 93 

. $37,169 77 

3s 485 21 
'0,274 37 

‘ . .s- . 2 ,,03 00$U1,332 35 


$825,824 61 

Net Income for the year ended 
December 31, 1923 140,159 38 $965,983 99 


Net Worth as at December 31, 1923 $1,361,74727 

Total $1.455 82 Id 


EXHIBIT “B" 
INCOME ACCOUNT 


For tue Yevr Ended December 31, 1923 

Journal 

Gross Earnings 

Fellowship Dues and Subscriptions 

Advertising 

Jobbing 

Reprints 

Books 

Insignia 

Miscellaneous Sales 
Interest 

Gross Earnings from Jourml 
Operating Expenses—Schedule ‘ 1” 

Net Earnings from Journal 


$ 463,09793 
617,825 04 
10,070 35 
7,302 33 
7,444 52 
7,319 76 
13 698 32 
12,820 89 

842,895 86 
$ 301,683 33 


Miscellaneous Income 
Rents 

Sundry Publications 

Cooperative Medical Advertising Bureau 

Gross Income 


$ 


1,500,00 

1:700 96 $26,953 63 


$ 323,63701 


Association Expenses—Schedule “2” 
Miscellaneous Expenses—Schedule "2” 


$105,466 38 
83,011 25 


$188,477 63 


Net Operating Income j 

Income from Investment of Reserve ruiicl 


« 140,159 38 
^ 13,577 20 


, $153,736 58 


Tr Income 




.z:ti»e test 
^ ijcpcndi- 
Vt have 
aad acca- 


ical eU 

shoufd conuii^. 
lion, graduate educae 
graduate schools, and m tlie 

The Board is of the opinion lHu 
eive practical assistance to members of uie 
Sion by promoting their professional advaiicemciu 
their homes The Association was founded mainly toi 
nuroose of the improvement of medical education m the 
TT itpcl States and it is recognized that the physician in the 
fold .t f„ S ot oppor,„n,Ws lor continued seH-edncat,on 
^ With proper organization, the Association can develop 
m^iiror ambulatory clinics consisting of a clinical and 
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Fuel 

Factorj Supplies 

Rcpaira and Renewals—Maelimerj 
Bad Debts—Net 

Miseellaneous Operating Expenses 


Depreciation on Property and Equipment 


Maehinery 

Furniture and Equipment 


Equipment 


10 % 

10 % 

10 % 

10 % 

20 % 


7,854 36 
9 343 15 
5 135 71 
467 37 
17,127 33 

$332,110 95 

$6 305 49 
2,581 12 
546 81 
310 a6 

1 040 93 $10,784 91 


Total Journal Operating Expenses 


$842,895 86 


SCHEDDLE 2’ 

ASSOCIATION AND MISCELL \NEOUS EXPENSES 


For the Ye\r Ended Decemder 31, 1923 


Association Expenses 
•Association 

Health and Public Instruction 

Pharmac> and Chemistry and C lemical Laboratory 
Medical Education and Hospitals 

Organization and Field Secretary 

Therapeutic Research 

Legal Medicine and Legislation 

Session 1923 

Laboratory Depreciation—10% 

$ 34 656 36 
7,491 38 
21 440 26 
20,321 60 
2 523 20 

1 006 92 
12,214 63 
59 11 
2d2 92 

Total Association Expenses 

$105,466 38 

Miscellaneous Expenses 

Insurance and Taxes 

Legal and Investigation 

Biographical Expense 

Sundry Publications 

Building Expense 

$ 11 921 83 
2.5d0 00 
11,536 83 
54 634 82 
2 367 72 

Total Miscellaneous Expenses 

$ 83 on 25 


REPORT OP THE JUDICIAL COUNCIL 


Dr M L Harris, Illinois, Chairman, presented the report 
of the Judicial Council, which was referred to the Reference 
Committee on Report of Officers 

To the Mtiubers of tlu House of Dthgates of the American 
Medical Association 

The Judicial Council has been called on to consider a 


greater mass of material during the jear just passed than in 
any other preceding jear \s heretofore, much of what has 
been brought to the attention of the Council has been that 
which should have been addressed to officers of county med¬ 
ical societies or of state associations, and has been referred 
by the Council to those officers As was stated in its report 
last 3 ear, the Judicial Council has no disposition to refuse to 
accept fully any responsibility that may rightfully be imposed 
on It under the law of the Association, nor does the Council 
wish to usurp or to appear to interfere, even remotely, with 
the privileges and duties that are legally and rightfully 
imposed on the censors and councilors of component and 
constituent societies These agencies are charged with 
specific duties, and it is altogether in keeping with the demo¬ 
cratic spirit and purpose of our scheme of organization that 
they should consider first and adjust all questions of conduct. 


organization and discipline that primarily concern their indi 
Mdual members or their own units of organization It i: 
important that they should be called on to function activelj 
whenever proper occasion arises, because thus Will the privi 
leges and rights of members and societies as such be mori 
u !> safeguarded, and thus will the aims and purposes o 
organization be more surely accomplished The observanci 
of established rules and orderly procedure can but lead t( 
increased efficiency The By-Laws ot this Association and it 
constituent and component units are specific enough and, a 
t ic same time, broad enough to make adequate provision’fo 
the fair consideration and decision of all questions that neec 
to be adjudicated These laws make the board of censor: 
01 the county society the court of first resort, and provide fo 
orderly appeal to the council of the state association as : 
superior court The jurisdiction of the Judicial Council i 
ter 3 clearly defined in the B 3 -Laws of this Association, am 
is so constituted as to preserve to the state and county some 
tics the right to deal with those matters which are thei 
l^o^evcr, the earnest desire of th 
Judicial Council to be helpful wherever and whenever it car 


and to that end the Council renews its pledge to the members 
and societies of the Association to render any service within 
its power for the promotion of the cause of scientific medicine 
as that cause may be advanced thiough medical organization 

Petition of a County Socifty Regarding Charges 
Preferred Against an Associate Fellow 

V member of a constituent state association and Fellow of 
the American Medical Association preferred charges of 
unethical conduct against an Associate Fellow living in the 
same city, who was not a member of any county or state 
medical society, but a dentist These charges were presented 
to the county society of which the physician making the 
charges was a member Officers and members of that society 
addressed a petition to the state medical association con¬ 
cerned and to the American Medical Association asking that 
the Associate Fellow against whom the charges were made 
be removed from Fellowship The Associate Fellow preferred 
counter charges against the complaining physician There 
was also presented to the Council a statement favorable to 
the Associate Fellow, signed by as many members of the 
county society involved as had signed the petition above 
referred to The petition of the county societj, communica¬ 
tions from officers of the state association concerned, com¬ 
munications from complainant and counter-complainant, 
affidavits, cooies of court records and oral testimony from the 
Associate Fellow against whom charges had been preferred 
were all very carefully considered b} the Council at two 
separate meetings The complaining phjsician did not appear 
before the Council After thorough consideration of all evi¬ 
dence presented, the Council was of the opinion that both 
the complaining Fellow and the Associate Fellow against 
whom charges were made were censurable, and so mformed 
the individuals and the medical organizations concerned 

Division of Fees 

Whispered reports and even open statements to the effect 
that the practice of fee splitting prevails in many places have 
been heard with increasing frequency during the last year or 
two Since the last meeting of this House of Delegates, at 
least two signed communications regarding this subject have 
come to the Council which deserve special mention Each of 
these makes the point that it is or may be possible that county 
societies having jurisdiction cannot take action to correct 
the evil of fee splitting because enough of the members of 
these societies indulge in the practice to prevent such action 
One of the communications referred to came from a Western 
city, the other from a Northern state It is contended that, 
because of the impossibility of securing corrective action by 
countv societies, the American Medical Association should act 
to investigate existing conditions, expose whatever is found 
that IS reprehensible, and create a situation whereby members 
of county societies who engage in the practice of dividing 
fees would be forced out of membership 

The Judicial Council does not know that the practice of 
fee splitting prevails generally to anything like the extent 
indicated by the letters and rumors that have come to the 
attention of the Council and which purport to describe the 
situation in the communities from which these came More¬ 
over, the Council earnestly hopes that the conditions described 
as existing m those communities have been exaggerated and 
overstated As has been done in former reports however 
the Council wishes to record its condemnation of this per¬ 
nicious practice wherever it may be found, and to urge 
component societies and constituent associations to purge 
their membership of any who wilfully refuse to desist from 
such practice, the continuance of which can only bring dis¬ 
honor and reproach on the medical profession So far as its 
power extends and its jurisdiction reaches, the Judicial Coun¬ 
cil will undertake to deal with any specific cases which may 
be presented to it and to render judgment in any cases in 
which necessary evidence for conviction is put before the 
Council It IS not felt, however, that the American Med¬ 
ical Association, through any ot its established agencies 
should go into territory within the primary jurisdiction of 
any ot hs units of organization for the purpose of discovering 
facts that could be obtained only on the evidence of members 
ot component societies, which are specifically charged with 
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the duty of maintaining the honor of the profession and which 
Iiave duly constituted machinery for bringing transgressors 
to iccount 

The Council suggests that, when a county society is found 
to enroll so many fee splitting, or otherwise unethical, mem¬ 
bers as to render it impossible for that society to enforce the 
ethical standards of the medical profession, in accordance 
with the laws of our medical organizations it then becomes 
the duty of the state councilor, whose district embraces such 
society, to bring the situation before his state board of 
councilors and have the charter of such recalcitrant society 
.uipulled and in its place to have reissued a new county 
society charter, in the name of well known ethical physicians 
of such county, in ordci that a society with ethical standards 
may be organized and maintained 

Periodic Health Examinations by Lay Organizations 
fhe Council is making a study of the operation and scope 
of lav organizations engaged in life extension work, so called, 
and will probably present a statement dealing with this sub¬ 
ject to the Plouse of Delegates at this or a succeeding session 

Dltlning “Sectarian” 

In compliance with several requests received, the Judicial 
Council has formulated and adopted, for purposes that may 
be served, the following definition of the term “sectarian” 

A “sectarian,” as applied to medicine, is one who iii his 
practice follows a dogma, tenet or principle based on the 
luthority of its promulgator to the exclusion of demonstration 
and experience 

Defining “Physician” 


Jour a 
June H, 1924 


Membership Contingent on Pa\ment of 
Large Assessments 

A county medical society, with headquarters m a lame civ 
is engaged 111 the very worthy enterprise of securing meaii 
for building a permanent home for the society Tlie necessarl 
funds are to be obtained through assessment of $100 on eJ, 
member and if the Council is correctly informed throud 
letters from former members and would-be members of L 
society, membership is made conditional on the payment of 
the assessment Complaining physicians claim that the 
assessment levied is unduly large, object or refuse to pay 
and mamtam that they are unjustly kept out of affiliation with 
their state medical association and the American Medical 
Association Those complaining do not reside in the city m 
which tlie society home is to be built, but in smaller com 
munities in the county After receipt of several letters from 
physicians residing in the county concerned, the Judicial 
Council referred the matter to the state medical association 
having jurisdiction The council of that state association has 
considered the mattter and advised the Judicial Council that it 
IS one for local determination 

The Judicial Council, as has been stated in this and 
previous reports, has no disposition to interfere with state, 
district or county societies in the management of their affairs' 
There can be no objection to the making of any kind of 
assessment desired that will stand, provided it does not 
exclude worthy physicians from membership, but to make 
membership m district, state and national societies contingent 
on the payment of a large assessment to the county society Is 
fundamentally wrong 


Requests have also been received for the definition of 
“physician,” and the following is submitted for consideration 
and for use in such purposes as may be served by such a 
definition 

A physician is one who has acquired a contemporary educa¬ 
tion in the fundamental and special sciences, comprehended 
in the general term “medicine” used in its unrestricted sense, 
and who has received the degree of Doctor of Medicine from 
a medical school of recognized standing 


Thf Relationshh’s of Physicians and Cultists 


Several communications addressed to the Council have 
raised various questions as to the relationships of physicians 
with cultists—the attitude that should be assumed by the 
physician called into a case under treatment by a cult prac¬ 
titioner, whether a pathologist in a hospital under the direc¬ 
tion of regular physicians should refuse to examine material 
submitted by a cultist, and other questions of more or less 
similar nature In the opinion of the Judicial Council, these 
are questions that are not sharply to be defined by words 
In his relations with irregular practitioners, the physician 
should be bound by the Principles of Medical Ethics, Chapter 
II, Article I, Section 1, while bearing in mind the considera¬ 
tions set forth m Sections 6 and 7 of the same chapter and 
article, and with due consideration for the observations made 
in the’Conclusion on Page 23 of the Principles of Medical 
Ethics of the American Medical Association In such matters 
the policy must be governed largely by the circumstances 
governing the individual case, by the conditions existing in 
the special community, and by the realization that the first 
duties of the physician are the care of the sick and, at the 
same time, the upholding of the dignity and honor of the 
profession 


Dispensing of Glasses by Physicians 
The Council has been asked for an official expression 
relative to the practice of physicians dispensing eye glasses 
who send prescriptions or prescriptions accompanied by 
frames for the glasses to manufacturers or wholesa ers, and 
have the complete glasses returned to them for dehvery to 
patients, who are charged retail prices These physicians 
retain the amount of the difference between the wholesale and 
the retail cost of the completed glasses In order that the 
r nril mav have proper guidance through professional 
^dTce, L'beeS referred to S.c..on o„ 

Ophthalmology, with a lequest that the section 
recommendation on the subject 


Amendment of By-Laws Suggested 
Provision is made m Section 2 of Chapter XI of the 
By-Laws of the American Medical Association for continu¬ 
ance 111 the relation of Fellows by commissioned officers of 
the Army, the Navy and the United States Public Healtli 
Service who have been retired “on account of age or physicil 
disability" By Act of Congress, certain commissioned- 
officers have been retired or may be retired after long and 
honorable terms in these services of the country Only a 
few such officers have been so retired up to the present time, 
among them some of the most honored men who have been 
identified with the military, naval and public health arms 
of the government It is recommended that the By-Laws 
be amended by inserting at the end of the sixth line of 
Section 3, Chapter XI, the words “or, after long and honor^ 
able service, under the provisions of an Act of Congress 

M L H-\rris, Chairman, 

W S Thayer, 

J C Chase, 

J N Hall, 

F W Cregor, 

Olin West, Secretary 


REPORT OF THE COHNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr Arthur Dean Bevan, Illinois, Chairman, presented the 
•eport of the Council on Medical Education and ' 

vhich was referred to the Reference Committee on epo 
)f Officers 

Fo the Members of the House of Delegates of the merica 
Medical Association . 

The present report of the Council makes reference to (1 
iresent status of medical education, (2) 
ohysicians m the United States, (3) 
education, (4) medical licensure, and (5) hospital 

:he Council 

1 Present Status of Medical Edugmion 
The number of medical schools in the United 

represents a normal supply, and . as dioun 

die demand for physicians in the United ^ reduced 

,n Chart 1, the total nurnber since ^out mostly 

from 160 to eighty, the reduction being ^ a j,ore 

ay the merging of two or more colleges 1 
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of cities to one nnariably stronger and better equipped 

Although the total number has been reduced, particular 
attention is called to the fact that the number of higher 
standard and better equipped institutions has been increased 

Table l—EnroluunU of Medical Students for Eight Years, 
Shov/tng yanatwn m Numbers by Classes __ 


College 
bt Sion 
1J14-I5 

Pieah 

uieu 

3 373 

Soplio 

mores 

3,919 

Juniors 

3,675 

Seniors 

3 864 

lot Us 
H,b9l 

1915-16 

3 « 

3 001 

3 559 

3,727 

14 022 

1010-17 

4107 

3 117 


3,674 

13 704 

1917-18 

4 2S3 

3 521 

2 803 

2 <V33 

13030 

igis-io 

3104 

3 587 

3 272 

2,%7 

12 970 

1919--0 

4.234 

2S37 

3 464 

3 263 

13 798 

1920-21 

4S2j 

3 588 


3 410 

14 460 

1921-23 

5 4U 

4 219 

3 355 

2fi49 

15 635 


6,162 

4 015 

3 861 

3 322 

16,960 

1023-24* 

5197 

4 440 

4 2£C 

3 870 

17 €08 


CHART 1—FEWER BUT BETTER 

KO Ol 1900 01 ’03 'OS ’01 ’05 '06 ’07 OS 09 10 ’ll ’12 ’IS ’ll 


«bb In tlie entolmLnte In the respective cinsses tollowine 
the odoDlion ol higher cntrinco reQuirements is shown by the figures 
underscored The dotted lines arc under figures showing a tempornty 
diminution due to the TPorld War 

from two, or 1 2 per cent of all colleges, m 1904 to seventy- 
four or 924 per cent of the medical schools now existing 
FurtWrmore. twenty years ago the majority of medical schools 
were independent institutions, many of which were stock cor¬ 
porations conducted for profit Now sixty-three, or 80 per 
cent, are integral parts of uni¬ 
versities and under the direct 
control of the university so far 
as instruction and maintenance 
are concerned The reduction 
in the number of medical 
schools again has been more 
than offset by the greatly 
increased number or size of 
the buildings occupied by each 
institution, svliereby each medi¬ 
cal school can not only provide 
a more complete medical train¬ 
ing but also care for larger 
numbers of students on the 
average 


1919 there has been a constant increase in the numbers or 
better qualified medical students since 1904 At that time of 
the 28,142 medical students enrolled in medical schools only 
640, 2 3 per cent, were in institutions requiring ‘wo °r more 
years of college work for admission, now, of the i/.bOo 
students enrolled in all colleges, 17,330, or 97 3 per cent, 
are enrolled m medical schools having the higher entrance 
standard 

graduates in medicine 

As shown in Chart 2, the number of graduates in medical 
schools was temporarily reduced from 5,747 m 1904 to 2,670 
111 1918 Since 1918, the total was again increased to 3,192 in 
1921 and, except for the war class which graduated in 1922, 
the increase has been continued Based on the present enrol¬ 
ments III medical schools, as shown in Chart 2, there will be 
a rapid increase during the next three years, and the number 
in 1927 will be approximately 4,750 

BETTER QUALIFIED GRADUATES 

Although there was a temporary decrease m the total 
mimbcrs of students graduating from medical schools, the 
numbers graduating from the higher grade medical schools 
lias been steudily increased from 267, or only 5 per cent of 
all graduates in 1906 to 2,964, or 95 per cent of all graduates 
m 1923, and in all classes hereafter, as shown m Chart 2, the 
same high proportion will have been from these better qualified 
graduates Here, again, medical schools are now capable of 
turning out physicians m larger numbers, as well as of those 
who are in every way better qualified In 1904, the 160 
medical schools were turning out an average of only thirty-six 
graduates each, while m 1927, the eighty medical schools will 
be turning out an aieragc of approximately sixty graduates 
each 


MEDICAL SCHOOLS 

15 ’16 17 ’18 ’19 ’20 ’21 22 '23 '24 


STUDENT ENROLMENT 
The number of students en¬ 
rolled in medical schools was 
indeed, gradually reduced from 
28,142 m 1904 to 12,910 in 
1919 Since 1919, however, as 
shown m Table 1, there has 
been a rapid rebound, the num¬ 
bers of students enrolled having 
been increased by approxi¬ 
mately 1,000 each year During 
the present session (1923-1924) 
' 17 808 students are enrolled — 
the largest number since 1912, 
and still the medical schools 
are not filled to their maximum 
capacity—reports to the con¬ 
trary notwithstanding In 1912, 
the 118 medical schools then 
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No of 
Collcgeg 

ISO 

150 

HO 

130 

120 

no 

100 

90 

80 

70 

CO 

50 

■10 

30 

»0 

10 


1900 ’01 ’03 '03 01 0» 06 '07 08 09 19 11 12 ’IS ’14 15 18 17 IS 19 20 21 '22 '23 24 

Colleee'i ICO ICO ICO ICO lOO ISS I62 159 151 no 131 122 ns 107 106 96 9a 93 DO 85 8a 83 81 £0 79 

High Sell 158 loS 158 157 156 153 156 148 135 116 91 £0 72 60 24 12 10 10 9 6 6 7 6 6 6 

Itr Coll 1 2 5 8 13 14 16 16 44 44 38 30 1 

2Trs Coll 2 2 3 3 4 5 6 9 11 16 27 28 30 31 34 40 47 56 £0 79 79 70 75 74 73 

Five epochs or stages In the campaign tor Improvement are Indicated in the above chart 
In 1900 (A) the Journal of the American Medical Association began collecting and publishing 
educational statistics In 1904 (B1 the American Medical Association created a permanent 
committee the Council on Medical Education In 1910 (C) the Carnegie Foundation for the 
Advancement of Teaching pubhshed its report on medical education January first of that 
year also had been designated by the Council as the date when medical "Cbools should put 
into effect the entrance teouirement of one year of collegiate worl. This was not made 
an essential for the Class A rating however until (D) Jan 1 1914 The entrance requirement 
of two years of college work was made an essential for the Councils Class A ratine (E) 
Jan 1 , 1918 


existing enrolled onlj 156 students on the average, whereas 
the eighty medical schools now existing have enrolled an 
avengu of 223 students each 

ntCHER GRADE STUDENTS 

Although, as already shown, there was a temporary reduc¬ 
tion m the numbers of medical students between 1904 and 


CAPACITA OF MEDIC/AL SCHOOLS 
A special in\ estigation recently completed shows that there 
IS room in the seventy Qass A medical schools for 17,953 
students, although only 16,736 students are at present enrolled 
—ample space remaining for 1,219 students It is quite evident, 
therefore, that the 592 students m Class B medical schools 
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and the 480 students ni Class C institutions were not forced 
into those schools through a lack of space in Class A colleges 

These figures refute emphatically the rumors in regard 
to the inability of well qualified students to secure enrolment 
in acceptable medical schools It has been variously stated 
that medical schools turned away “thousands of medical stu¬ 
dents,” or “twice as many students as were enrolled,” etc 
It may be true that students have been turned away from 
some nearby medical schools, but places have always been 
available for them elsewhere We have yet to hear of any 
well qualified student who has failed to secure admission to 
some Class A institution 

The cause of the confusion, as is well known to deans of 
medical schools, is that students now make application to a 
score or more of medical schools, some matriculate in, or 
even make deposits toward tuition fees, in several m order 
to be sure of a place m some school of their choice They, 
therefore, become “enrolled" m as many different medical 
schools, but when the session begins can enter only one, and 
the other eighteen or nineteen places are left unoccupied 


CHA^RT 2—INCREASING SUPPLY OF WELL QUALIFIED GRADUATES 


Jour a At A 
June 14, 1924 
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This accounts for the fact that some medical schools find 
that when the session begins they have less than their full 
quota of students 

CAPAOTY FURTHER INCREASING 
A new medical school is soon to be opened at the University 
of Rochester, N Y , some of the medical schools which here¬ 
tofore have offered only the first two years of the medical 
course are planning to provide for the clinical years also, 
and a score or more of medical schools are enlarging their 
laboratories, adding to their hospital facilities, or otherwise 
making provision whereby larger numbers of students may be 
enrolled In this way it is clear that the total capacity of 
medical schools will be more than sufficient to care for all 
well qualified students 

2 Present Supply of Physicians in the 
United States 


ivlierc, according to the latest available statistics, there is ono 
physician to every 1,087 people Just prior to the World War 
reports from the countries of middle Europe show only on,’ 
physician for every 2,000 to 2,500 people The supply o 
physicians in tlie Unite^I States, therefore, is fully ample 

supply in rural districts 

There is undoubtedly an unequal distribution of physicians 
whereby the cities are better supplied than the rural com 
mumtics There has always been a scarcity of physicians in 
rural districts, although doubtless the shortage m mmbers 
has become more pronounced m recent years This does not 
mean, however, that the people m rural communities are not 
as well supplied with medical soviet as formerly, since the 
improvements of country roads, the interurban cars, the tele¬ 
phone and other means of rapid commumcatioii are enabling 
each physician to cover a much larger territory than hereto 
fore There arc certain districts, however, which do not have 
physicians and where others are not easily available Invest! 
gallon sliows, however, that, with very few exceptions, these 

are neighborhoods where it is 
practically impossible for a phy¬ 
sician to make a livelihood 

HOW PHYSICIANS MAY BE 
SECURED IMMEDIATELY 
No physician can be induced 
to locate in a neighborhood 
where he cannot obtain a fair 
living In communities, there 
fore, where there are sufficient 
people to provide a physician 
the following methods have been 
suggested 

1 One scheme that has been 
tried m a few instances is to 
have a group of citizens guar¬ 
antee an income of $2,500 or 
$3,000 a year or more for a 
physician 

2 One state. New Hampshire, 
has passed a law enabling the 
people of the county or commu¬ 
nity to tax themselves m order 
to support a local physician No 
definite results from this plan 

. _ _ .. _ have as yet been reported 

M cj cJ c- « 2 In Iowa and some other 

states, laws have been passed to 
enable citizens of any county or 
community to tax themselves for the support of a small hos 
pital With a hospital, one or more competent physicians 
can usually be obtained 

The last two measures are feasible only when the community 
has a sufficient population to justify the employment o a 
physician or to provide for the maintenance of a hospita 

3 Graduate Medical Education 
In 1916, the Council on Medical Education made its fir|.t 
inspection of graduate medical schools There were tien on 
twenty such institutions, not one of which was provi m 
graded course of instruction, few were keeping ^ <1 
attendance, or of work completed, laboratories, , 

found, were poorly equipped and, with a few 
schools were granting pretentious, diploma-like cer i 
courses of one or more weeks in length „cnPctioii 

Three years later, in 1919-1920, another co«iplete >nsped 
was made, when conditions were found to have , j 
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During this inspection, special attention was called to the 
iniquitous practice of issuing diplomas for unduly short 
courses and, as a result, such practice was voluntarily discon¬ 
tinued by most of the institutions 
In 1920, fifteen special committees were appointed by the 
Council, one for each of the several laboratory and clinical 
specialties, each committee including nine physicians generally 
recognized as experts in that particular subject In 1921, these 
committees reported the minimum duration and subject con¬ 
tent of graduate courses by which, in their opinion, physicians 
could derelop proficiencj for the practice of the respective 
specialties, and reprints of these reports' were sent to the 
executive officers of all graduate medical schools 
In 1922-1923, a third inspection of all graduate medical 
schools was made, and further marked improvements in the 
institutions were noted Most of the graduate medical schools 
had voluntarily ceased to grant certificates for courses of less 
than SIX weeks m length, more and better graded courses of 
instruction were being offered, closer attention was being 
paid to entrance qualifications, and better records of the 
students’ actual work were kept Some institutions, however, 
continued to grant pretentious diplomas for courses as short 
as a single week in length, and with little or no regard as to 
whether the recipient had become proficient 
Following this inspection, the “Principles Regarding Gradu¬ 
ate Medical Education” were prepared which were included 
in the Council’s report to the House of Delegates in 1923,’ 
These principles provide for admission requirements, records, 
essential supervision, curriculum, graded instruction, qualified 
teachers, well equipped laboratories, library and museum 
facilities, essential hospital and outpatient material, annual 
announcements, and the granting of degrees or diploma-like 
certificates 


LIST OF APPROVED GRADUATE MEDICAL SCHOOLS 


On the basis of these principles, a list of the graduate 
medical schools was prepared which the Council considered 
worthy of approval Of thirty-five different institutions that 
were investigated, fifteen were at once admitted to the Coun¬ 
cil’s approved list and nine have since been added, making 
twenty-four graduate medical schools that are now approved 
These are known to be providing well organized and graded 
courses of instruction for physicians Several other schools 
are making improvements that will soon qualify them for 
admission to the list This represents a great improvement 
over conditions existing m 1916, when a physician who desired 
to obtain graduate work had to choose blindly from among 
the maze of unstandardized short courses, which, more than 
likelv would not provide him with the instruction he was 
seeking 

Approved Graduate Medical Schools 


Columbia University College of Physicians and Surgeons Nev 
A OIK—Higher degree and general practice courses 
Cornell University Medical College New York—Higher degrei 
and general practice courses 

Harvard Medical School Boston —Basic review and general orac 
tice courses ^ 

Herman Knapp Memorial Eye Hospital School of Ophtbal 
MOLOGY New York 

Medical School Baltimore—Special residencies ii 
the Johns Hopkins Hospital and general practice courses 
Manhattan Eye Ear and Throat Hospital School of Graduati 
Medical Instruction, New York—Special internships in eye and ii 
ear nose and throat ^ 

Charitable Eve and Ear Infirmary, Boston — 
opccial internships in eye and in ear nose and throat 

York—Clinical clerkships 

New York Eye and Ear Infirmary Graduate School of Oph 
m ear°^^^^ Otology New York— Special internships in eye an. 

New York Postgraduate Medical School New York—Soem 
*^^i^*‘nships and general practice courses ^ 

New York Skin and Cancer Hospital New York—Courses fo 
general practitioners in dermatology '-ourscs lo 

ohc'dlsMles"^ Institute. Momstown N J —Diabetes and other melat 

Stanford University School of Medicine San Francisco-Sura 
mer courses for practitioners naueisco aura 

State University of Iowa College of Medicine Iowt Gttv 
Summer courses in public health mi^uiciNE lowa City- 

pri«ice'^our«“°°‘' Saranac Lake N Y-Genera 

U'“''“SITY Graduate Medical School New Orleans- 
Higher degree and general practice courses urieans- 

_Vn *'Bellevue Hosfital Medical College New York 

—Special course m surgery iscw York 


\ 'Medical Association Bulletin Jan 15 1921 
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University of California Medical School, Berkeley, San Fran 
CISCO —Higher degree eourscs 

Univlrsity of Chicago, Rush Medical College Chicago 
Special courses m eye, m car, and general practice and higher degree 

University of Illinois College of Medicine, Chicago—Higher 
degree courses in prcchnical branches 

Universitv of Michigan Medical School, Ann Arbor, Mich — 
Summer courses m public health 

University of Minnesota Graduate School of Medicine, Mmne 
ncnpolis Rochester — Higher degree fellowships and general practice 
courses _ __ 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia —Higher degree and general practice courses 

Washington University School of Medicine St Louis—Courses 
m otolaryngology, pediatrics, infant feeding, obstetrics, and diseases of 
the heart 

HOSPITALS AS GRADUATE MEDICAL SCHOOLS 

There are 285 hospitals in the United States offering 
advanced internships in the various specialties, many of which 
might easily be developed into acceptable graduate medical 
schools 

In these or other hospitals scattered throughout the country, 
there are doubtless physicians who, in education and special 
training, are eminently qualified to supervise the instruction 
of other physicians, and who also have access to sufficient 
clinical material to provide excellent graduate medical instruc¬ 
tion There is a great opportunity, therefore, to enlarge 
greatly the opportunities for graduate medical education by 
searching for these teachers and stimulating the development 
ot graduate courses either as independent teaching hospitals 
or as courses affiliated with, or otherwise relating to, graduate 


Table 2 — Capacity of Medical Schools Under 
Limited Enrolments 
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schools of medicine Several such courses m Pennsylvania, 
meanwhile, have been developed in correlation with the 
Graduate Medical School of the University of Pennsylvania 

There is, indeed, a great abundance and variety of clinical 
material m the United States toward the development of 
which for graduate medical teaching scarcely a beginning has 
been made With such material, properly developed, numerous 
opportunities for graduate medical teaching would be available 
m all parts of the country There is no hospital, however 
remote, which cannot be developed into a satisfactory teach¬ 
ing institution if It is found that one or more physicians who 
are competent teachers can be prevailed on to utilize for teach¬ 
ing purposes the clinical material available in that hospital 
Perhaps the most important work of the Council on Medical 
Education and Hospitals for the immediate future is to search 
out and publish a list of such hospitals as offer opportunities 
for work m accordance with the principles governing graduate 
medical education 

extension courses for physioans in active practice 

In close relationship with the development of graduate med¬ 
ical instruction m outlying hospitals throughout the United 
States comes the great importance of providing graduate 
extension work for physicians m active practice who for 
various reasons, cannot leave home to secure such instruction 
m graduate medical schools in distant cities 

The Council has been considering this phase of graduate 
medical education lor several jears and has collected informa¬ 
tion m regard to tlie measures adopted m several states for 
providing such instruction—measures that are very meaeer 
as compared with the great importance and need of such 
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The plan for cooperating with country districts and state 
medical societies in providing graduate extension teaching, 
such as was suggested by the President and the Secretary of 
the American Medical Association in their reports last jear 
and which were referred to the Council, has been given most 
careful consideration At the request of the Council, Dr 
West kindly outlined a scheme setting forth in more detail 
how such instruction might be provided by the American 
Medical Association, and referred to the essential, personnel, 
equipment and procedure 

At Its annual business meeting, in the discussion of this 
subject, the Council noted that the principal work would have 
a very close relationship with the Association’s organization 
work It was believed also that, because of the nature and 
scope of the work, it could best be carried on by some bureau 
particularly established for that purpose It was, therefore, 
1 oted 

(a) That a movement be inaugurated to place graduate medical instruc 
teach 01 general practitioners of medicine throughout 
the UnitLcl States, and 

(h) That the work be placed in charge of some body or bureau sep 
aratc from the Council on Medical Education and Hospitals 

4 Medical Licensure 

Statistics regarding medical licensure have been published 
m The Journal regularly each year since 1903 Tlie collec¬ 
tion and development of these statistics naturally became a 
part of the work of the Council on Medical Education when 
it began active work in 1905 These statistics have been of 
tremendous value as a sidelight on medical education and 
particularly in showing comparatively the successes and fail¬ 
ures of graduates of the various medical schools at state 
board examinations The statistics also have clearly shown 
that in some states the public is well protected against 
illiterate and unqualified pliysiciaiis while m others in vary¬ 
ing degrees the opposite situation prevails 

UNRECOGNIZED COLLEGES 

Beginning in 1913 the Council included m these statistics 
each year m tabular form a list of the medical schools show¬ 
ing for each in what states its diplomas were not recognized 
Publication of this table has had a very decided influence m 
enabling prospective medical students to avoid the unrecog¬ 
nized institutions It has been an important influence also 
in inducing certain colleges to adopt higher entrance stand¬ 
ards or to make other essential improvements in order to 
retain the approval of all state licensing boards It is note¬ 
worthy that in this list the colleges from which most state 
boards have withdrawn recognition were those which were 
rated in Class C by the Council on Medical Education 
and Hospitals 


Jour a \[ \ 
June 14, 19)4 

were reported as graduates of twp notoriously low rrn N 
medical schools, one each being located m St Louis ' 1 
Kansas City It was noted also that during 1921 and 
the Board of Eclectic Medical Examiners of Connecticut" 
instead of limiting its activities to graduates of eclectic 
medical schools, received with open arms also large numbers 
of graduates of low grade regular colleges—those who 
should have applied for licensure to the Board of Regular 
Medical Examiners of Connecticut 

INVESTIG \TI0N IN CONNECTICUT 

Following the publishing of state board statistics in April, 
1923, a vigorous investigation was started in Connecticut bj 
the present efficient Commission of Health of that state, with 
the splendid cooperation of Governor Templeton and the 
Attorney General of Connecticut Shortly after tins investi 
gation was begun the licenses of 56 physicians, who were 
declared to have been licensed illegally, were revoked This 
happened several months prior to the exposure, by the St 
Louis Sta>, in October, 1923, of the Missoui diploma-null 
ring and its extensive activities in Connecticut This expo 
sure gave a new impetus to the Connecticut investigation and 
led subsequently to the revocation of the licenses altogether 
of 167 physicians, who were declared to have been illegall) 
registered by the eclectic board in that state The Council 
has been in position to aid materially in this investigation 
by furnisliing an abundance of data from its files in regard 
to the medical schools involved—already placed by the Couii 
cil m Its lowest classification—and m regard to the individual 
physicians wliose records were being investigated 

THE DIPLOMA-MILL EXPOSE 

It IS interesting to note that the institutions which were 
declared to have been involved in the sale of diplomas had 
long since been m the Council's lowest classification—Class 
C They were of such low grade that their diplomas were 
not recognized by the licensing boards of over forty states 
Even if those who purchased diplomas had actually matricu¬ 
lated m and attended these medical schools regularly for the 
required four years, and had been regularly graduated, they 
could not have obtained licenses in more than a few states That 
IS why the diploma-miU ring had to send their “graduates 
half way across the continent to get them licensed Slowly, 
but surely, barriers have been erected against seriously low- 
grade, medical teaching institutions, and soon, it is believed, 
Connecticut will be closed to them The publication of state 
board statistics, coupled with the splendid cooperation the 
Council has received from the licensing boards has had 


CHARACTER OF PHYSICIANS LICENSED IN EACH STATE 
Beginning with the statistics of 1917 another table was 
inserted showing for each state the number of physicians 
licensed who graduated respectively from medical colleges 
rated in Classes A, B and C This table has shown clearly 
for each state whether or not the public was receiving the 
best protection against incompetent physicians With the 
statistics of 1922 another table was published containing 
the total number of physicians licensed m each state during the 
previous six years who graduated respectively from colleges 
rated m Classes A, B and C In this table it could be seen 
for each state whether licensing conditions were being 
improved or not 


SITUATION IN ARKANSAS AND CONNECTICUT 

These tables and the reports on which they were based 
ve enabled the Council at once to recognize and to point 
It— as was done each year since 1917, editorially and other- 
ise—the questionable or unreasonable methods of licensure 

111 found in a few states, particularly 

Attention has been regularly called to the tact ti 
icsc two states were registering ui large numbers those who 


much to do with this 

The attention of each member of the House of Delegates 
is called to this year’s State Boaid Number of The Jourval 
in which IS set fortli the present conditions of medica 
licensure m all states Note also the leading editorial an 
the current comment referring to the Connecticut investiga 
tion No one factor has had more influence on the improve 
ment of both medical education and medical licensure 
the United States than these state board statistics 


S Hospital Worn of the Council 

The hospital work of the Council has fl”^ce 

•learing house of information as well as a power 
ir ethmal practice in connection with hf 
iducational program for the training of mte j 

he better care of patients The P^bhcation 0 data 
Tospital Numbers of The Journal , the hsti g g^ppi^ng 
lospitals m the American Medical directory , tl e 
)f information to Fellows and other of 

if advertisements regarding hospitals, f . ][ome olHa, 
eady hospital data for other department hnspitali 

nakes necessary an up-to-date inventory of all ho>pn 

he United States 
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Not only must the routine in formation about all hospitals 
be complete, but the ethical and professional standing of 
those who are permitted to practice m the hospitals is also 
ascertained This vast amount of information, classified and 
iiide\ed as it now is, also is frequently sought by individual 
physicians, hospital staffs, groups, medical colleges, county, 
city and state societies, as well as by departments of federal, 
state and city governments and other organized agencies m 
the hospital held Practically all these agencies reciprocate 
by furnishing data, which, in turn, enrich the Council’s fund 
of information What is more significant, this increasing 
cooperation with outside agencies vastly increases the influence 
of the Council over the ethics and standards of the hospitals 
and the policies of the cooperating agencies 

HOSPITAL INTERNSHIPS 

The work being done by the Council in relation to the 
intern service in hospitals is still being emphasized 
A complete report in regard to the demand and supply of 
interns and of certain remedial measures that have been pro¬ 
posed was published in the Hospital Number of The Journal, 
Jan 12, 1924 Out of 6,830 hospitals on which the Council 
had reports, only 940 were interested in interns In these 
hospitals 4,021 interns were serving, there still being an 
apparent shortage of 63S, or 13 6 per cent, of the total 
demand 

Of these 940 hospitals, 660 were on the Council’s list of 
those approved for intern training These approved hospitals 
were securing 92 5 per cent of the 3,690 interns wanted, 
while the nonapproved hospitals were getting only 63 per 
cent of the 966 desired 

INQUIRY REGVRDING INTERN PROBLEM 

Early m the present year, a special inquiry was made also 
into the means of relieving the shortage of interns These 
are reported as follows 

(а) Extevdmg tnternship to two or more years An 
increasing number of hospitals are offering inducements to 
their interns to remain in residence for a year or two longer, 
thus making the limited supply of interns reach farther, and 
558 hospitals are now keeping their interns for an additional 
year, or are in position to do so 

(б) Advanced mternship in the specialties The requiring 
that interns in the specialties shall have already served a 
general internship is another means of meeting the scarcity 
of interns There are 641 special internships, 376 in the special 
departments of 167 general hospitals, and 265 in the 118 spe¬ 
cial hospitals It IS from some of these advanced internships 
that courses of instruction m the specialties may be so devel¬ 
oped as to make the hospitals worthy of approval as graduate 
medical schools 

(c) Medical students as interns There were 450 hospitals 
that reported the use of medical students as substitutes for 
interns, and m 385 of these the medical students reside in the 
building One hundred and sixty-three hospitals say that 
they get along with fewer interns by the use of medical 
students, 122 report to the contrary 

(d) Use of resident physicians There are 1,544 hospitals 
that use resident physicians, and 3,912 such residentships in 
the United States are reported In seventy-eight hospitals 
the salaries of residents are reported as less than $1,200 a 
year, in 196, from $1,200 to $1,800, and more than $1,800 in 
250 Hany hospitals are known to be using resident physicians 
instead of interns In fact, 1,544 hospitals report resident 
physicians, as compared with about 900 that use interns This 
gives some idea of the relative use of resident physicians 
instead of interns Resident physicians seem to be readily 
procurable at salaries of from $1,000 and upward a year and 
maintenance 

(e) Proposed use of nonmcdical clinical assistants There 
were 814 hospitals of twenty-five or more beds that reported 
the use of 2,061 clinical and laboratory assistants or technicians 
In reply to a question whether the hospitals would employ 
well trained nonmedical clinical assistants to write histones 
and do bedside work exclusive of physical examination and 
to perform the simpler clinical laboratory tests, 587 answered 


m the negative and 389 in the affirmative, 286 hospitals were 
of the opinion tint nonmcdical assistants could serve as 
substitutes for interns, while 591 answered that they could not 

(/) More publicity regarding need of interns The shortage 
of interns is partly a matter of distribution Twenty-three 
hospitals, each of which had at least one advertisement in 
The Journal recently, received 478 replies, or an average of 
more than twenty for each internship The hospitals approved 
for interns averaged twenty-seven replies, and the non¬ 
approved hospitals fifteen Places for interns in hospitals 
would doubtless be promptly filled if the need were brought 
to the attention of those seeking such places through adver¬ 
tisements or some other effective clearing house arrangement 

(g) Increasing numbers of giaduates The present enrol¬ 
ments in medical colleges indicate that larger numbers of 
medical graduates, by about 500 each year, will be available 
for internships for the next four years It is evident that 
the supply of interns will overtake the demand m a few years, 
unless there is considerable increase in the demand for 
interns 

AMERICAN CONFERENCE ON HOSPITAL SERVICE 

In April, 1919, the American Medical Association initiated 
a movement for the coordination and cooperation of all 
national organizations engaged in the care of the sick and 
injured, which resulted in the organization of the American 
Conference on Hospital Service Seventeen national organi¬ 
zations, including the American Medical Association, have 
conducted the activities of the Conference and have supported 
It in part by annual financial contributions The Conference 
established a Hospital Library and Service Bureau with 
headquarters at 22 East Ontario street, Chicago Among 
other things, the Conference has brought about a sympathetic 
interest and a better tjpe of cooperation of all organizations 
of the country which are engaged in various fields of endeavor 
included in hospital service to the sick and injured 






Hospitals that desire interns are more than ever recognizing 
the necessity of making the internship educationally worth 
while, thus winning a place on the Council’s list The con¬ 
sideration of hospitals for internships during the past year 
is summarized as follows 

Hospitals on the approved list May 1, 1923 554 

Hospitals considered for approval May 1 1923, to April 21, 1924 53 

Hospitals m abeyance pending improvements 37 

Number approved May 1 1923 to April 21, 1924 16 

Removed during same period 4 

Net gam for the period ^ 

Number of hospitals on approved list April 21, 1924 6^ 

The approved list has heretofore been published in three 
sections I General Hospitals, II Nervous and Mental and 
III Other Special Hospitals Those m Sections II and III 
have been recommended for physicians who have had general 
experience or have served a general internship In line with 
the modern requirements of medical colleges and state boards 
for a general rotating mternship, and also the increasing 
tendency to regard a general internship as the proper ground 
work for specialization, the Council plans after Sept 30 
1924, to publish only the list of general hospitals approved 
for internships Sections II and HI will, therefore, be dis¬ 
continued as such and, m lieu of them, the Council will pub¬ 
lish a list of the hospitals that furnish acceptable special 
internships which are open only to phjsicians who have 
served a general internship 

Abstract of the Counch-’s Report 

MEDICAL EDUCATION 

1 Although the total number of medical schools has been 
reduced from 160 to 80, the number of high grade, better 
equipped colleges has been increased from 2 to 74 ’ 

2 The total number of medical students was reduced from 
28,142 in 1904 to 12,930 m 1919, but since 1919 the enrolments 
have been increased by nearly 1,000 students each year, the 
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total number of students at present enrolled being apprcX' 
imately 17,808—the largest number since 1912 

3 The number of graduates of medical schools, likewise, 
was reduced from 5,747 in 1904 to 2,670 m 1918, but since 
1918 there has been a rapid increase mteirupted only by the 
war class which graduated in 1922 An estimate indicates 
that in 1927 there will be 4,750 graduates, the largest number 
since 1908 

4 The higher entrance requirements and the other improve¬ 
ments made in medical education, therefore, are not causing 
a dearth in the numbers of either medical students or grad¬ 
uates As a result of the changes, however, there has been 
a positive increase in the number of graduates who are better 
qualified, both educationally and professionally—from 267 or 
S per cent of all graduates m 1906 to 2,964, or 95 per cent 
of all graduates m 1923 

5 Although the number of medical schools now is only 
one-half of what it was in 1904, the capacity has been greatly 
increased Instead of only 156 students and only 36 grad¬ 
uates for each college on the average in 1904, now each col¬ 
lege on the average has 223 students and in 1927 will turn 
out about 60 graduates 

PinSICItNS TO POPULATION 

6 The United States now has one physician for every 724 
people as compared with one to 1,0S7 people m the British 
Islands and one to about 2,000 people m the countries of 
Central Europe 

7 Although the number of physicians in rural districts is 
smaller, this does not mean m all instances a decreased 
medical service, since the better means of rapid transit 
enable one physician to take care of a larger area than 
heretofore The scarcity of physicians m rural communities 
IS more than offset by a great oversupply m the cities 

GRADUATE MEDICAL EDUCATION 

S Instead of twenty postgraduate medical schools which 
were existing in 1916, practically none of which was pro¬ 
viding well established and properly graded courses of 
instruction, now there are thirty-five, twenty-four of which 
have been admitted to the Comicd's list of approved grad¬ 
uate medical schools and are offering greatly improved and 
graded courses of uistructiou Nevertheless, the development 
of graduate medical instruction in the United States has 
scarcely begun and great improvements along this line are 
anticipated in the next few years 

9 There are 263 hospitals m the United States offering 
altogether 641 advanced internships in the specialties Most 
of these advanced internships m the specialties, it is believed, 
can be developed into acceptable courses of instruction for 
physicians who wish to become proficient in some specialty 


education and toward the better protection of the nnhi 
against incompetent and unqualified physicians ^ 

12 The serious conditions in medical licensure m -Vrkan 
sas and Connecticut have been set forth m these state boenl 
stat^istics, and commented on editorially, every year since 

13 The medical schools involved m the diploma null expose 
Ill Missouri, several months ago, have for many years been 
grouped m the Councirs lowest classification—Class C Fur 
thermore, whcthci secured by actual attendance or by pur¬ 
chase, according to official reports, a diploma from any of 
these schools would not enable the holder to secure a license 
111 forty-six states The doors were closed against these 
graduates, therefore, m all but a few states, including Arkan 
sas and Connecticut, and only graduates of eclectic colleges 
could get licenses m Arkansas That is why graduates of 
one of the Missouri colleges had to go half across the con 
tment—to Connecticut—to get licenses 

14 The investigation of irregular methods of medical 
licensure in Connecticut was begun a year ago, following 
the exposure of these irregular methods in the State Board 
Statistics The investigation gives promise of closing the 
door 111 Connecticut also against the output of these low 
grade schools 

HOSRITAL INFORMATION 

15 Since 1905 at the headquarters of the Council an abun¬ 
dance of information has been collected m regard to hos¬ 
pitals, dispensaries and allied institutions in the United 
States Altogether there are practically 6,830 hospitals which 
are stilt active, only 940 of which appear to be interested 
in interns Of the 940, after careful investigation, 660 have 
been placed on the Council’s list of hospitals approved for 
uitcrn tramuig 

INTERN PROBLEM 

16 Efforts are being made to solve the problem in regard 
to meeting the demand for interns It is believed that the 
annual supply of medical graduates can be made to mote 
nearly meet the needs by (o) Extending the internship to 
two or more years, (b) requiring that for admission to 
internships in special hospitals the physician must have 
previously completed an internship m a general hospital, 
and (c) more publicity whereby the attention of students 
seeking internships may be drawn to the hospitals needing 
interns 

17 The problem of the shortage of interns is being part!) 
solved through the rapidly increasing numbers of medical 
graduates Other proposed measures are (d) The larger use 
of resident physicians, (e) the larger use (by hospitals 
connected with medical schools) of medical students, and 
(/) the larger use (proposed but of limited service) of non 
medical clinical assistants 

THE AJIERICA'N CONFERENCE ON HOSPITAL SERVICE 


EXTENSION GRADUATE TEACHING 

10 There is great need that through cooperation with 
county', district and state medical societies, graduate medical 
instruction be placed within the reach of general practi¬ 
tioners of medicine in various parts of the country This 
instruction should include courses m physical diagnosis, 
clinical laboratory instruction and diagnostic clinics At 
the business meeting of the Council on Medical Education 
and Hospitals this special work was deemed of great impor¬ 
tance and It was recommended that a special council or 
bureau separate from the Council on Medical Education and 
Hospitals be established to have the work in charge 


MEDICAL LICENSURE 

11 Statistics regarding medical licensure published by the 
Council m The Journal each year since 1903, are exerting 
a t“m=ndo..s toward the ™prov«oe„t of mad,cal 


18 The American Conference on Hospital Service was 
established m 1919 by the Council on Medical Education and 
Hospitals It now has m membership seventeen nationa 
organizations which are more or less engaged m tlie caa 
of the sick and injured and winch are cooperating in tie 
support of the Conference by annual financial contributions 
The Conference has established a Hospital Library an 
Service Bureau with headquarters at 22 East Ontario ree. 
Chicago Through this Conference a splendid and sympa¬ 
thetic cooperation and interest have been broug it R 
among the organizations in membership 
Respectfully submitted, 

Council on Medical Education and Hospinos 


Arthur D Bevan, Chairman, Samuel W W 

^ T /)TJIS B \Vlt'SOV» 

William Pcpper, 

Mkritii W Irrla-<d, N P Corwru, 
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REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

Dr J S Horslej, Virginia, Chairman, presented the report 
on the Council on Scientific Assembly, which was referred to 
the Reference Committee on Sections and Section Work 
To the Members of the House of Delegates of the Aiiiertcan 

Medical Association 

The Council on Scientific Assembly held its regular annual 
meeting m Chicago, Dec 21, 1923, with all members of the 
Council in attendance All matters that could be properly 
brought to the attention of the Council were given careful 
consideration at this meeting In the interim, before and 
tlie regular meeting, the affairs of the Scientific Assembly 
have been conducted through correspondence between the 
chairman, the secretary and individual members, and prompt 
attention has been given to whatever has been presented 


Assignmeimts for Suction Meetings at Chicago Session 
Assigments for the meeting hours of the sections at the 
Seventy-Fifth Anual Session were made in accordance with 
the arrangement whereby the sections alternate with respect 
to morning and afternoon meetings The schedule of section 
meetings for 1924 is 


MOHNINC 

Diseases of Children 
Surgery, General and Abdominal 
Ophthalmology 
Miscellaneous Topics 
Pharmacology and Therapeutics 
Nervous and Mental Diseases 
Dermatology and Syphilology 
Preventive and Industrial Medi 
cine and Public Health 


AFTERNOON 

Practice of Medicine 
Obstetrics Gynecology and Abdom 
inal Surgery 

Laryngology, Otology and Rhmology 
Stomatology 

Pathology and Physiology 
Orthopedic Surgery 
Urology 

Castro Enterology and Proctology 


Annual Conference with Section Secretaries 
The regular annual conference of Section Secretaries with 
the Council was held in Chicago, Dec 22, 1923 The secretaries 
of all sections except the Section on Practice of Medicine and 
the Section on Preventive and Industrial Medicine and Public 
Health were present The Secretary of the Board of Trustees, 
the Treasurer of the Association, the Director of the Scientific 
Exhibit and the Assistant Editor of The Journal were also 
in attendance and participated in the deliberations of the 
conference, at which arrangements for the program and 
important matters m connection with the Chicago Session were 
considered 


Sessions on Anesthesia and on Radiology 


At the annual meeting of the Council it was decided to give 
one session in the Section on Miscellaneous Topics at this 
annual session to anesthesia James T Gwathmey, M D , New 
York, was elected to serve as chairman of this session, E J 
McKesson, M D, Toledo, vice chairman, and Isabella Herb, 
M D , Chicago, secretary 

Numerous communications were received by the Council, 
coming from all parts of the country, requesting that one or 
more sessions in the Section of Miscellaneous Topics he 
devoted this year to radiology Others asked for a program 
devoted to radiology and physiotherapy A large number of 
radiologists protested against this latter proposal, however, 
and the Council, because of the overwhelming number of 
such protests and because of the enthusiasm and earnestness 
of radiologists in peeking to have their own sessions m the 
Section on Miscellaneous Topics, or even to have a new section 
created, thought best to arrange for two sessions to be 
devoted to radiologic subjects Officers were elected by the 
Council for the Session on Radiology as follows W F 
Manges, M D , Philadelphia, chairman, Albert Soiland, M D 
Los Angeles, vice chairman, and M J Hubeny, M D Chicago’ 
secretary ' ° * 


Physiotherapy 

In Its report to the House of Delegates last year, the Coun 
called attention to the need for arousing the interest of t 
medical profession in the various forms of physiotherapy O 
views ha\e m no wise changed since that report was mac 
but are even more pronounced The interest of the professr 
needs tci be aroused m order that physiotherapeutic measui 
ot established merit may be brought into more general applic 


tion, and in older, too, that ineffective and unworthy measures 
shall not be adopted to the discredit of medical science and 
the dishonor of the profession The Council has requested 
officers of many of the established sections to solicit papers 
on physiotherapeutics for this meeting, and an examination 
of the official program will show that such papers will be 
presented 

Proposed Amendment to the By-Laws 
The report of this Council last year submitted a recommen¬ 
dation to the effect that the By-Laws of the Association should 
be so amended as to provide for filling vacancies that may 
occur in the offices of chairman, vice chairman and secretary 
of any section during the period between annual sessions 
The reference committee to whom this recommendation was 
referred acted favorably and so reported to the House of 
Delegates Instructions were given by the House for the 
preparation and submission of the necessary amendment This 
action, however, was taken too late for the Reference Com¬ 
mittee on Constitution and By-Laws to prepare and submit 
the amendment The Council therefore renews its recommen¬ 
dation and offers the following 
Amend Section 2, Chapter XIV of the By Laws by inserting, after 
the seventh line in Section 2, the words If any vacancy occurs in the 
office of chairman vice chairman or secretary of a section, such vacancy 
shall be filled by the election by the executive committee of such section 
of a Fellow who shall serve in the office indicated until the next 
annual session 

Respectfully submitted 

J Shelton Horsley, Chairman 
F P Gengenbacu 
John E Lane 
E S Judd 
Roger S Morris 
Ex Officio 

William Allen Puscy, President-Elect 
George H Simmons, 

Editor and General Manager 
Olin West, Secretary 


ADDENDUM 

(Refer page 1938 preceding Reports of Officers) 

The Vice Speaker, Dr Rock Sleyster, took the chair, after 
which the Speaker delivered his address 

Address of the Speaker, Dr F C Warnshuis 
Members of the House of Delegates 
One year ago. President Wilbur, in addressing the mem¬ 
bers of this House of Delegates, stated 
“This House of Delegates should be, as it is, a great 
policy-making body ’’ That declaration tersely sets forth the 
reason as to why we convene in annual session 
In our plan of organization and activity, there have been 
wisely provided a President, Secretary, Editor and General 
Manager, Board of Trustees, Councils and Executive Officers 
They are our active officials, charged with the administration 
of our affairs 

Annually we receive from them complete accountings as to 
what has been accomplished, with their recommendations as 
to future policies, avenues of new endeavor and plans for 
the enlargement of our associated activities as their experi¬ 
ences and judgment indicate to be wise and expedient To 
them, at the close of our annual deliberations, we impart 
anew our recommendations, orders and authorizations for 
the ensuing official year Thus, by the exercising of com¬ 
bined wisdom and judgment, the Association’s policies and 
principles are created and applied 
As Delegates, you ha\e had at your disposal the Official 
Handbook containing the annual reports that are officially 
submitted to you by the Secretary, Board of Trustees and 
our Councils They impart conclusions and recommendations 
for jour consideration They deal with the important prob- 
lems that confront the profession They point out wherein 
and hojv we best may enhance our organizational interests 
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and broaden our Association’s influence and prestice A is hpimr nrpntTir\iiciir.ri n i 
careful study of their contents convinces your Speaker th^ 
they coniinendably include the vital questions of the day that 
pi css for solution Your Speaker therefore deems it inju¬ 
dicious at this time to submit for your consideration addi¬ 
tional comments or recommendations m view of the fact that 
tile pending problems are concisely and concretely presented 
to you by your officers and executive representatives 

Your Speaker, however, feels that he may with every 
propriety, tender and request consideration of the following 
icLommendation that pertains to the manner and method 
wheieby we give consideration to the important subjects that 
are presented to this House of Delegates 

During the past year I have received several communica¬ 
tions from Delegates and Fellows of the Association that 
conveyed expressions of criticisms and opinions concerning 
the business or working methods of this House The follow¬ 
ing extract from a communication from a distinguished 
Fellow may be appraised as a pertinent and timely comment 
I quote 

“In the American Medical Association a matter is intro¬ 
duced into tlie House of Delegates, as I understand it, and 
leferred to a committee, but there is no announcement to the 
members of the Association who may be present that such 
a matter has been introduced into the House of Delegates, 
nor any general information given to the effect that it has 
been referred to a committee The result is that the views 
of a very large number of practitioners may be ignored 
because neither the House of Delegates, which is, necessarily, 
a ver\ limited body, nor the committee is governed by anything 
except the ideas of its members, and often-times most of the 
members of the House of Delegates rely upon the report of 
the committee " 

It must be evident to any one who has had experience in 
this House that important subjects which frequently include 
fundamental and far-reaching principles and policies in 
regard to the activities of our Association and its constituent 
units and members are decided without general consideration 
True, all such questions are first referred to our reference 
committees, and action is taken on the recommendations of 
these committees Opportunity to appear before these com- 
mittes IS customarily afforded Nevertheless, if opportunity 
were provided for a wider discussion of these resolutions and 
recommendations by and before all of the Delegates, our 
final action would without doubt be to the better interests 
of our Association and the profession as a whole and as 
individuals 

To that end then, your Speaker tenders the following 
recommendation 

That the House of Delegates establish the precedent of 
going into a Committee of the Whole for an hour or longer, 
if necessarj, on the second day of our annual session and 
also on Wednesday or Thursday of the week of our session, 
as your deliberations may deem expedient 

In respectfully submitting this recommendation for your 
consideration, your Speaker does not for the moment desire 
to be understood as implying criticism on any action recorded 
at former sessions Neither is the recommendation to be 
construed as the utterance of an opinion and appraisal that 
our enactments result from hasty and superficial deliberation 
On the contrary, the recommendation emanates solely from a 
desire to provide more time and more deliberation in the 
formulation and promulgation of plans and policies that are 
of such vital concern to our future It is your Speaker s 
desire to be so understood 
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Council or Bureau is being presented""'** 
delegate’s responsibility 

The members of this House individually represent il,. 
members of their state organization This is not I 1 t 
honor, a privilege lightly to be appreciated nor ar/ 

intrusted with idle responsibilitiesde^lTith 
present and from that vantage point you forecast and budd 
for the future, erecting a structure of fundamentals, pok s 
and principles that lead on down the years Much has beln 
said regarding the power and possibilities of cooperation 
Little, far too little, has been said about the responsibilties 
that go with that power and how it may be abused or mis 
directed That power of cooperation, however, must not be 
permitted to suppress individual initiative You are beino 
looked up to by those whom you represent and by the people 
of not only this nation but of the entire world to acquit 
yourselves of the trust that has been reposed in you You are 
the formulators of guiding medical principles and practices 
that create for our federacy and the entire medical profession 
of the country a standard and a position that exercise 1 
powerful influence on all civic, commercial and social activ 
ities and progress You possess a tremendous power that is 
at all times a determining factor m the nation’s march of 
progress The hope is advanced that, recognizing these 
responsibilities, there will be recorded during this session 
legislative enactments that reflect complete justification of 
the confidence that has been placed in you 

OFFICIAL DUTIES 

During the year, your Speaker has received several invita¬ 
tions to attend the annual or special meetings of state associa¬ 
tions It was with considerable regret that personal 
limitations compelled me to be able to attend only the 
meetings of the Missouri State and District of Columbia 
Associations 

Your Speaker attended the regular meetings of tlie Board 
of Trustees, and is pleased to repeat his comment of last 
year as to the earnestness and fidelity with which tlie 
Trustees perform their duty Privilege and profit has been 
mine by reason of this association with your Trustees 
In the appointment of the reference committees that are 
to be announced, I have conscientiously and unbiasedly 
endeavored to give equal and fair representation to eadi 
group of state delegates Until one attempts to make a 
selection of committeemen, he can scarcely realize the time 
consuming task that it is The one purpose has been to 
distribute equitably the appointees among as many state 
delegates as their numerical apportionment of members 
indicated 

APPRECIATION 

I am deeply sensitive to the honor you have conferred on 
me in permitting me to serve as your presiding officer My 
appreciation can be measured only by the responsibility 
which such an honor entails My purpose will ever be, during 
this session, to merit the confidence and trust imposed, for 
it IS only m that manner that my thanks can be adequate y 
expressed 


BUREAU HEADS 


Address of President-Elect William Allen Pusey Tbe 
Trend in Medical and Nursing Services 
The President-Elect, Dr William Allen Pusej, delivered 
the following address, which was referred to the KefereiiCL 
Committee on Reports of Officers 
I wish to express again this morning, as I did at t 

Our Association has several Councils and Bureaus that time of my election my X 

are concerned with the administrative work of our policies conferred on me I is . medical career 
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THE HIGH COST OF NURSING TRAINING 

The trained nurse for ordinarj service Ins become inac¬ 
cessible, except to the rich and for institutional and coin- 
munitj eniploiincnt In order to sare time, please assume 
that I accept at the highest value the present good type of 
trained nurse There is need for her, but there is much 
greater need for a very large number of trained nurses uho 
Mill perform the simple duties of attendants for the sick 
That IS the great function of the trained nurse The ideals 
of the nursing craft are all away from that point of view 
The House of Delegates last year in effect approved the 
recommendation that the standard for entrance requirements 
for nurse training include “a four year high school educa¬ 
tion,” and then approved the proposition that “the education 
and training of the nurse should not be so expensive 
as to place her services beyond the reach of the average 
family” How are these two propositions to be reconciled? 
How IS the average family going to pay the salary that the 
high school graduate, who has had two and a half or three 
jears’ training in nursing, may justly ask? That puts her 
out of reach of most people except m cases of desperate 
emergency That is not the kind of trained nurse that is 
most needed There should he a trained nurse for the bedside 
who IS available for service in ordinary illness for the 
ordinarj family 

The proper work of the trained nurse does not contemplate 
that she is m a position of primary responsibility Her duty 
IS to care for patients’ needs under the physician If she is 
to do more—to assume the physician’s function—she should 
take the medical course The things she has to do are 
simple things The work she has to do m ordinary service 
does not require a high school training nor three years of 
hospital training It needs young women of character and 
intelligence, of a sense of responsibility and of elementary 
education Given such a woman, and the time required to 
teach her m the hospital the technic of the nursing craft 
is a small part of three years The effort should be made 
to provide, as well as a certain number of the present order 
of nurses, a nurse of that sort m large number 
There are, for example, in Illinois at least 136,000 births 
annually The Department of Registration estimates that 
there are probably not more than 7,000 registered nurses m 
service, and many of these are taking care of children or 
more or less ill ladies in afSuent families In other words, 
there are not more than enough trained nurses in Illinois 
to take care of the obstetric cases, to say nothing of the 
scores of thousands annually of seriously ill If no more 
nurses can be furnished and if less expensive nurses cannot 
be furnished, the purpose of their existence is largely defeated 
The nurses are by no means entirely responsible for the 
present situation Much of the time in their training has 
been taken up in using them in the common menial duties of 
housemaids m the hospital 


THE HIGH COST OF MEDICAL TRAINING 
One of the most serious problems of medicine is the 
increasing cost, both in time and m money, of the physician’; 
training We are producing now a class of doctors who 
because of the extent of their training, can justly expect te 
obtain professional positions and recompense for then 
services which are very high in the economic and social scale 
The results of the developing situation are shown by th< 
many plans that are being devised to get expert medica 
service to the man ot small means, even in the cities, m th< 
difficulty of getting hospital interns and medical assistants 
of getting medical men for positions which they have alway 
held, such as executives and medical officers of hospital' 
Tiul similar institutions, of medical boards and medica 
societies in the increasing difficulty of the Army and Naw 
Ttid Public Health Service in filling their corps Whenever • 
noiimedical man can be used in a quasimedical position i 
is novv being done, because the younger medical men whi 
would natimallj be chosen for these positions cannot b 
obtvined Even in the Council on ifedical Education am 
Hospitals, the use is being suggested of nonmedical clinica 
assistants m hospitals-to do work that would give mvaluabk 
experience to young men who are later to practice medicine 


In the cities, the situation is not so distinct because the 
cities are still overcrowded with the older generation of 
practitioners who have not yet passed out But even in 
the cities the situation exists As a committee of the 
Philadelphia County Medical Society, composed of David 
Riesman and William Pepper of the Medical Department 
of the University of Pennsylvania, and Thomas McCrae and 
John H Gibbon of the Jefferson Medical College say, in a 
report (The Journal, Feb 11, 1922, p 455) on this subject 

Even m the cities there arc not enough men to serve as interns as 
physicians in outpatient department, and in junior positions in hospitals 

The situation is the subject of lay editorials and magazine 
articles It is recognized by the leaders of medical education 
in the constant discussions of modifications m the medical 
curriculum, so that general practitioners will be turned out 
How to get young physicians to go into the family practice of 
medicine is the mam topic of discussion of meetings on 
medical education 

The acute expression of the situation is found m the rural 
districts, but the rural problem is only part of the general 
problem arising from the expensiveness of preparation m 
medicine I think it must be accepted that there is develop¬ 
ing a definite scarcity of rural practitioners and that the 
situation will sooner or later constitute an emergency It 
IS now accepted by the Council on Medical Education and 
Hospitals, whose secretary says, m his statement m The 
Journal, March 15, 1924 

It 13 true that such a scarcity exists, and that this scarcity is 
becoming more pronounced is evident 

I have taken occasion to ask, by letter, the secretaries of 
all the state medical societies, two questions (1) Are young 
doctors going into the smaller towns? and (2) If so are 
they going in sufficient numbers to supply the future needs 
of the country district? I have received replies from nearly 
every state and, with few exceptions, the answers to both 
questions “No” (32, No, 4, Yes, 1 Yes and No, four letters 
did not answer the questions, total 41) 

The reply that is usually made when we are put on the 
defensive about this situation is that there is no shortage 
of physicians That answer is beside the point There 
may be an excess of any commodity, including physicians, 
but if It IS beyond the reach of a part of the population it 
might as well, as far as that part of the population is con¬ 
cerned not exist Perhaps there is an excess of physicians 
in every town of 5,000 or more in the country, but that does 
not help the situation in great districts of the country where 
physicians are running down to 1 to 2,000 to 1 m 10,000, or 
more, of population, and where those few are maccess’ible 
to many of the inhabitants 

The explanations which, in one form or another, are gen¬ 
erally given for the situation put the blame on the rural 
communities They point out that economic and social condi¬ 
tions of the country are unsatisfactory to the modern medical 
graduate, that he has become used to hospitals and labora¬ 
tories and other things of that sort—not to mention social 
refinements These are but ways of saying that our present 
graduates are above the rural districts and that we are not 
providing physicians for them as they novv exist 






The remedies offered are in line wuh the explanations 
1-et the rural districts improve their economic and social con 
ditions up to our standards Let them provide hospitals and 
laboratories Let them make improvements in transportation 
build good roads and buy automobiles, even establish 
ambulance services, so that their people can go to the places 
where the physician is willing to live These remedies are 
practically laying down the terms on which the country can 
get our services, and the more successful ones of us and the 
newer generation are laying down similar terms m the cities 
They do m fact, carry the bald inference that, if the situa 
tmn IS to be corrected, the 40,000,000 or 50,000,000 people m 
the rural districts will have to change their wavs to mee 
the demands of the 30 COO or 40,000 physicians that thev 
are going to need I do not believe that, m the end eiffier 
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the city or the country is going to make any appreciable 
alteration in its economic and social condition in order to 
avail Itself of our services Specifically, I believe it is imprac¬ 
tical to expect that the rural part of the community is going 
to reconstruct itself, within any future so near as to be of any 
interest to us, in such a way as to meet the demands of 
one tenth of one per cent of its population, no matter how 
necessary that one tenth of one per cent may be to it 
Let the situation become somewhat more acute and let the 
40,000,000 or 50,000,000 people in the country who constitute 
most of the producers come to realize that this sort of thing 
IS the best we have to offer to them for the care of their 
suffering, and they will take the matter into their own hands 
We should not wait for that time to occur 
We cannot escape the responsibility by maintaining, as in 
substance we do in these contentions, that the fault is the 
country’s That is not following sound economic principle 
The social and economic conditions of a country involve great 
essential facts beyond the power of any small group to 
alter To be on sound economic ground—and if our policy 
IS to prevail, it must be on sound economic ground—we must 
meet the situation of scores of millions of people as it exists 
We must offer a direct—not an indirect—solution, or sooner 
or later admit that the situation is beyond us 
In the cities, no suggestions arc offered to overcome the 
scarcity of physicians, because there is no scarcity, but futile 
efforts are being made by us to change the results of our 
present system of medical education in the way that will get 
men back to the family practice of medicine for the everyday 
patient 

Almost none of the remedies that we offer seem to con¬ 
template the maintenance in the rural districts of the old 
status of physician and patient We offer no direct solution 
of the situation The remedies offered are socialized sub¬ 
stitutes the establishment of medical centers, of small hos¬ 
pitals and laboratories, the guaranteeing of part of the physi¬ 
cian’s income by voluntary subscription of individuals or by 
taxation of towns and districts, the establishment of scholar¬ 
ships on condition that the medical student after graduation 
will return to a given place to practice, even the building of 
hospitals and medical centers through outside governmental 
aid, in districts which cannot themselves afford to furnish 
institutions of this sort of sufficiently high grade 
These are all expedients—for the most part untried—to 
remedy a condition in which natural supply has failed to meet 
demand, and they are all steps in direction of medical social¬ 
ism, or, if you please, “state medicine ’’ As a matter of fact, 
some men see the logical end of the course we are pursuing 
and offer the opinion that “state medicine’’ is probably the only 
solution of medical services for the masses That it is a step 
toward medical socialism particularly applies against the 
proposition which was adopted by the House of Delegates last 
year, recommending that districts in need should guarantee 
a certain income to the physician in order to get him to settle 
in its midst Let the country acquire the habit of paying, as 
a community, a physician a salary for part of his service to 
that community, and it will be but one more step for it to hire 
him for all his service and have him as an employee for taking 
care of the community’s sick And then you will have the 
panels and the Ktaukenkassen of Europe 
Is this the only sort of remedy that we can offer? Are we 
reduced to the necessity of accepting as inevitable that the 
old order is passing, that we can no longer produce physi¬ 
cians to go out and do the old time, everyday work of practic- 
mc medicine, that we cannot change a course of ours whose 
direct trend is toward the day when service for the individual 
of ordinary means can be furnished only through some sort 
of industrial or socialized expedients, that in the rural com¬ 
munities there is no way of furnishing physicians of the new 
generation except by changing their economic and social con¬ 
ditions? Is there not some other way? 

T raise the question Is the medical profession so sure ot 
the wisdom of the present standards of medical education 
toward which it is striving, and of the quality of that medica 
that it cannot consider any alteration in medical 
training, remedy the situation by supplying the 

peopU w..h , who^ould be wUmg to praCee 
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medicine as we have always done and as the older genetnimn 
IS now winding up its career in doing? 

I have no inclination to criticize the work that has been 
done in the elevation of medical education in this country T 
recognize the necessity there was for it and the courage and 
zeal and public spirit that was required to bring it about I 
do, however, urge that, m pursuit of our ideals of scientific 
medical training, we have reached a point now where we must 
give consideration to these results 
In this situation, instead of unconsciously assuming that 
our present standards of medical education are sacrosanct 
and suggesting that everything else be changed instead of it 
would It be contrary to public policy to have the universal’ 
degree in medicine one which would represent an adequate 
training for practitioners of medicine, but which would not be 
exacting beyond all other professions in time? I believe that 
such a course is feasible 

A PLAN OF ADEQUATE PRELIMINARy TRAINING 
In order to put a concrete proposition before you, I pro¬ 
pose that an adequate preliminary training for the practice 
of medicine could be given on the following terms 

1 The present accredited high school education 

2 Three years of medical training 

3 A hospital internship of not less than a year and a half 

4 Proper selection of students on the ground of fitness 
That would turn out a practitioner in from four to four 

and a half years after leaving high school 

In this proposition I am making no plea for the poor or the 
cheap medical school The essential of a sound education of 
this sort, or of any sort, is a sound institution conducting it 
I would make the requirements on medical schools as exacting 
as necessary to hold them to high standards of scholarship I 
wouldjiave them, as far as possible, an integral part of strong 
educational institutions 

Nor am I offering this sort of medical education as a 
makeshift to meet a situation I offer it as one that would 
be adequate, sound pedagogically—probably sounder than our 
present course—and in line with other technical educations 
The essential things in it are first, that the collegiate part 
of the course should be educationally sound, and, second, that 
It should include a clinical training through a hospital 
apprenticeship I am willing to maintain that such a course 
as I have indicated, carried out under proper conditions, and 
including not less than a year and a half in a good hospital, 
would turn out better practitioners than we have ever turned 
out, except perhaps since we added, two or three years ago, 
one year of hospital apprenticeship to our present require¬ 
ments , for the most essential thing in training for the practice 
of medicine is a clinical apprenticeship 
Now, I know that the practice of medicine is an art 
founded on science, but I also understand that an art founded 
on science requires practical training to attain skill in it And 
the only way that sort of practical skill can be gotten m 
medicine is through an apprenticeship in practice This is 
just as true in medicine as it is in music or painting or playing 
billiards The weakness of our medical education has always 
been here We have tried to make our practitioners by 
giving them an academic and laboratory training and t e 
merest smattering of clinical training, but have not require 
the apprenticeship necessary to attain practical skill an 
experience Foster has pointed this out in an able artic e 
on the results of medical education as shown in the Army 
(The Journai, May 24, 1919, p 1540) He called attention 
to the fact that what our graduates lack, even from t e e e 
Class A medical schools, is not a knowledge of the mg 
that should be done, but how to do them Young men, w 
had clinical skill, had been in good hospitals, 1 

deplorably deficient in it and come out of goo 
schools The great practitioners of medicine in cou y- 
even in the last thirty years, have not come out 0 le 
medical schools, they have come out of the liospi ^ 

Such a course as I have outlined would give 
preliminary training, including the practical tra g, 

Luld make h.m compaKnt to face the “ tat» 

placed on him in beginning practice, he \ .„ould already 
do for the ordinary sick and injured, because he 
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ha\c seen it done and helped to do it It would furnish a 
foundation that would allow him to build as high as he is 
capable ot It is a better preliminary training than nearly 
all the great careers at this verj day have been built on 
This sort of course I would require as the universal degree 
m medicine, an M D degree corresponding to the collegiate 
technical degrees For the man who started out, or later 
decided, to become a specialist or consultant, or who wanted 
a universitj or research career, I would put the necessary 
number of jears on top of this course and give him a degree 
that corresponds to the collegiate Ph D Our M D degree 
todaj represents fully us much time as the best grades of 
PhD's, but It represents nothing like the same standard of 
culture or of technical skill m special lines Having the 
universal degree and its preliminary training in clinical 
medicine, the man seeking the higher places in medicine would 
then ha\e the proper foundation on which to prepare himself 
actually for them The higher degree would mean something 
Tradition would soon give it value, and the highly ambitious 
men would seek it as they now do for memberships m the 
colleges of Great Britain In the meantime, it would leave 
an opening in the primary degree for that great number of 
useful men who desire to take up the work of the cverydav 
practice of medicine—the men who constitute the great and 
useful majority of the profession 
The social need of medicine is this sort of practitioner 
The point I am trying to make is that we can produce such 
practitioners m four years after graduation from high school, 
and that we shall have to do something of this sort if we are 
to meet the proper demands of service to the whole people 
that society has a right to expect of us 
In such a plan I would make the requirements of the student 
so exacting that medicine would not be overrun by medioc¬ 
rity Our schools are now filled with students who are able 
to spend seven years in order to aspire to careers in medicine 
I would not interfere, if I could, with a few schools whose 
aim IS only to supply the Ph D's of medicine, but I would 
make the requirements of those schools so exacting that their 
graduates in number and culture would correspond to the 
Ph D’s of the best universities 
The demand for the four year course would certainly be 
greater than at present That would enable us to exact from 
students the highest standards of fitness At present, among 


of Its principles and an orientation of its important facts— 
the essentials of biology, bacteriology, anatomy, physiology, 
chemistry, pathology, even of the practice of medicine and 
surgery, are not so extensive that they cannot be cov^ered in 
a collegiate course of three years, including in the laboratory 
sciences sufficient illustrative laboratory experience to 
familiarize the student with the technical methods of these 
various subjects More than that he should not have It is 
all that you and I carry m our heads, except m subjects to 
which we give life-long, intensive study The best that any 
man can hope to have is such an orientation of essentials 
For details we must refer for information 
Wc must sooner or later face the fact that our preliminary 
training will have to be confined to essentials of this sort We 
have been arguing for the increase of our medical course on 
the ground of the vast increase of medical knowledge 
Medical knowledge is not static It is entirely possible that 
it will increase as much in the next twenty-five years as it 
did m the last twenty-five years When that time comes, are 
we going to add two or three or four years more to the pre¬ 
liminary training^ In three or four generations, life would 
be too short to make any physicians at all 
Our students are now overloaded with detail which is 
beyond anybody’s capacity to retain, which interferes with 
proper education, with proper appreciation of relative values, 
and with proper perspective in medical knowledge This, I 
believe, is one great reason why nearly every student comes 
out feeling that he must be a specialist He is so overwhelmed 
with the detail knowledge of medicine that he realizes that 
he cannot carry it all and must confine himself to one small 
field of it As a matter of fact, nobody can carry all of it m 
one small field And I think the estimate fair that, in the 
practice of medicine, 90 per cent of our work is covered by 
a knowledge of essentials and of our usual procedures In a 
small part of it we all have to get help by study or consulta¬ 
tion, no matter how expert we may be in our particular lines 
Let me say in this connection that I do not underestimate 
the value of an academic training such as is represented by a 
college degree, but I value it rather for the background of 
culture that it gives a man m his general outlook on life than 
as a necessity for the study or practice of medicine 
The course that I have suggested is not so radical as vve 
are likely to regard it It is not out of proportion with the 


the requirements for the study of medicine the most difficult 
one to meet is the wherewithal for the student to live until 
he IS 25 or 30 years old without supporting himself Under 
the plan I propose, we could cut this difficulty almost m two, 
and vve could make as exacting as necessary the requirements 
of fitness, which, after all, is the great one in medicine or 
any other vocation Fitness, and not a competency in early 
life, could be the essential requirement for a medical career 
« 

OBJECTIONS 

Time will allow only brief reference to the objections that 
will be raised to this proposition The high school graduate 
has not had a training to grasp the intricacies of modern 
medicine, three years of collegiate study would not be suf¬ 
ficient to tram him m the essentials of medicine I would 
be more impressed with the validity of these arguments were 
It not true that a very large number of the ablest members 
of our profession, even at the present time, have had as little 
or not more preliminary scientific training, and have shown 
themselves able to comprehend successfully the intricacies 
thus far In a positive way, I am very strongly of the 
opinion that the intelligent high school graduate can under¬ 
take the study of medicine can m three years be grounded 
m the principles of medicine, can, in addition, get a compre¬ 
hensive grasp of the essentials of the practice of medicine, 
and can be trained tp the point where he can continue his 
professional development And that is all that vve can reason¬ 
ably expect m anj preliminary training As for the high 
school prehmmarj, to quote Mr Abraham Flexner, “ a 

highly useful doctor can be trained on the high school basis if 
his efforts are made the basis for more instead of less effiicent 
instruction” (Medical Education in the United States, p 41 ) 
■vs a inatter of fact, the essentials—and by the essentials I 
mean that part of a subject that is necessary to get a grasp 


that is out of proportion with all the rest A high school 
training is accepted by the universities as sufficient pre¬ 
liminary training for the technical professions—for civil 
mechanical, electrical and mining engineering, for example 
I do not believe that it can be successfully maintained that 
the preliminary training necessary for beginning the study of 
medicine requires a more mature mind, or one more capable 
of grasping complex problems, or a more difficult preliminary 
education than do courses leading to these degrees which are 
founded on mathematics, physics and chemistry 
There is an attitude, when such a course as I have outlined 
IS suggested, that this would turn out men of second rate 
education, that medicine cannot afford to reduce its educa¬ 
tional standards to this low degree I do not believe that is 
justified by the condition i,n the other learned professions 
The colleges find that they can take young men from high 
school and give them in four years the accepted amount of 
general culture for intellectual careers They do the same 
thing with the technical professions at the same time that 
they are giving them their professional training, and the 
engineers and architects and chemists do not suffer in the 
cultural comparison Is there any reason to believe that th-* 
biologic sciences, and medicine itself, are not as good means 
of intellectual training as are other scientific studies > 

Our disproportionately long course puts us at a disadvan¬ 
tage with these other professions in competition for young 
men Medicine’s material rewards are certainly no greater 
its intellectual exercise and its careers are no more attractive 
but the preparation tor its practice requires three years’ mon! 
time and several thousand dollars more money at the time 
when economic pressure is hardest This relatively greater 
cost in time and money of medical education is a matter ot 
decisive importance If it does not seem so to you iioi , I 
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ask you to go back to the time when you contemplated the 
study of medicine, and consider whether $10,000 or $12,000 of 
expenditure and seven years of immediately unproductive 
preparation would not have been appalling to most of you 
then, if the saving of $3,000 or $4,000 and three years of your 
time might not have been a critical matter in the choice of 
your occupation ? Who can doubt that this drives away from 
medicine to engineering and other professions many of the 
best quality of young men’ 

Ours is the only profession that requires as a minimum for 
everyone of its practitioners a period so long that its inde¬ 
pendent, responsible work cannot be undertaken until a time 
in life when other young men have gotten well started in 
their careers Aside from these economic difficulties, this 
undue prolongation of pupilage is open to grave criticism 
Many students of education have called attention to the 
dangers to character that result from keeping young men 
and women too long under the educational direction of others 
After parental influence there is no part of the discipline of 
life that has more to do with the development of sturdiness 
of character and practical success than to the experience and 
discipline which are gained in the early years of manhood 
when life’s responsibilities are assumed It is desirable that 
this experience should come in the plastic period of young 
manhood We are postponing it in medicine later than in 
any other vocation This prolongation of tutelage and post¬ 
ponement of the responsibilities of life constitute a grave 
indictment against our policy of medical education And this 
IS increased by the makeshifts which are being proposed in 
order to help young men along in their medical education or 
in the early years of their practice, such as scholarships, 
bonuses and other crutches for men who would do better if 
they were so situated that they could walk alone It is not 
conducive to a virile profession to have its members go well 
along into manhood before undertaking the independent 
responsibilities of life 

It IS argued, of course, that there can be no compromise on 
a matter so vital as training for the care of human life, and 
that sounds like an unanswerable argument It is true that 
the best doctor is none too good, it is equally true that the 
best doctor is not good enough There is nothing easier than 
to give counsels of perfection, and there is nothing more 
likely to lead into situations of impractical futility than to 
follow them On the same reasoning there would be no school 
teachers except Ph D’s, and then there would be school 
teachers only for the few If we make physicians who are 
out of reach of a considerable part of the population, we are 
making no provision for physicians for that part of the popu¬ 
lation It is not meeting the practical demands of life The 
world must have physicians it can afford to employ What 
service do we perform for a community by insisting that only 
a physician of our standard is good enough for it if we furnish 
it no physician at all or none that it can get ’ 

One of the assumptions that we have accepted as a matter 
of course is that we should undertake to equal the standard 
of medical education in Europe I am not unresponsive to 
the experience and judgment of other nations in medicine, but 
I do not accept it as axiomatic that we must adopt continental, 
specifically German, standards of medical education Indeed, 
to me the strongest argument against our present plans ot 
medical education is the medical service in Eur^e that has 
arisen under its system of medical education The doctors 
in Europe present the same difficulties that we have here 
They do not furnish independent medical service to the popu¬ 
lation in general Except through organizations, they are the 
irc an? of the upper classes Mr Abraham Flexners 
physicians education m Europe for the Carnegie 

Foundation for the Advancement of Teaching, in 1912, shows 
iVint in 1907 there were in Prussia more midwives in proportion 
that in there were physicians in proportion to 

I%So“fort"wW= Ger.a-n^En.p.re (one m,d,v.je to 
^ inhabitants in Prussia, one physician to 1,91^ 

ini, in the whole German Empire) That means that 
inhabitants ^ Prussia and doubtless of 

obstetrics or most ot^^^^^ 

Germany mdeoendent medical service—I mean indepen 
as “dislmBOished from .nstitutional, mdnstr.al and state 


medical service-that the worker and peasant in Europe vet 
We hear much about the inadequacy of the medical nrart, 
tioner produced under our old conditions of education but at 
Its worst It never gave the country service as low as that Is 
that the sort of thing that we want to reach in this country’ 
Do we want to work to an economic situation where the per 
sonal physician would be a luxury beyond wage earners and 
farmers’ It will fortunately be a long time before the 
American wage earners are as patient and docile as their 
brothers in Europe have been, but even with them the present 
situation of medical service is in constant difficulties There 
is “state medicine” and industrial medicine in the form of the 
panels and the Kranlenlassen, and these are satisfactory 
neither to physicians nor to patients There is turmoil now 
on both sides over them 

Of course, the answer is made that this cutting down of the 
course to four years would not overcome the difficulties, 
would not get men back to family practice nor to the country' 
The same arguments are used to support this position that 
were used ten or fifteen years ago to prove that the proposed 
increased requirements of medical education should not cause 
the difficulties that were predicted then and that have since 
occurred Now, although these difficulties, which were pre¬ 
dicted from the change, have occurred, it is stoutly maintained 


that they are not due to the obvious cause but to innumerable 
collateral circumstances This contention is an argument of 
defense It has the advantage that it cannot be entirely dis¬ 
proved except by experience, and we are making no plans to 
verify its correctness by experience 

Besides the pragmatic argument of our experience and of 
the difficulties that have developed, there are many arguments 
that might be adduced to indicate that this contention is not 
correct The great fact, which has preponderant weight in 
this connection which no amount of argument will set aside, 
is the action of the general economic principle that, as you 
increase cost you restrict distribution This principle acts 
inexorably whatever your commodity, and practicing physi¬ 
cians are a commodity that comes under its control just as 
surely as do automobiles 


THE OUTCOME 

To sum it all up, the point which, as I see the situation I 
feel must be made, is that we are confronting, to use Cleve 
land’s famous phrase, a condition and not a theory, that we 
are approaching a situation that far exceeds in importance 
mere academic consideration I have suggested one plan 
which I believe is adequate and would go far to relieve the 
situation and is in accord with sound economics I do not 
suggest it as the only plan or the best one Let some one 
present a better and a more practical plan that meets the 
situation directly I emphasize “directly,” for if the solution 
is to be by economic and social changes 'it will not be left to 
us, that sort of thing is beyond any small group Sooner or 
later the problem will demand solution It is desirable tha 
we should guide in this If we do not, I believe there are 
three possibilities Medicine for the masses will cease to e 
an independent vocation, and we shall have medical socia 
ism, or the legislatures will take the matter into their own 
hands and we shall have a confusion in the standards or 1 
practice of medicine, or a large minority of the comraum 
will be without physicians 

Reference Committees 

The Speaker announced the following Reference Com 
mittees 

report or BOARD OF TRUSTEES AND SECRETARV 


E Elliot Harris, Chairman Tennesa e 

L L Sheddan Virgin^ 

Southgate Leigh Penosylvanu 

W A Donaldson Kcniucty 

Irvin Abell 

reports of OFFICERS 

Holman Taylor, Chairman jj,,,,!, Carolina 

H A Royster MicbiSO'' 

A W Hornbogen Washington 

D E McGillivray New 

A J Bedell 
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I.EGISL\TIOV 
J A Pettit Chairman 
Horace M Brown 
\V R Steiner 
W H Seeman 
W \ Cook 


a\ND PLBLIC RELATIONS 

Oregon 

Wisconsin 

Connecticut 

Louisiana 

Oklahoma 


Report of Council on Medical Education and Hospitals 
Dr Arthur Dean Sevan, Illinois, chairman, presented the 
report of the Council on Medical Education and Hospitals, 
ttliich, with remarks by the President-Elect, was referred to 
the Reference Committee on Medical Education 


HYGIENE AND PUBLIC HEALTH 


J W Kerr, Chairman 
George Edward Follansbce 
R. L Greene 
E, B Hcckel 
J Bccton 

CONSTITUTIOX 
William Gerry Morgan Chairman 
E L Hunt 
E, P North 
W D Hames 
G F Keiper 


U S P H Service 
Ohio 
Illinois 
Pcnns> Kama 
Texas 

AND BY LAWS 

District of Columbia 
New YorV 
Missouri 
Ohio 
Indiana 


CREDENTIALS 

J D Brook Chairman 
J L, Rothrock 
Horace J Brown 
C T Pigo^ 

Rolland Hammond 


Micht^n 
Minnesota 
Nevada 
Montana 
Rhode Island 


SECTIONS AND 
Isaac Abt Chairman 
C E Mongan 
L- H AIcKinnc 
D £ Sullivan 
Albert Soiland 


SECTION WORK 

bection Pediatrics 
^lassachusctts 
Colorado 
New Hampshire 
CaUfornta 


RULES AND ORDER OF BUSINESS 


H P Lmsz Chairman 
F T Kidder 
Edgar A Hines 
E A- Pra> 

W P Eagleton 


West Virginia 
Vermont 
South Carolina 
North Dakota 
New Jerse> 


MEDICAL EDUCATION 
F B Lund Chairman 
J R. Eastman 
Thomas G Cullen 
J A Witherspoon 
W H Majer 


Massachusetts 

Indiana 

^taryland 

Tennessee 

Pennsyiv’aoia 


iUSCELLANEOUS BUSINESS 


H P Bcime Chairman Illinois 

Donald Macrae Iowa 

A D Dunn Nebraska 

W R, Bathurst Arkansas 

G P Johnston ^Vyoming 


Communication from tEe Vice President 
The Speaker read the following communication from the 
Vice President, Dr \V E Musgrave, which was referred to 
the Committee of Hygiene and Public Health 

I regret that the condition of my health will not permit ray atten 
dance at the Chicago Session I take this occasion to urge the serious 
consideration of a resolution to the effect that we consider periodic 
medical examinations of all people from birth to death so important 
in health promotion that all state county and other medical societies 
are urged to pass and give publicity to and carry out as part of the 
beaUh program of organized medicine the resolution requesting all mem 
hers to make these examinations in their offices free to all persons who 
ask for such favorable consideration We consider this work to be the 
practice of medicine which should be undertaken only by adequately 
educated physicians licensed to practice medicine and that it should 
be done and recorded with the same thorough, sympathetic confidential 
relation between ph>sician and patient or family that has ever character 
lacd the efforts of true physicians 


Reapportionment Committee 

The Speaker announced the appointments on the Reappor- 
tionment Cominittee, besides the Secretary and the Speaker, 
of Dr Charles Mears, New York, Dr A. T McCormack, 
Kentucky, and Dr E if Neher, Utah 

Report of Secretary 

The Secretary presented his report, which was referred to 
the Reference Committee on Report of the Board of Trustees 
and Secretary 

Report of Board of Trustees 

Dr Wendell Phillips New York, presented the report ol 
the Board of Trustees, which was referred to the Reference 
Committee on Report ot Board of Trustees and Officers 

Report of Judicial Council 

The report ot the Judicial Council was referred to the 
Committee on Reports ot Officers 


Death of Mrs Hubert Work 
Dr A T McCormack, Kentucky, moved that the Secretary 
Wirt to Dr Hubert Work an expression of sympathy on the 
death ot Mrs Hubert Work 
Seconded and carried 

Report of Council on Scientific Assembly 
Dr J Shelton Horsley, Virginia, chairman, presented the 
report of the Council on Scientific Assembly, which was 
referred to the Reference Committee on Sections and Section 
Worlc 


NEW BUSINESS 

Resolution on Occasional Joint Meetings with the 
Canadian Medical Association 
Dr George E Keiper, Indiana, presented the following 
resolution, winch was referred to the Board of Trustees 

WuEKEAS, It has been the privilege o£ many of us engaged m the 
so-called special lines of practice to frequently meet our confreres from 
Canada in the mietings of societies devoted to special lines of practice 
and our associations have revealed the splendid achievements and per 
soualities of these men to us and 

WuESEAS A closer bond of amity and seientiiic achievement is always 
desirable between medical men wheresoever scattered be it 

Resolved, That it is the sense of this House of Delegates of the 
American Medical Association that occasional joint meetings of the 
American Medical Association and the Canadian Medical Association 
would be desirable and that the first joint meeting be held within the 
next five years be it further 

Resolved That the matter or arranging for such meeting be entrusted 
to the Board of Trustees of the American Medical Association to report 
at the next annual session of this House 

Resolution on Interchange of Official Delegates with 
Canadian Medical Association 

Dr George F Keiper, Indiana, presented the following 
resolution, which was referred to the Board of Trustees 

Whereas The American Medical Association in session at San Fran 
CISCO m 1923 was honored by the visit of an official delegate from the 
Canadian hledical Association, its secretary, John W Scane M D 
be It 

Resolved That the American Medical Association enter into arrange 
ments with the Canadian Medical Association whereby an interchange 
of ofiheial delegates to the annual sessions of each Association may he 
bad the arrangement for which to be consummated through our Sec 
retary he it further 

Resolved That the appointment of such official representative to the 
Annual Sessions of the Canadian Medical Association be left to the 
President of the American 3IedicaI Association with the recommenda 
tion that our first official delegate be our Secretary Dr Olin West 


Resolution on Proposed Amendment to By-Laws 
Dr George F Keiper Indiana, at the request of Dr Gerry 
Morgan, Washington, D C, presented the following resolu 
tion, which was referred to the Committee on Constitution 
and B>-Laws 

Amend Section 2 Chapter 7, of the By I^ws by striking ouU all 
words in this section after the word Note at the end of the eighth 
line ^ 


Resolution on a Radiological Section of the 
American Medical Association 
Dr Cornelius Van Zivalenburg, California, presented the 
following resolution, which was referred to the Reference 
Committee on Sections and Section Work 


Whereas The Radiological Society of North ■America through the 
president executive committee and counselors unanimously resolved to 
favor the creation of a section of radiology m the American Medical 
Association and 


WHEREAS Ane A^Qioiogicai society ot North America consisting of 
SOO members who are Fellows of the American Medical Association 
and IS represented in every state of the Union Canada Cuba etc 
and 

Whereas The meml^rs ot the American Roentgen Ray Society and 
the American Radium Society aUo approve the substance of these rcso- 
lutions and 


Whel^ In execuUie session on Thursda> evening June 3 19'>A 
® ‘O iidopt this resolution anj 

also that Dr Albert Soiland, tormer president of the Radiological 
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Society of North Amenci and a Delegate from California to the 
American Medical Association, be respectfully requested to present this 
resolution before the House of Delegates during the session in Chicago, 
be it therefore 

Resolved, That the temporary section on Radiology in the American 
Medical Association be made permanent 

Report of Committee from Section on Laryngology, Otology 
and Rhmology on the Otolaryngic Hygiene 
of Swimming 

Dr H M Taylor, Florida, presented the following report, 
which was referred to the Reference Committee on Hygiene 
and Public Health 

At the last meeting of the Section on Laryngology, Otology and 
Rluiiology, a committee of five was appointed to take up with the 
Board of Trustees the matter of compiling information relative to the 
otolaryngic hygiene of swimming and to disseminate the information 
to the profession and lay population It is the opinion of this com 
mittee that one of the most important otologic problems today 13 the 
prevention of aural and sinus infections which result from injudicious 
swimming and diving, and which in the majority of instances follow 
bathing in public swimming pools where sanitary conditions arc not in 
keeping with proper standards 

It IS the hope of this committee appointed hy the Section on Laryn 
gology. Otology and Rhmology, that the Board of Trustees and House 
of Delegates make a favorable recommendation in order that this com 
mittce can give greater and more careful study to many phases of the 
problem, such as (1) nature and extent of infection over the country, 
(2) epidemiologic studies, (3) suggestions as to proper standards to 
overcome present difficulties, and (4) some plan as to the proper edu 
cation of the profession and the bather as to the care of the nose and 
ears while swimming and diving 

H hfARSKALL Taylor, Chairman, Jacksonville, Fla 

Ralph A Tentin, Portland, Ore 

Milliard T Arbuckle, St Louis 

Lfe Hurd, New York 

Hill Hastings, Los Angeles 

Resolution on Cosmetics 

Dr Howard Fox, Section on Dermatology and Syphilology, 
presented the following resolution, which was referred to the 
Reference Committee on Legislation and Public Relations 


1 Publicity by clinics, hospitals, sanatoriums and other u 
medical institutions as to quality of work done implies 
exceptional ability and efficiency on the part of their nrnW ? “I** 
and therefore is advertising of'the mediLl men concern^ ^ 

of advertising distinctly savors of quackery and is unethical 

2 Publicity by any such institution stating or implvme x 

reason of its exceptionally fine equipment and material resources 
able to, or docs, give the public better med cal service than U.la? 
institutions arc able or willing to render, ,s advertising for puZJ 
of self aggrandizement Statements of this type are frequently e° e 
gerated and misleading, are detrimental to the best interests of Z 
public, of the institution concerned, and of true medical progress 
Publicity of this kind is unethical F^^rcss 

3 Hospitals, sanatoriums and other similar public medical mstitu 
tions must raise funds both for capital investment and running exoeZ 
from an interested public rurnishing to the public facts concLing 
such an institution its work, its aims and its ideals is legitimate and 
desirable Such publicity deals in facts to which the public is entitled 
and in xrhich it is interested, and is therefore ethical, provided it care 
fully refrains from any comparisons, either direct or implied, there 
fore be It further 

Resolved, That the proper officers of the American Medical Asso¬ 
ciation be instructed to seek the approval of the American Hospital 
Association of these ethical standards 

George Edward Follansbee, 

By Director of the House of Delegates 
Ohio State Medical Association 


Resolution on the National Prohibition Act 
Dr T C Chalmers, New York, introduced the following 
resolution, which was referred to the Committee on Legis 
lation and Public Relations 

Whereas, Alcohol is a drug necessary m the treatment of certain dis 
eases in the opinion of a majority of practicing physicians, as hcretofo e 
determined by the poll of the American Medical Association, and 
Whereas, The use of alcohol in medicine by physicians is hmiled, 
regardless of the condition of the patient by the National Prohibition 
Acts, and 

Whereas, The confidential relations maintained between the physi 
cian and his patient are violated by the said National Prohibition Acts, 
and 


Whereas, There has lately been an enormous increase in the use of 
cosmetics, and, 

Whereas, Many of these cosmetics contain chemicals irritating and 
even dangerous to the human organism, and, 

Whereas, The dye paraphenylendiamin has so often resulted in serious 
and even in dangerous irritation when employed in furs and on human 
hair, be it 

Resolved, That the Section on Dermatology and Syphilology, through 
Its regularly appointed Executive Committee, urgently recommend to 
the favorable attention of the American Medical Association that they 
foster legislation placing cosmetic preparations under the Tood and 
Drug Act, and especially requiring the placing of the names of all 
poisonous ingredients on the labels 

That they foster legislation prohibiting the use of the most harmful 
types of ingredients in cosmetics^ and that they foster legislation to 
prohibit the use of paraphenylendiamin as a dye for hair and fur, and 
that this Council on Legislation of the American Medical Association 
urge laws with criminal liability to enforce the recognition of these 
demands 


Resolution on Dissociating Editorship and General 
Management of Association 

Dr Wells P Eagleton, New Jersey, presented the following 
resolution, which was referred to the Committee on Miscel¬ 
laneous Business 

Resolved, That the delegates of the Medical Society of the pate of 
New Jersey be instructed to use their influence and votes (1) to disso 
ciate the editorship and general management of this Association, on 
the retirement of Dr Simmons, placing the editorship entirely separate 
from the general management of the Association so that the editor may 
devote his^ entire time to the scientific and ethical aspects of the pro 
fessmn And that they use their influence and votes {2) to obtain an 
d interim meeting of the House of Delegpes at the 
fi,,. Association annually, as it is impossible for the House ot ueie 
gates to do their full duty by the Association by having a meeting but 

once a year 

Resolution on Questions of Ethics and Propriety 
Concerning Institutional Publicity 
Dr George E Follansbee, Ohio, presented the following, 
wa° referred to the Committee on Legislation and 

Public Relations 

trfi. Mas. 

Whekla , medical institutions, and, 

“w,« atie » a ..d-piead .-d <” 


Whereas, The interests of the patient and the success of the pbysi 
Clan require that such medicinal alcoholic liquor as is prescribed m the 
treatment of disease be of known purity and alcoholic content, and 
Whereas, This can he accomplished only by the marketing of bottled 
m bond alcohol for medicinal purposes m containers suitable for dis 
pensing, unopened, by the pharmacists in such sizes as will meet the 
patient’s needs, be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation expresses its disapproval of those portions of the National Prohi 
bition Acts which interfere with the proper relation between the physician 
and his patient in prescribing alcohol medicinally 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation instruct the Board of Trustees to use its best endeavor to have 
repealed such sections of the National Prohibition Acts as are in conflict 
with the above resolution and also use their best endeavor to have the 
Commissioner of Internal Revenue and the Prohibition Commissioner 
issue revised instruction on the use and the prescribing of alcoholic 
liquors for medicinal purposes by physicians 


Resolution on Lack of Uniformity in Reporting Deaths 
in Puerperal State 

Dr C E Mongan, Massachusetts, introduced the following 
esolution, which was referred to the Committee on Hygiene 
nd Public Health 

At the request of the Section on Obstetrics and Gynccolo^ of ffi* 
Massachusetts Medical Society, I wish to present the following 
esolution , 

Whereas, There is a lack of uniformity among the several ^ 
he United States m reporting deaths m the puerperal slate, an , 
Whereas, This lack of uniformity has placed the United States ea 
ates in the puerperal state in an unfavorable position, be it 
Resolved The House of Delegates of the American M'dical AM 
ration in session June 9, 1924, memorialize the Dirwtor of c 
Jureau to the end that the Director of the Census Bureau fto . 

everal states of the United States to follow the ni^lio ’ ^ 

nternational Classification of Diseases, adopted by the -...rnersi 

if England and Wales, in reporting mortality rates in P 
tate 

Conflict of Annual Sessions with Final Exercises 
of Medical Colleges 

Dr Southgate Leigh, Virginia, presented a 
lean of the Medical Department of the Un^ersity of 
equesting that the time of the annual sessions 0 
;an Medical Association be arranged so as not 
vith the final exercises of the medical colleges^ 
eferred to the Committee on Rules and 0 


be it 
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Repoit on Traumatic and Industrial Hernia 
Dr Southgate Leigh, Virginia, at the request of tlic Medical 
and Surgical Section of the American Railway Association, 
submitted a report to the House of Delegates for considera¬ 
tion and approval The Medical and Surgical Section of the 
American Railwai Association is doing effective woik in 
bringing about a better understanding between the railroads 
of the country and the various medical, surgical and health 
organizations 

In pursuance of this policy, a special committee ot the 
section, headed by Dr W B Coley, after exhaustive study 
and investigation, prepared a report on traumatic and indus¬ 
trial hernia This was referred to the Committee on Hygiene 
and Public Health 


Second Meeting— Tuesday Morning, June 10 

The House of Delegates was called to order at 9 35 by 
Speaker Wariishiiis On motion of Dr McCormack, Ken¬ 
tucky, the roll-call was dispensed with The reading of the 
minutes of the previous day's meeting was dispensed with, 
on motion of Dr McCormack of Kentucky 

The Committee on Credentials, through Dr Brook of 
Michigan, its chairman, reported 129 delegates registered up 
to that time 

The Gorges Memorial 

Dr Franklin H Martin spoke to the House on the Gorgas 
Memorial Dr Martin’s paper was referred to the Reference 
Committee on Medical Education 


Resolution on Education of Young Men and Women 
for Practice of Medicine 

Dr Southgate Leigh, Virginia, introduced the following 
resolution, which was referred to the Reference Committee 
on Medical Education 

la tile education of young men and women for the practice of mcdi 
cine the tune, consumed in grammar school, high school college and 
professional and hospital courses is so great that they are forced to 
begin their active work from two to four years later than in other 
callings 

The Council on Medical Education as \\ell as the outgoing President, 
has already gi%en considerable time and attention to this matter 

Ho\ve\er, it is one of such serious and pressing importance that it 
should be taken up vigorously and effectively by this organization 
It IS suggested that through the initiative of the American Medical 
.ssociation a commission be formed consisting of representatives from 
ich of the departments of education mentioned whose duties shall be 
) make a study of the situation and outline a suitable plan for relief 

Resolution on Rules with Reference to Prescribing Liquor 
Dr Southgate Leigh, Virginia, presented the following 
i^hich was referred to the Committee on Legislation and 
^ublic Relations 

The rules m reference to the prescribing of liquor for the sick seem 
:o have been changed to such an extent that the state directors have 
10 authority m permitting more than one pint in ten days in extreme 
:ases 

We recently wrote to the prohibition director of Virginia requesting 
a permit to prescribe more than a pint for a prominent citizen aged 
86 who had been forced to buy whisky of uncertain quality to aug 
ment the amount permitted This was on account of his debilitated 
condition 

Wc appealed to the director on humanitarian grounds, but the request 
was refused with the statement that under the present )rules no such 
exception could he allowed 

Feeling that this is a matter not of prohibition, but of common, sense 
and humanity, we would urge that the American Medical Association 
go on record as favoring a revision of such drastic rules 


Resolution on Repeal of Certain Sections of 
National Prohibition Act 

Dr Charles 0*Donovan, Maryland, presented the following, 
which was referred to the Committee on Legislation and 
Public Relations 

The following resolutions were adopted at the annual meeting of the 
J>Iedical and Chirurgical Faculty of the State of Maryland, Baltimore, 
April 22 and as secretary I was directed to send a copy to you 

Because They contain clauses that add to the suffermg of the sick 
and also 

Because They interfere with physicians m the legitimate practice of 
their profession be it 

Resolved That Sections 7 8 and 9 Title II of the “National Pro 
hibition Act’ should be repealed and be it further 

Resolved, That Section 2 of ‘An Act Supplemental to the National 
Prohibition Act' should be repealed for the same reasons and be 
It further 

Resolved That a copy of these resolutions he sent immediately by 
our Secretary to the Chairman of the Judicmry Committee of the House 
of Representatives in Congress and ako presented by our Delegates 
to the American Medical Association at its coming meeting m Chtcaco 
in June ** 

J A Ciiatakd Secretary 


Adjournment 

Dr A T klcCormack, Kentucky, moved that adjournment 
should be m honor of the memory of Louis McAIurtry for 
many years a member of the Board of Trustees, ex-President 
and one of the Association’s most honored members 
Seconded and Carried 


On motion, which uas duly seconded and 
Of Delegates adjourned, to meet at 9 30 a 


carried, the House 
m, Tuesday 


Report of Reference Committee on Amendments 
to Constitution 

Dr Gerry Morgan, Washington, D C, presented the report 
of the Reference Committee on Amendments to Constitution 
md By-Laws, including amendments to Section 2, Chapter 7 of 
the By-Laws, and to Section 2, Article VI, of the Constitu¬ 
tion, which was declared adopted The action taken on Sec¬ 
tion 2, Article VI, of the Constitution yvas reconsidered 
because of failure to be carried by three fourths of the 
registered members Pending a recent count of the regis¬ 
tration, the matter was made a special order of business for 
11 o’clock, when, on a roll-call, it was adopted by a vote 
of 99 to 22 

Resolution on the Work of William Whitford 
On motion of Dr Lane, Connecticut, it was voted that a 
committee be appointed to prepare a resolution expressing 
appreciation for the work of Mr William Whitford, former 
reporter for the House of Delegates, now deceased 


Report of the Reference Committee on Legislation and 
Public Relations 

Dr Pettit, Oregon, presented the report of the Reference 
Committee on Legislation and Public Relations, as follows 

The Reference Committee on Legislation and Public Rela¬ 
tions recommends that the House of Delegates approve the 
following resolutions 

Recommendation No 8 of the Report of the Committee on 
Narcotic Drugs of the Council on Health and Public Instruc¬ 
tion, submitted by the Council to the House of Delegates at 
the Boston session, 1921, and printed on page 19 of the 
proceedings of that session, as follows 

8 Your committee desires to place on record its firm conviction that 
any method of treatment for narcotic drug addiction whether private 
institutional, official or governmental, which permits the addicted per 
son to dose himself with the habit forming narcotic drugs placed m his 
hands for self administration, is an unsatisfactory treatment of addiction 
begets deception extends the abuse of habit forming narcotic drugs and 
causes an increase in crime Therefore, your committee recommends 
that the American Medical Association urge both federal and state 
governments to exert their full powers and authority to put an end to 
all manner of such so-called ambulatory methods of treatment of narcotic 
drug addiction whether practiced by the private physician or by the 
so-called * narcotic clinic or dispensary 

In the opinion of your committee the only proper and scientific method 
of treating narcotic drug addiction is under such conditions of control of 
both the addict and the drug that any administration ot a habit forming 
narcotic drug must be by or under the direct personal authority of the 
physician with no chance ot any distribution of the drug of addiction 
to others or opportunity for the same person to procure any of the drug 
from any source other than from the physician directly responsible for 
the addict s treatment ^ 


The resolution introduced by Dr George Edward FoIIans- 
bee, Ohio 

The resolution introduced by Dr Howard Fox New York 
The resolution introduced by Dr T C Chalmers, New 
York, with the elimination of the first clause (see p 1966) 
The Conmiittee on Legislation and Public Relations recom¬ 
mends that the following resolutions be not passed because 
of the fact that the resolution introduced by Dr Chalmers 
New York, covers the points completely, ivhich resolution 
we have recommended for passage 

introduced by Dr Charles O'Donovan, 

The resolution introduced by Dr Southgate Leigh, Virginia 
This report was adopted as presented 
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Address of President Ray Lyman Wilbur 

The Speaker introduced the President. Dr Ray Lyman 
Wilbur who delivered the following address, which was 
reierred to the Committee on Reports of Officers 

Delegates, and Tiustees of the American 

Medical Association 

This past year has been a very pleasant one for me As 
President of this Association and last year as President-Elect 
I have had a return of that friendly, kindly professional feel¬ 
ing that you all know It is a great thing to be a member of 
an association like this, the member of a great profession 
There is a friendliness about it that I think transcends that 
of any other profession I can say quite frankly I have had 
a very pleasant and happy time, and I have enjoyed my asso¬ 
ciations with you men and other members of the profession 
Wherever I have gone in the United States, I have found a 
lot of fine medical men interested in the Association and m 
the affairs of the profession and in the welfare of their com¬ 
munities It has been a pleasure to see them because they 
have something that you do not find so often among other 
men, a certain unselfishness in their relationship to the public, 
and the public appreciates that Sometimes they take a 
rather awkward way of showing us that, but they really do 

Now, I have been thinking a good deal during this year 
about the future of the medical profession, particularly in this 
countiy Great forces are stirring in every part of society 
I can illustrate the thing in my mind by giving you an illus¬ 
tration The telephone company has had in the United States 
an almost unparalleled advance, and except in a few local 
instances there has been no particular problem from the legal 
standpoint and the political standpoint in regard to the tele¬ 
phone It has extended its services everywhere It has kept 
its rates on a level so that anybody could use the telephone, 
and it has provided a great public service On the other 
hand, the railroads seem to be always in difficulties They 
do something similar on a more extensive scale to that which 
is done by the telephone It is largely a difference m the 
way the problem has been managed 

Mr Theodore Vaile understood the public and was always 
ahead of the public in the things that the telephone could 
offer, always seeking new methods and putting them into 
effect The railroad presidents, on the other hand, are usually 
about ten years behind the times on many things they tackle 
Ihey are always, consequently, in hot water, always up before 
bureaus for investigation and before Congress for study, and 
they are always fighting legislation, after they get it they 
stand for that and fight the next, and so on 

Now, the question for the medical profession is. Which 
method are we going to adopt? Are we going to be up with 
the game or are we going to be ten years behind? Because 
we must study these great social processes that are going on 
and the relationship that the profession bears to them We 
can do it and I feel that we must 

We get lost every once in a while on things that come 
along One of the greatest advantages in the United States 
of America is that we have forty-eight states Any state 
can try an experiment, and if it is a bad one it alone suffers 
If It IS a good one, the others can profit by it So we have 
a chance with an organized profession in forty-eight states 
to try out various devices For the most part, the things that 
are being tried out are tried out on us instead of by us, 
because others are forcing our hands We have not kept the 
game in our control 

The development of preventive medicine and of public 
health since the inauguration of the public health of today 
based on bacteriology has been of such a character that many 
have thought that the whole control of health should go 
over to the state Now, it seems to me there is a dividing 
line which can be made and that we ought to have a definite 
series of studies along that line The state is interested m 
the protection of individuals from contagious diseases 
has a right and it is willing to spend sums of money for that 
nuroose It seems to me that the state is not responsible 
for people who have resources of their own for their medical 
or surgical care There are necessarily certain services that 
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must be rendered to the indigent, to the insane and to it 
prisoner It seems to me, too, that we must keep md.v 
ism in medicine if it is to advance, and we mus^t 
vidual relations between patients and physicians 
as an art is to go forward The minuL w^alL 
cracy to step in between the physician and the paSnMt 
seems to me we have taken the one step that will Sd 
our profession and that will put us so that we cannot rS 
ideal professional services to patients ™ 

Now I think that we ought gradually to get a definv.on 
Ill the minds of the public of what the taxpayers should 
for in health matters, and that we should at the same time 
have a clear understanding of what our responsibility is and 
then meet that responsibility as we can do only by proper 
organization We have tried by a method of soMewhat over 
standardization to handle medical education and some other 
medical affairs You cannot standardize the price or the 
cost of taking out tonsils, because it is not simply a median 
ical operation One time you do it on a Chinese patient that 
cannot answer back or talk, and who does nothing but open 
his mouth and expectorate afterward The other time you 
do It on a child with a mother and father and uncle and aunt 
and so on whom you have to spend a great deal of time on 
In other words, since time is really the only thing a physi¬ 
cian has to sell, he is the man that has to decide the individual 
responsibility he is taking m individual cases and the time 
consumed When we get too much standardization, even m 
the charges that are being demanded, it seems to me that 
again we are interfering with the individual 
We can, though, develop a high sense of professional 
responsibility and a desire to play fair with the public and 
the other men in the profession, and I think that if you will 
analyze it carefully, you will admit that much of our success 
has been due to the fact that this has been the basis of 
medical association and medical organization 
I think as I look over my experience of the past year in 
the different groups to whom I have talked that the time is 
ripe for a considerable change in medical practice I think 
we are going to accomplish something m medical education 
and prepare men somewhat better for medical practice than 
we have, because we are doing more to emphasize the clinical 
I think we are beginning to tram our students more to really 
take care of the sick than simply to diagnose the sick as they 
have been inclined to do in the past But it seems to me that 
with the change in the type of illness, with the development 
of office practice, with the great social changes that are going 
on now so that people are flocking to the cities and leaving 
the country, and with the development of the hospital, we 
have a whole series of problems to work out among ourselves 
Now, to me the rural practitioner problem is not one that we 
can solve It is a great social question, this transfer of 
people from the farms to the cities, it comes with more 
machinery, with better roads, with gasoline and all that sort 
of thing, with the changed attitudes of people, with the desire 
to get more education for the children, and so on If you 
will study the population curves, you will see that people are 
going into the cities from the country, and right now we are 
having an overproduction on the part of the farms, that to 
me can be solved only by a million or more farmers moving 
into the city and going into industry, because we have over 
production on the farms 

With these things in mind, it is evident that the profession 
cannot solve this problem by sending out a few more rur 
physicians What they can do and should do is to prov u 
competent, thoroughly trained men who will consider m 
a life of study, so that they can keep up with 
of information that is being gathered and is . 

day, for in the long run our problem is simply tins * 
cine in the last thirty years has gathered “ , 1 ,^ 

information which, if it could be direct y 
benefit of every individual, would prolong life P 

It and change the whole 

The fund of information is available We stand t' 
information and the public It is our pro cm , 
its distribution If we make those j.grv n .ve 

meet the situation, then we shall retain the mastc y, 



Volume 82 
Numder 24 


CHI LAG O SESSION 


1969 


fail, general education has reached such a level tint others 
will begin to demand tint there be a distribution of this 
information available to the human lace, and we shall lose 
our position of mastery I have confidence that we shall 
maintain it 

Report of Reference Committee on Miscellaneous Business 
Dr H P Beiriie, Illinois, presented the report of the 
Reference Committee on Miscellaneous Business, as follows 

Resolution introduced by Dr Eagleton of New Jersey 

Rcsol cd That the delegates of the Medical Society of the State rf 
New Jersey be instructed to use their influence and votes to (1) disso¬ 
ciate the Editorship and General Management of this Association, on the 
retirement of Dr Simmons placing the editorship entirely separate from 
the general management of the Association so that the editor may devote 
his entire time to the scientific and ethical aspects of the profession 
And that they use their influence and votes to (2) obtain an ad interim 
meeting of the House of Delegates at the headquarters of the Association 
annually, as it is impossible for the House of Delegates to do their full 
duty by the Association by having a meeting hut once a year 

The committee concurs m the resolution so far as it 
separates the office of Editor and General Manager on the 
retirement of Dr Simmons, subject to the approval of the 
Board of Trustees On the matter of obtaining an ad interim 
meeting of the House of Delegates, your committee feels 
that this question is covered on page 8, Constitution and 
By-Laws, Section 2, which says 

Special Sessions —Special sessions of the House of Delegates shall 
be called by the Speaker, on written request of twenty five or more 
delegates representing one third or more of the constituent associations, 
or on request of a majority of the Board of Trustees 

Since the ad interim meeting question is covered as stated 
above, your committee does not concur in this part of the 
resolution 
This was adopted 

Report of Reference Committee on Sections and Section Work 
Dr Isaac A Abt, Illinois, chairman of the Reference Com¬ 
mittee on Sections and Section Work, presented the committee 
report as follows 

The committee met and considered the one question referred 
to It, which is in reference to the formation of a new section 
on radiology 

It was moved and carried that this committee feels m 
sympathy with the substance of this resolution and recom¬ 
mends that it be referred to the Council on Scientific 
Assembly for action 
This was adopted 

Report of Reference Committee on Reports of Officers 
Dr Holman Taylor, Texas, presented the report of the 
Reference Committee on Reports of Officers, as follows 

I Address of the Speaker of the House of 
Delegates 

1 We recommend that the following be adopted “That the 
House of Delegates establish the precedent of going into a 
‘Committee of the Whole’ for an hour or longer, if necessary, 
on the second day of our annual session and also on Wednesday 
or Thursday of the week of our session, as your deliberations 
may deem expedient ’’ 

2 We approve the following “It is recommended that the 
privilege of the floor of the House be extended to these execu¬ 
tive officers for a period of five or ten minutes to present brief 
abstracts of the work that is being accomplished while the 
annual report of each Council or Bureau is being presented ’’ 

II Address of the Preshient-Elect 

1 The committee recognizes the difficulties of the nursing 
problem as presented by the President-Elect, and is in hearty 
sjmpathy with his purpose in bringing the matter before the 
House of Delegates In view, however, of the questions 
involved and of the impossibility of examining the subject 
adequately in the time at the committee’s disposal we respect¬ 
fully advise that this section be referred to the Council on 
Medical Education and Hospitals 

2 We endorse in principle the discussion by the President- 
Elect of the perplexing affairs of medical education Realizmg, 


as we do, that a proper consideration of the suggestions will 
require an exhaustive study, your committee begs leave to ask 
that this be referred also to the Council on Medical Education 
and Plospitals, with the suggestion that the Council investigate 
tile matter in the light of the excellent address of the President- 
Elect 

III Report of the Judicial Council 

1 We approve the attitude of the Council as set forth in 
the first section relating to such matters of organized medicine 
as may come before it 

2 We approve the conclusions recommended in regard to 
fee splitting, and desire to quote the following paragraph con¬ 
taining the conclusions of the Council on this important matter 

‘ The Council suggests that, when a county society is found to 
enroll so many fee splitting, or otherwise unethical, members 
as to render it impossible for that society to enforce the ethical 
standards of the medical profession, in accordance with the 
laws of our medical organizations it then becomes the duty 
of the state councilor, whose district embraces such society, 
to bring the situation before his state board of councilors 
and have the charter of such recalcitrant society annulled and 
m Its place to have reissued a new county society charter, m 
the name of well known ethical physicians of such county, in 
order that a society with ethical standards may be organized 
and maintained ’’ 

3 The committee believes that under no circumstances 
should a regular physician engage m consultation with a 
cultist of any description 

4 In respect to membership contingent on the payment of 
large assessments, it is conceived that a well meaning member 
may be excluded unjustly by inordinate demands A member 
so excluded should and does have the right of appeal to the 
state council for relief, and then in turn to the Judicial Council 
of the American Medical Association 

5 We agree in the recommendation of the Council con¬ 
cerning the amendment to the By-Laws calling for the inser¬ 
tion at the end of the sixth line of Section 3, Chapter XI, the 
words “or, after long and honorable service, under the 
provisions of an Act of Congress ’’ 

The committee would advise the insertion of the words “or 
claims to follow” after the word “follows” in the paragraph 
defining “Sectarian ” 

We concur in the definition of “Physician,” and recom¬ 
mend Its adoption 

All of the report was adopted, with the exception of the 
portion recommending that under no circumstances should a 
regular physician engage in consultation with a cultists of any 
description, which was rejected 


Report of the Reference Committee on Medical 
Education and Hospitals 

The report of the Reference Committee on Medical Educa¬ 
tion and Hospitals was presented by Dr F B Lund, Massa¬ 
chusetts, as follows 


Your committee notes with satisfaction the fact that, though 
the total number of medical schools in the country has been 
reduced from 160 to eighty, the number of higher standard 
and better equipped schools has risen from two to seventy- 
four, sixty-three of which are integral parts of universities— 
a trulj remarkable showing The student enrolment, which 
had been reduced during the drastic but necessary period of 
house cleaning, had fallen from about 28,000 in 1909 to 12 930 
111 1919, and has been rapidly increasing, until, in 1923-1924 
17,808 students are enrolled, 93 3 per cent of whom are in 
institutions which have the higher entrance standard This 
IS very satisfactory 
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present increase in the number of better qualified graduates 
IS going on so rapidly that before long there will be no 
question of a shortage of medical graduates At the present 
time there is one ph\sician in the United States to 724 inhabi¬ 
tants, against one to 1 087 in the British Isles The improve¬ 
ment in the qualifications of the graduates has had most 
gratifying results In one of our Southern states in 1915 
out of thirty-SLX applicants for registration, only eleven could 
be accepted Last year, as a direct result cf [he 
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the school standards, 100 per cent of the graduates passed the 
examination and secured their licenses One result of the 
raising of the standards has been that, on account of the 
length of the course, graduates in medicine are often unable 
to begin practice before the age of 28, which puts them at a 
disadvantage in comparison with >oung men entering other 
lines of work 

Another result that has been attributed to the raising of 
the standards is the unegual distribution of the physicians 
between the city and the country, considerable areas of the 
1 ural districts in many parts of the country being at present 
inadequately provided with medical service This condition 
is said to be due to the fact that the medical student, having 
incurred a high expense for his training, is unable to make 
enough money in the country to go there and live and, 
therefore, flocks to the city 

The chief reason that men move to larger places, however, 

IS that they do not want to subject themselves and their 
families to the hardships of life in districts without adequate 
sanitation, conveniences, schools for their children, churches, 
human intercourse, and the other amenities of civilized exis¬ 
tence As stated in this report, this condition is being 
constantly and greatly alleviated by improvement in means of 
transportation, good roads, automobiles, etc, which have 
enabled the physician to attend to a practice extending over 
a much larger area than formerly Shall we attempt to cure 
this condition, which is not in the first place due to the 
raising of the standards of medical education, by the danger¬ 
ous, the humiliating, the suicidal method of lowering the 
standards, which we have so painfully raised by years of 
hard struggle and intelligent, conscientious work? Your 
committee believes that the answer of the Association to 
this question will be No' The benefits that are constantly 
accruing to the public from the services of properly trained 
physicians are too great to be sacrificed We have made it 
possible for our joung practitioners to become learned and 
efficient men who know, so far as it is humanly possible, 
what they are doing Shall we open the door to mediocrity, 
ignorance and carelessness, and abandon our hard won heri¬ 
tage? Your committee hopes not The advanced age at 
which students go to work is a real difficulty, but the lower¬ 
ing of the standards of medical education is not the way to 
meet it By a speeding up m the work of our grammar and 
high schools. It IS perfectly possible for a boy to be ready 
for his college years at 17 instead of 19, and get ready to 
practice at 26, instead of 28 The high school authorities are 
already thoroughly alive to this, as is shown by the fact that 
the average age of graduation in medicine in 1922 was 27 8 
years On the other hand, there has been a noticed tendency 
on the part of one or two of the universities to raise the 
requirement from two to four years To any further raising 
of the standard your committee is opposed, because if the 
requirements are made too stringent and the length of med¬ 
ical education is made too great, it will be difficult for the 
graduate and will be even more difficult to get graduates to 
go to rural districts 

The Council on Medical Education and Hospitals is confer¬ 
ring with the authorities of our universities and high schools performance of the work the same sympathehc ccnfideniol 

to bring about the speeding up of secondary education Ihe - - 

authorities of the University of Chicago and elsewhere are in 
sympathetic cooperation, and your committee would urge the 
Council to spare no effort in bringing about this, which it 
believes to be the real solution of the problem 

In this connection, it should be remembered that there are 
certain reasons that will always operate to make medical 
education take no longer than the business and engineering 
professions A man ought to be more mature before he takes 
the responsibility for the physical, let alone the mental and 
moral, welfare of the human machine It is certainly more 
complicated and delicate than an engine or a bridge, and 
toucLs life at more points, so to speak Again, we believe 
that rural communities would not be satisfied with partially 
rained men, and as soon as it was learned that there were 
better physicians in the larger communities, the farmer would 
^et mto his Ford and go to consult them So that even this 
rn)- to the supply of the rural districts, made at so great 
f"cnfec ol nSVonor, prmc.ple and publ.c safety, would 
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be inefficient after all, and the real humiliation of seeinir our 
great Association recant all it has said about high standaffiJ 
and devotion to the real welfare of the public woifld ^ 
suffered m va,„ The real problems ol'how'Ct 
Of trained men for the rural districts has not been soTvei 
The commit ee appreciates, however, the continued efforts of 
he Council to solve this problem, and hopes that the Associa 
tion will give It every encouragement to continue their labors 
along he present lines Whatever this remedy may be w» do 
not believe it lies in the lowering of the standards of med'C'l 
education The committee, also, approves of the welfare which 
the Council is making on the cults, which are stll a serioii? 
menace and which can be efficiently met only by the present 

methods of educating the public to their real nature and 
danger 

Respectfully submitted, 

Thomas S Culleh 
J A WlTHEHSPOON 
Joseph Rilus Eastm w 
William H Ma\er 
Fred B Lund, Chairman 

this was adopted 

Report of the Committee of the Whole 

The House went into Committee of the Whole to discuss the 
supplemental report of the Judicial Council The following 
resolutions were adopted 

R^oldcd, That the Committee of the Whole recommends to the House 
u that the practice outlined in the supplementary report of 

the Judicial Council be condemned as against the best interests of the 
public, and be it further 

Resohed, That the Judicial Council be instructed to carry on an 
cducaUoiial campaign in conjunction with the state societies and to 
cooperate with other councils and bureaus of the American Medical 
Association in the promotion of periodic health examinations by lamily 
physicians 

Report of Reference Committee on Hygiene and 
Public Health 

The report of the Reference Committee on Hygiene and 
Public Health was presented by the chairman, Dr J W Kerr, 
as follows 

Your Reference Committee on Hygiene and Public Health 
respectfully submits the following report ’ 

The telegram of Dr W E Musgrave addressed to the 
Speaker of the House of Delegates urges the adoption of a 
resolution by the House commending medical examinations 
in the promotion of heatlh With this end m view, lour 
committee has prepared the following resolution, and recom¬ 
mends Its adoption 

Where vs, Periodic medical examinations of all the people from birth 
to death are of great importance in the promotion of health, therefore 
be It 

Resell cd. That state and county medical societies be urged to endorse 
as a part of the health program of organized medicine the making of 
these examinations 

That the members of the respective societies be requested to make such 
examinations in the homes or m their offices, free to any persons iino 
by reason of economic conditions, require such favorable consideration, 
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relation be niaiiitaincd betwen physician and patient or family as 
ever characterized the efforts of true physicians 

Your committee commends the objects and activities 
embodied in the report of the committee from the Section on 
Laryngology, Otology and Rhinology relating to the 
of swimming, and recommends that the approval of the ous 
of Delegates be granted for the continuation of the wor a 
that the facilities of the Association be made availab e 0 
purpose of giving publicity to the matter , 

Your committee has considered the resolution 
Dr Charles E Mongan on behalf of the Section on Obstetne^. 
Gynecology and Abdominal Surgery of the ^ ter 

.cal Soa«y, wh.ch ha, for .1, object 

uniformity and clarity m the recording and S resPecl- 

tics of deaths incident to childbirth Your comm tt 
fully recommends that tnis resolution be referre W^^^^ 
of Trustees with the request that ‘^e board i q re 
methods of recording and analyzing statistics of 
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to childbirth, and to tike such action as may be necessary to 
make them represent truly the mortality from this cause 
This was adopted 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr E Elliot Harris, New York, submitted the report of the 
Reference Committee on the Reports of the Board of Trustees 
and the Secretary, as follows 

Report of Board of Trustees 
The House of Delegates may best appreciate the immensity 
of the task of our Board of Trustees by careful consideration 
of the auditor’s report of the finances of the organization The 
successful administration of the business of this Association, 
with an annual financial turnover of more than a million 
dollars, is worthy of the gratitude of the entire Association 
The eharacter of the work of the Board is exemplified through¬ 
out Its report It indicates in but a small way the degree of 
personal sacrifice and effort so willingly given by the individual 
members of the Board of Trustees 

SPECIAL JOURNALS 

We recommend the continuance of the publication of all the 
special journals issued by the Association, and note with 
pleasure that, while certain journals are published at a loss 
this year’s report indicates a slight profit of $3,474 We recom¬ 
mend on the part of the members of the Association individual 
effort to extend the circulation of these journals 


means of keeping the advertisements in the state journals on a common 
high plane This bureau now represents all the state journals except 
one, and it seems unfortunate that a single exception should exist 

This year we note in the Report of the Board of Trustees 
the following regarding this bureau 

In 1923, the Netu Orleans Medical and Surgical Journal became afiili 
ated with the bureau There are now in the bureau thirty state journals 
—all but that of Illinois, representing thirty seven state associations 

Wc Sincerely hope that the journal of the great medical 
society of the state of Illinois may soon be alined with all 
the other state journals in support of the Cooperative Medical 
Advertising Bureau of the American Medical Association 

PERIODIC EXAMINATION OF THE APPARENTLY HEALTHY 

Employers of labor, life insurance companies, laymen and 
laywomen are constantly turning to commercialized organiza¬ 
tions for systematized physical examinations Practitioners 
of medicine have frequently been indifferent to the public 
demand for periodic examinations The American Medical 
Association has given much in time and effort to stimulate 
wider interest in this project among its members The ulti¬ 
mate outcome rests largely with individual physicians The 
family physician should continue as the most important 
factor m the prevention of sickness The committee recom¬ 
mends that the efforts of the Board of Trustees and of the 
constituent associations and component societies m the 
promotion of periodic health examinations be continued 


SPANISH EDITION 

As the Spanish Edition of The Journal represents American 
medicine in foreign countries, we consider it well worthy of 
continuance, in spite of the fact that it is published at an 
annual financial loss 

QUARTERLY CUMULATIVE INDEX 

The continued publication of the Index is recommended and 
Its inestimable value to medical science is noted 


HYGEIA 

For years, the members of the American Medical Association 
have sought a means of conveying to the lay public news con¬ 
cerning the best efforts of our organization in behalf of pre¬ 
ventive medicine The members of our Association have for 
years wished for a publication that might be circulated among 
laymen, contrasting m its columns in a dignified manner the 
efforts of organized medicine to improve public health, as com¬ 
pared with the practices adopted by cults and quacks Such 
a publication was inaugurated by the Association in 1922, and, 
despite the splendid results attained by its editorial board and 
the great energy expended in attempting to extend its circula¬ 
tion, we note with regret that but approximately fourteen 
thousand physicians have to date availed themselves, by sub¬ 
scription of the opportunity to place this magazine in the 
hands of lay readers We advise the House of Delegates to 
authorize a definite appeal through its Secretary to the con¬ 
stituent and component societies in behalf of the extension of 
the subscription lists of this most useful publication 

SCIENTIFIC RESEARCH 

We approve the money grants of the Board authorized under 
the Committee on Scientific Research, and recommend con¬ 
tinued liberality in support of the great work of the approved 
research organizations 


PROPAGANDA DEPARTMENT 

The Propaganda Department is commended for its activities 
during the past year, and the individual members of the Asso¬ 
ciation are advised to aid the efforts of this department by 
circulating its reprints and supporting, by subscription, the 
continued publication of “Nostrums and Quackery” 

COOPERATIVE MEDICAL ADVERTISING BUREVU 

In 1921, a similar reference committee of the House of 
Delegates, commenting on tlie report of the Board of Trustees 
regarding the activities of the Cooperative Medical Advertis¬ 
ing Bureau, reported as follows 


The usefulness of the Cooperative Medical Advertising Bureau evident! 
becomes greater from jc-r to je-r and it is commended as the be 


the BUREVU OF HEALTH AND PUBLIC INSTRUCTION 
Component societies should constantly call on this bureau 
for material assistance m their efforts to educate the public 
in the methods of preventing disease and injury We urge 
the House of Delegates to advise all such societies to create 
committees or commissions that will properly relate these 
medical societies to laymen and lay organizations seeking 
information regarding public health and hygiene 


SCIENTIFIC EXHIBIT 

We heartily approve of increased expenditure, if necessary, 
Ill behalf of the annual scientific exhibit, and urge the cooper- 
active effort of the Scientific Assembly m the continued 
growth of this most important feature of the annual session 
of the Association We especially commend the enlarged 
means provided for education and training m diagnosis 
afforded to visiting members We recommend that the Board 
of Trustees favorably consider offering to the constituent 
associations every facility for improving the educational 
features of the scientific exhibit in connection with the annual 
sessions of the various state associations, having in mind 
especially the development of the moving picture theater plan 
for such meetings 

FIELD SECRETARY 

We advise the adoption of the recommendation of the 
Board of Trustees abolishing the unfilled office of Field 
Secretary and the creation by the Board of Trustees in the 
office of the Secretary of the Association of an organization 
designed to administer many of the functions originally 
approved by the House of Delegates for field work We 
believe that the members of this House should welcome this 
opportunity to approve a plan which will in time enable 
Secretary West to bring personally to every constituent 
association the assistance he is so splendidly qualified by 
education, experience and character to give 


EXTENSION GRADUATE MEDICAL EDUCATION 

Your committee shares the opinion of the Board of Trustees 
that It IS the mam purpose of this Association to promote 
the professional advancement of all its members at or near 
their home locations We trust that the House will encour¬ 
age the Board m the expenditure of any reasonable amount 
oi money necessary thus to develop the original purpose of 
the A.ssociation in this most important field work 
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LEG\L MEDICINE AND LEGISLATION 


We note vvith gratifying interest evidences of the develon- 
ment oi the bureau as administered by Secretary Woodward 
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INCOME TAX 

enZVT'^ff Trustees continue the 

deduct P'^ysicians the right to 

deduct traveling expenses and the expenses of postgraduate 

study in the computation of their federal incol taS 
DEFENSE OF MALPRACTICE SUITS 

We recommend continued and careful study of the proposed 

Imts with "’"d.cal defense of malpractice 

uits with a view to determining what assistance can best 

e afforded by the central bureau to the several state asso¬ 
ciations maintaining or planning for medical defense services 
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MEDICAL PRACTICE ACTS 

We urge that energetic action be taken to develop as 
promptly as possible the draft of a model medical practice 
act after which states may pattern their own laws so far as 
may be practicable This should be done, if possible, in time 
to permit the use of the proposed draft by state associations 
desiring to procure legislation at the coming sessions of the 
state legislatures, commencing in January next 

LYE 

We heartily commend to the House the splendid results 
attained by the Committee on Lye Legislation, under the 
leadership of Dr Chevalier Jackson We recommend that 
the committee be authorized to continue its efforts, and that 
all possible aid be extended to it 


We lecommend that the committee of th. a 
A ssociation appointed to undertake the 
ical laboratories with a view to secunT^ 
propcr supervision of them and ad? f '‘^sponsible and 
Fac,l„... for „.,s braod. of mod.cal tHe' cSor'd' 

INDIAN SERVICE 

We recommend that the American Medical Ac 
cooperate with the Secretary of thn Tn? V ^®=°ciation 
procure adequate compensation .?d to 

ditions for physicians m the Indian Sic?"^ 

,, patent and quack ilEDICINCS 

aZ;.;Srorot,rpaTe«a'„d'.' ? 

ameodmoni of Ir laT f „1 irTf T’ f"-* 

defense of AIEDICAL RESEaARCH 
We welcome the entrance of an orgam^aiion i 
the protection of public health through the defense of Ted" ''i 
research The ofyd.ealX,^^^^^^^ 

porated, should be encouraged in its efforts by the^Association 
and through the suppoit ot individual membeis 
We especially congratulate the Board of Trustees on the 
results attained by the completion of the Association’s mag- 
mfkent building m Chicago The centralization of publishing 
and administrative activities is most efficiently provided for 
We commend to the men'bcrs of the House the acceptance of 
the invitation of the home office management to inspect 
throughout the headquarters building. 

We note with extreme satisfaction the well developed plan 
ot the Board of Trustees to retain for the Association the wise 
counsel of Dr George H Simmons We trust that Jiis services 
as Manager and Editor Emeritus may be retained by tins 
Association through many years to come We recommend its 
adoption 


CONTROL OF CLINICAL LABORATORIES 

We recommend that the House adopt the report of the joint 
committee of the American Medical Association, the Ameri¬ 
can Chemical Society and the American Association of 
Pathologists and Bacteriologists on the control of clinical 
laboratories, which reads as follows 

Report of Joint Committee 

In proposing the following specific recommendations concerning the 
regulation of clinical laboratories, the joint committee of the American 
Sledical Association, the American Chemical Society and the American 
Association of Pathologists and Bacteriologists wishes to emphasize the ' 
importance of encouraging and insuring the adequate education of every 
laboratory worker in the fundamental sciences which he applies A dm 
ical laboratory, as that terra is used by the committee, is an institution 
organized for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment and methods for 
the purpose of ascertaining the presence, progress and source of disease 

It IS the unanimous judgment of the committee 

1 That It should be illegal for any person not licensed by law so to 
do, to assume the responsibility of making the diagnosis or of deciding 
on the progress or source of disease on the basis of any results of a 
chemical, pathological, serologic, bacteriologic, radiologic or microscopic 
observation or other laboratory examinations undertaken, and that where 
laws do not now restrict diagnosis or the clinical interpretation of 
laboratory examinations to licensed classes of medical practitioners, laws 
should be enacted to effect that end 

2 That any law providing for the licensing of professional workers in 
laboratories devoted to ascertaining the presence, progress or source 
of disease should provide for the examination of members ot each pro¬ 
fession by competent authorities belonging to the same profession 

3 That as long as an organization or individual engaged in examiiia 
tions to ascertain the presence, source or progress of disease refrains 
from all diagnostic and prognostic interpretation of the results of such 
laboratory tests as provided for m Paragraph 1, any effort to force such 
organization or individual to place itself under the direction of a repre 
seiitative of any other profession is to be deprecated 

4 That the American Chemical Society, the American Medical Associa 
tioii and the American Association of Pathologists and Bacteriologists 
should cooperate to establish the principles enumerated in the foregoing 
resolution whenever legislation in this field may be proposed, and that 
the cooperation of other national bodies should be solicited 

5 That clinical laboratories be standardized m accordance with the 
principles laid down in the preceding paragraphs, and legislation should 
be enacted to insure competent personnel and suitable equipment 


E Elliot Harris, Chairman 
Irvin Abell, 

Southgate Leigh, 

Walter F Donaldson, Secretary 

Secretary’s Report 

We note with gratification the increase for the year in the 
number of members and Fellows of the Association We 
rrcommend that the House cooperate with the Secretary in his 
^orts to increase the number of Fellows Members of the 
House may assist matenallj' by conveying to others a more 
^mplete understanding of the requirements for Fellowship 
The Secretary’s report emphasizes the value to medical organi¬ 
zation of the employment by constituent societies of full-time 
secretaries We recommend the approval of the suggestion 
In societies financially unable to employ such an officer, we 
urge that the existing part time secretary be given such facili 
ties in the form of separate office space, equipment ami 
assistants as will tend specifically to serve the best interesb 
of the state association and its component societies In man 
constituent societies the annual dues should be increased to 
provide for better secretarial service 

COUNCILOR districts 

We share the opinion of Secretary West regarding flR 
underlying reasons for the recorded presence of too many 
moribund county medical societies Their continued existeiict 
IS a direct challenge to increased energy on the part of many 
state councilors The organization of councilor district sock 
ties would in many instances undoubtedly result in renewed 
activities in component societies and tend to discourage the 
organization of independent local societies 

CONSTITUTION AND BY-LAWS OF STATE ASSOCIATIONS 
AND COUXTY SOCIETIES , 

On pages 31 and 32 of the Handbook of the House ot Dele¬ 
gates, the Secretary discusses exhaustively the advisabilil' 
seeking the adoption of a reconstructed constitution aniJ 
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bj-laws for state associations and for county societies as well 
Your committee recommends that a special committee of three 
be appointed, of whicli the secretary should be chairman, for 
the purpose of investigating and submitting the recommenda¬ 
tions to the House of Delegates at its next annual session, 
regarding the revised constitutions and by-laws for constituent 
state associations and component societies 

RELATIONS WITH OTHER NATIONAL MEDICAL ASSOCIATIONS 
' We recommend that the House authorize the appointment 
of duly accredited delegates by the President to the annual 
meetings of other national medical associations considered by 
the President as being worthy of being more closely related to 
our own organization 

I THE AMERICAN MEDICAL ASSOaATION BULLETIN 

We appreciate the great value of the Bulletin to organized 
medicine m this country, and advise that it be sent, as during 
the past year, to all Fellows of the Association free of charge 
We urge members and officers of the constituent associations 
and component societies to contribute to the Bulletin 

ANNUAL CONFERENCE OF SECRETARIES OF CONSTITUENT 
STATE ASSOCIATIONS 

The annual conference of secretaries of state associations, 
held in Chicago, should be continued and the various con¬ 
stituent associations are urged to insist on the attendance of 
their respective secretaries The expense to the Association of 
conducting this annual conference is undoubtedly a good 
investment 

We approve the request of the Secretary of the Washington 
Academy of Sciences, page 34, and recommend its adoption 


2, 3 and 4 to 3, 4 and 5 and to add an entuely new section to 
be known as Section 2, which shall read as follows 

Section 2 —During the annual presentation of the report of each 
Council, or Bureau, tlie privilege of the floor of the House of Delegates 
for a period of five minutes shall be extended to caeh Bureau Head and 
Council Secretary 

The report was adopted 

Under new business. Dr McLean, Pennsylvania, reported a 
resolution concerning the practice of medicine for definite com¬ 
pensation by day, month or year, which was referred to the 
Judicial Council He also presented a resolution on unprofes¬ 
sional prescribing of alcoholic liquors, which was referred to 
the Reference Committee on Legislation and Public Relations 
Dr Arthur W Booth, New York, presented a resolution 
prepared by Dr Kevin, New York, on periodic medical exami¬ 
nations, which was referred to the Reference Committee on 
Hygiene and Public Health 

Dr Edwards, California, presented a resolution concerning 
the preparation of a digest of malpractice suits to be sent to 
the attorneys of the constituent associations The resolution 
was referred to the Reference Committee on Legislation and 
Public Relations 

Communications were presented by the Secretary and 
referred to the proper Reference Committees 
The House adjourned at 5 30 p m, to meet at 2 p m, 
Thursday, June 12 

(To be contwued) 


THE OPENING GENERAL MEETING 


Tuesday Evening, June 10 


OFFICIAL VISITS 

We commend the President, President-Elect, Editor and 
General Manager, members of the Board of Trustees, Speaker 
of the House, heads of departments and the Secretary for 
their official visits to meetings of state, district and county 
societies during the past year We trust that the House fully 
recognize the value of such visits and encourage their 
continuation 

Your committee commends to the fullest the activities of 
the office of the Secretary of the Association during the past 
year, and solicits on behalf of the Secretary the closest possible 
cooperation of the secretaries of the constituent state societies 
E Elliot Harris, New York, Chairman 
SouTHGVTE Leigh, Virginia 
W A Donaldson, Pennsylvania 
Irvin Abell, Kentucky 

This was passed 


Report of the Reference Committee on Amendments to 
the Constitution and B^-Laws 
Dr William Gerry Morgan, chairman, presented a supple¬ 
mental report of the Committee on Amendments to the Consti¬ 
tution and By-Laws, as follows 

Your committee, to which was referred the proposed amend¬ 
ment to Section 2, Chapter 7, of the By-Laws by Dr Gerry 
Morgan, Washington, D C, begs leave to report as follows 
We recommend that Section 2, Chapter 7, of the By-Laws be 
amended by striking out all the words in this section after the 
word “vote” at the end of the eighth line, that is, the following 
words 

The House o£ Delegates may rccaU the election of any officer or 
appointment of any member of a Committee or Council at any session 
by two-thirds vote of the members of the House of Delegates present 
and voting provided that no motion for recall shall be acted 'on until 
the day following that on which it is introduced 


Reasons The matter is impossible under any circumstance' 
as there is no provision for recalling an elected officer So fa 
as It concerns the recall of an appointee of the House, th 
paragraph is superfluous inasmuch as any appointee or com 
mittee may be discharged 

Your committee recommends the adoption of the following 
to amend Chapter II of the By-Laws by renumbering Section 


The Opening General Meeting of the Association was held 
at the Auditorium Theater, and was called to order at 8 p m 
An invocation was rendered by Rev James T Stone Follow¬ 
ing this invocation, the President, Dr Ray Lyman Wilbur, 
introduced the mayor of Chicago, Hon William E Dever, 
who welcomed the Association to the city, pointing out that 
science has done much for Chicago and that the time is ripe for 
scientific men to enter into public affairs and to give advice 
to politicians on the conduct of those civic departments in 
which science is especially demanded He concluded by offer¬ 
ing to give to the physicians the keys of the city, particularly 
to those places which have not been closed up, and stated his 
view that physicians would not have wish to enter into such 
places in any event President Wilbur next introduced the 
President of the Illinois State Medical Society, Dr L C 
Taylor Dr Taylor called attention to the advance in the 
progress of medical science from the days when the physician 
rode with his handbag and dispensed pills to the country com¬ 
munity, to the present time when, m Illinois alone, there are 
nearly 11,000 physicians rendering service to the people of the 
state On behalf of the Illinois State Medical Society he 
extended a welcome to the visiting physicians 
Dr Archibald Church, president of the Chicago Medical 
Society, called attention to the great advantages of Chicago 
as a place for the annual session and, incidentally, with sly 
humor, noted the deficiencies of other American cities, so 
much so that Dr Ray Lyman Wilbur suggested that Dr 
Church might be suitably a citizen of either California or 
Florida 


Ur J W Van Uerslice, chairman of the Local Committee 
on Arrangements, made announcements concerning the enter¬ 
tainments for the remaining days of the session, and called 
attention particularly to the registration of the first two 
days—over five thousand—representing the largest registra¬ 
tion ever reached in a similar period 
Following the announcements by Dr Van Derslice Dr 
Wilbur introduced Dr Frank Billings, who then introduced 
to the assembly Dr Charles Regaud of Pans, a member of 
the Pasteur Institute, also Dr Louise Martindale of London 
delegate to the Section on Obstetrics, Gynecology and 
Abdominal Surgery 

Tl« Presidem, Dr Wilbur, then introduced to the audience 
the President-^ect, Dr William Allen Pusey, who made his 
presidental address (this issue, page 1905) 
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DRUG ADDICTION IN THE UNITED STATES 


While It IS probably impossible to estimate accurately 
the number of diug addicts in the United States, the 
assertion of Kolb and Du Mez ^ that the number is 
approximately 110,000 at this time, and that it has 
apparently been decreasing steadily since 1900, seems 
fairly well established This estimate is much lower than 
other recent estimates, as, for example, that circulated 
broadcast by the International Narcotic Education Asso¬ 
ciation, Incorporated, of Los Angeles, which placed the 
number of heroin addicts alone as high as 1,000,000 
It is obviously impossible to give the exact count of 
persons addicted to narcotics in this country, because 
of the social and legal factors that tend to make addic¬ 
tion a secret practice In arriving at such reassuring 
figures in comparison with the prevailing idea of the 
extent of addiction, the Public Health Service investiga¬ 
tors have analyzed the more important recent narcotic 
surveys and reports of the Bureau of Internal Revenue, 
and have made use of all other available information 
Among the data that they considered may be mentioned 
a survey made in Tennessee in 1915 by the Pure Foods 
and Drugs Commission, the report of a committee 
appointed by the Secretary of the Treasury in 1918, 
which made a comprehensive investigation, data fur¬ 
nished by five year records kept in Pennsylvania, army 
findings, clinical reports, and, finally, estimates based 
on the average dosage and the maximum number of 
addicts that could be provided for from the available 


supply of narcotics 

Several factors have influenced the trend of addiction 
in this country since 1900, at which time the authors 
estimate that there may have been 264,000 addicts The 
important factors are the available supply of the drug, 
the attention given to the problem by physicians, and 
restrictive laws and their enforcement The Food 
and Drugs Act of 1906, requiring manufacturers to 
state on the label the amount of cocain, opium and 
opium alkaloids or derivatives contained m their 
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preparations, in addition to other benefits, did a\va\ 
with numerous opium cures that' contained opium or 
some derivative as the chief ingredient It is believed 
that during the last six years the decrease m addiction 
has closely paralleled the decrease in available narcotics 

The drug used also has changed in recent years 
Before the enactment of restrictive laws in this country, 
there was considerable opium smoking and addiction to 
gum opium and laudanum, but today those addicts 
have changed to more convenient and more readily 
available forms, and use the alkaloids or their derna- 
tives almost exclusively Opium smoking is now rare 
in the United States, but former smokers now taking 
opium or heroin are occasionally found 

Some other interesting facts are brought out in the 
repoit, for example, the greater number of addicts in 
prison at present as compared with former years is 
believed to be due to law enforcement and not to an 
increase m this class of individuals, and the proportion 
of the delinquent type of addict found to be increasing 
is believed to be due to the gradual elimination of the 
usual types 

If this very conservative estimate of 110,000 addicts 
for the entire country is true, and presumably it should 
be, and if the trend of addiction is as shown by these 
investigators, these facts constitute a cause for con¬ 
gratulation The data presented apparently mdote 
that drug addiction in the United States will progres¬ 
sively decline and, eventually, cease to be a serious prob¬ 
lem, provided, of course, restrictive measures continue 
to be enforced 

In this connection, attention may be called to the 
request of the International Narcotic Education Asso¬ 
ciation, Incorporated, that Congress print as a public 
document 50,000,000 copies of the association’s leaflet, 
“The Peril of Narcotics—a Warning to the People of 
America “ The federal Narcotics Control Board, to 
which the mattei was referred by the Senate Commit¬ 
tee on Pi inting, points out that the leaflet is based on the 
entirely erroneous premise that “the growth of narcotic 
addiction in the United States and the world over is the 
most alarming symptom of the New Century', that 
the statements made with regaid to the per capita con¬ 
sumption of naicotics in the United States as com¬ 
pared with other countries are based on figures 
published seven years ago and do not in any way 
show present conditions, that the statements with 
regard to the prevalence of narcotic addiction among 
school children are untrue and are such as would ten 
to create popular hysteria, and that the assertions t lat 
one-fourth grain of heroin will cause addiction in a c i 
and that one ounce will make 2,000 addicts are beyon 
comprehension The article esUraates the number o 
addicts in the United States at one and three-fourty 
million, and the board points out that a recent sury 
made by the narcotic officers throughout the 
States shows that the number is well within i 
million mark 
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Unfortunately, this is not the first instance in which 
the International Narcotic Education Association, 
Incorporated, has undertaken to disseminate false and 
misleading statements concerning narcotic addiction 
In a recent statement, it alleged that a representative 
of the American Medical Association had testified 
before a congressional committee that heroin addicts m 
the United States numbered 1,000,000, whereas the 
stenographic report shows that he made no such esti¬ 
mate Even earlier, figures were published to show 
that in 54 6 per cent of all cases the origin of the drug 
habit is frequent prescriptions or treatments personally 
administered, no reference was made to the fact that 
the percentage stated was based on interviews with a 
relatively small group of addicts, m a Southern city 
of approximately 58,000 inhabitants, before the enact¬ 
ment of the Harrison Narcotic Law 

On the whole, the International Narcotic Education 
Association, Incorporated, seems to be in need of 
information and education before it can qualify as a 
teacher for the world at large The physicians whose 
names appear on its advisory council will do well to see 
that it procures such information and education before 
proceeding further with its self-imposed task Unless 
they can do that, it seems of doubtful wisdom for them 
'to continue to lend the influence of their names and 
reputations to the propaganda of the organization 
The contrast between propaganda statements of the 
character of the leaflet referred to and the calm, scien¬ 
tific report of the officials of the United States Public 
Health Service is a striking one Confidence of the 
public in work for the public health is more likely to 
be sustained by the publication of accurate statements 
of fact than by unwarranted and exaggerated warnings 
concerning conditions that do not exist 


BERIBERI AND RICE 

Tropical beriberi has been shown in recent years to 
be the sequel of a diet in which decorticated rice is the 
principal element There is no want of circumstantial 
evidence to suggest that, in the tropics, when highly 
polished rice is eaten almost exclusively, beriberi 
appears, and that beriberi seldom or never occurs when 
unpolished rice is the staple diet Although this etio- 
logic doctrine has been widely accepted, investigators 
occasionally bring forth new evidence indicating that 
there is some other and as yet unknown factor that 
enters into the cause of this disease McCarrison,^ who 
recently returned from India, has published the results 
of a five year study of this problem 

Beriberi is not widely distributed in India, although 
millions of people live m regions where rice is widely 
cultivated Endemic beriberi is limited to a narrow 
coastal region in the northeast part of the Madras 
presidency, a nd to a few smaller circumscribed areas 

M J ^‘nr(March°8ri924‘" 


There is a strip of territory on the west coast of India 
in the same latitude, with a larger gross cultivated area 
under rice, and a relatively equal number of modern 
rice mills Beriberi is wholly unknown in the western 
region, but it has been endemic in the eastern coastal 
area for many years According to the author, if ben- 
ben IS so closely related to the consumption of decor¬ 
ticated nee. It should be as common on the west coast 
of Bombay as it is on the northeast coast of Madras 
Rice has been milled by machinery only in recent years 
in these districts, but, in spite of the present large 
number of rice mills, beriberi has enlarged its endemic 
haunts little, if at all Malcolmson mapped out these 
endemic areas eighty-mne years ago almost precisely 
as McCarrison maps them today Beriberi therefore 
existed long before rice machines were introduced, and 
It prevails today, although to a less degree, m country 
districts where people still pound their rice Among 
12,500 cases of beriberi reported from the northeast 
coast of Madras m the last five years, more than 2,000 
were in country districts where pounded rice is gen¬ 
erally used 

Contrary to a common opinion, Mohammedans suffer 
more from beriberi than Hindus m the endemic areas, 
although Hindus restrict themselves much more to nee 
Pariahs, who eat anything, suffer most m the endemic 
areas, native Christians, who have no food scruples, 
come next, Mohammedans, who eat most things, come 
next, and Hindus, the greatest rice eaters of all, come 
last In a total of 565 cases of beriberi in Indian 
soldiers stationed at various places, 492, or 89 per cent, 
occurred in Madrassis, and the majority of these came 
from the northeast coast, where beriberi is endemic 
Residence in the endemic areas seems to impart to some 
persons a susceptibility to beriberi Rice exported from 
endemic areas to other countries does not appear to be 
associated with the spread of this disease, and such 
facts almost force McCarrison to conclude that the 
endemic regions themselves are concerned in the cause 
of beriberi 

Pigeons were fed in 1919 exclusively on rice said 
to have beriberi-producing qualities, and not one devel¬ 
oped the disease Pigeons were fed in 1923 on nee 
that was said to have beriberi-producmg qualities, and 
11 per cent developed beriberi The latter pigeons 
came from an endemic region, the former pigeons did 
not It was not only among Bangalore pigeons fed on 
nee from Masuhpatam that benberi developed, it 
occurred also in Bangalore birds fed on millet and 
polished rice grown in a nonendemic area Neither the 
millet nor the rice fed separately causd the disease, but 
the two fed together did Pigeons fed exclusively on 
polished rice did not survive long enough to develop 
beriberi, so it seems that a little vitamin B, provided 
the amount is always insufficient, is necessary for the 
disease to appear 

Thirty cases of beriberi occurred in a battalion of SCO 
Gurkhas who had subsisted for months on decorticated 
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rice, vegetables, pulses, oil and condiments and, for 
two weeks previous to tlie outbreak, on spoiled rice 
The case incidence in this battalion, 3 7 per cent, 
was almost identical with that of 105 Bangalore pigeons 
fed on benbeii-producing rice or on raw polished rice 
and millet Four of these pigeons at necropsy showed 
changes characteristic of true benbeii, a case incidence 
of 3 8 per cent Why did 770 men among 800 subsist¬ 
ing on the same deficient diet for months escape beri- 
beii? Why did 101 of 105 pigeons fed on the same 
diet escape beriberi? 

The accepted views regarding beriberi and rice, as 
far as India is concerned, require modification, the 
author concludes Vitamin deficiency, he believes, is 
larely the sole agent in the cause of beriberi 


Current Comment 


THE CHICAGO SESSION 

The Chicago Session of the Association promises at 
the time we go to press to be the greatest in matter of 
attendance and in intensity of interest of any session 
ever held by the American Medical Association The 
registration up to this time was 6,970 The 
House of Delegates had an attendance of 132 
Meetings of the House were held in the new Assembly 
Room at the headquaiters building, and arrangements 
were made to furnish a luncheon to the Delegates in the 
lunch room used for Association employees, so that 
more time was allowed for actual work in the House 
This IS indicated by the scope of the minutes of the fixst 
day’s session, published in this issue The minutes of 
the Thursday session, together Avith those of the sec¬ 
tions, will appear next week All the scientific meetings, 
the motion picture exhibit and the diagnostic clinics, as 
well as the Scientific and Commercial exhibits, were 
held on the Municipal Pier The Commercial Exhibit 
was the largest ever assembled, and the Scientific 
Exhibit aioused unusual inteiest, particularly the spe¬ 
cial exhibits of fresh pathologic tissues and the preven¬ 
tion and treatment of heart disease The excellent 
ariangements made the registration of the large num- 
bei of Fellows easy, and general satisfaction was 
expressed by all concerned in the character of the 
arrangements A significant feature of the present ses¬ 
sion was a testimonial dinner to Dr George H Simmons 
in honor of his twenty-fifth year as Editor of The 
Journal and General Manager of the Association An 
account of this dmnei appears elsewhere in this issue 
The Opening General Meeting of the Association was 
held in the Auditorium Theatei, with about 3,000 per¬ 
sons attending The address of the President was 
broadcast by radio and, in addition, received wide pub¬ 
licity through the press It is significant of the 
prom ess which the work of the Association is making 
m the estimation of the public that many columns of 
space were given to the affairs of the Association and 
that too on the first pages of metiopohtan newspapers 
at a’time when the Republican national convention was 
holding first place m newspaper interest 
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ABANDONED THEORIES REGARDING 
NARCOTIC DRUG ADDICTION 
Among the problems presented in the manacxenient 
of narcotic drug addicts are the disagreeable manifesta 
tions that may attend the discontinuance of the dru<^‘ 
The so-called withdrawal symptoms that arise in the 
case of those who have become accustomed to lar<Te 
doses of morphin are well known to all practitioners 
who aie compelled to deal with such habitues They 
vary from mere discomfort to extreme forms of mal¬ 
aise, occasionally resulting m severe collapse These 
phenomena must necessarily be taken into account in 
any attempt to explain the nature of addiction and its 
consequences Most of the hypotheses ventured thus 
far have failed to be substantiated when they were put 
to severe experimental tests For example, it has 
lepeatedly been alleged that the continuous taking of 
morphin causes the presence in the blood serum of a 
substance having a protective effect against this drug 
Pellini and Greenfield,^ however, have been able to 
show that the blood of a tolerant animal does not con¬ 
tain any protective substance against morphin'; nor in 
the blood serum of a human being who has acquired a 
high tolerance to morphin could they detect any sub¬ 
stance capable of conferring any degree of imnuinity 
to the toxic action of morphin on an animal into uhich 
It IS injected In their latest investigations m this 
field, at the Umveisity and Bellevue Hospital Medical 
College, these investigators ^ have exploded the theory 
advanced by Valenti * that a specific toxic substance is 
produced by habituation to morphin At any rate, m 
the blood of dogs habituated to morphin, no product is 
detectable that is capable of producing circulatory 
disturbances in normal animals into which the serum is 
injected Pellini and Greenfield recall that there has 
been a more or less widespread belief that there is sudi 
a substance and that it is the cause of the well known 
symptoms of morphin withdrawal when no longer neu¬ 
tralized by the continued administration of morphin, 
and some methods of treatment of drug addiction have 
been founded on this belief The time has arrived for 
seeking a new point of departure in the explanations of 
the varied manifestations that are presented by drug 
addicts 


1 An extensive bibliography on the subject of morphin addiction it 
;ivcn by DuMez, A G Increased Tolerance and Withdrawal Nicnoin 
:iia in Chronic Morphinism, JAMA 73 1069 (April 13) qy 

2 Pellini, E J . and Greenfield, A D Narcotic Drug “diction. 

The Formation of Protective Substances Against Morphin, Arch n 

tied 36 279 (Sept) 1920 „ ,,, „„„ 

3 Pellmi, E J , and Greenfield, A D Narcotic Drug 

T The Presence of Toxic Substances in the Blood Serum in Alorp 
rlabitmtion. Arch Int Med 33 547 (May) 1924 _ 

4 Valenti Arch f exper Path u Pharmakol 7 j 437, 


Vital Capacity of Miners —Vital lung capacity observation 
rcre made on approximately eighty bttummous coa 
those ages ranged from 17 to 73 years 
ins occupation ranged from one week to . 

nth an average of 16 7 years The average vita 
;y calculated from surface area, according to normal 
f Dreyer and West, was 93 4 and 914 per cent o , 
espectively No appreciable decrease m capacity vv 
,elow the age of 46 years, or t'venty- our 
a the mines The lower averages after ^ j A 

ttributed more to advancing age than to occupat.o 

dyers A>ii Rev Tnberc 9 55 (March) 19- 
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Medical News 


(Physicians will confer a favor b\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELYTE TO SOCIETY ACTIVITIES 
NEW UOSPITSLS, EDUCATION, PUBLIC HEILTU ETC ) 


ARKANSAS 

Hospital News—Four more hospitals will be completed m 
Little Rock within the next >ear the Missouri Pacific Hos¬ 
pital, which will accommodate 120 patients, the Baptist 
Hospital, which will cost §500000, the sixty bed Children’s 
Hospital, which will cost §150,000, and the Trinity Hospital, 
of fifty beds 

COLORADO 

Personal—Dr William J Bingham, Denver, is now m 
charge of the Hospital Americano-Latiiio, Puebla, Mexico 
Hospital News —The Chamber of Commerce of Boulder 
recentl> approved plans for the construction of a §100,000 
community hospital in that city 

ILLINOIS 

Hospital News —Work will start, about July 1, on a new 
hospital in Chicago Heights, at Fourteenth Street and 
Chicago Road, which will have a capacity of 185 beds 

Chicago 

Hospital News—The Lutheran church recently voted an 
appropriation of §1,500,000 for the Augustana Hospital, 

Cleveland Avenue, Chicago-Bids have been taken for the 

erection of a §15,000 nurses’ home for the Keystone Hospital 
on Kostner Avenue Dr Lewis K Eastman is president of 
the board 

Personal —Dr Dean Lewis will address the Utah State 
Medical Association, June 20 and 21, on ‘‘Reconstructive 

Surgery” and ‘‘Intestinal Obstruction ”-Dr Henry B 

Thomas, Chicago, recently held an orthopedic clinic and gave 
an address before the Allen County Medical Society, Fort 

Wayne, Ind-Prof Julius Stieglitz, PhD, University of 

Chicago delivered the second course of Dohme lectures at 
Johns Hopkins University Medical Department Baltimore, 
on ‘‘Chemistry and Recent Progress m Medicine,” May 12-14 


Personal—Dr Charks R Truitt, Salisbury, has been 

reappointed county health officer-Dr Josiah S Bowen has 

been appointed county health officer by the Baltimore County 
commissioners to succeed Dr Harry M Slade, who has been 
appointed medical examiner of the fire and police departments 

-Dr William S Baer of Baltimore held a clinic, June 3, 

in the York Hospital at York, Pa, at the request of the 
Rotary Club of that city, at which time fifty-two crippled 

children were examiin d-George E Vincent, president of 

the Rockefeller Foundation, addressed the annual conference 
of health officers and county boards of health with the execu¬ 
tives of the state department of health, June 6, at the Medical 
and Chirurgical Faculty Building, Baltimore 

MASSACHUSETTS 

Psychiatrists Organize—The Massachusetts Psychiatric 
Society was recently organized in Boston with the following 
officers president. Dr Walter E Fernald, superintendent of 
the Massachusetts School for the Feebleminded, Waverly, 
vice president. Dr George M Kline, commissioner di the 
department of mental diseases, Boston, and secretary- 
treasurer, Dr Ralph M Chambers, assistant to the commis¬ 
sioner of the department of mental diseases, Boston Dr 
William A White, superintendent of the government hospital 
for the insane (St Elizabeth’s Hospital), Washington, D C, 
delivered the ormcipal address 

MICHIGAN 

Alumni Clinic—The annual alumni clinic of the Detroit 
College of Medicine and Surgery will be held, June 16-20 
Dr John O Polak, Brooklyn, will give a clinic in gynecology, 
Dr Charles W Stone, Cleveland, a heart clinic. Dr Joseph 
C Doane, Philadelphia, a chest clinic Dr Willard Bartlett, 
St Louis, will give an address on ‘ Surgery of the Thyroid,” 
and Dr Gustav Kohscher, Chicago, will talk on genito¬ 
urinary diseases 

Lawyers’ and Physicians’ Meeting —The lawyers of Lansing 
were guests of the Ingham County Medical Society at a meet¬ 
ing, May 15, at which Dr Albert M Barrett, professor of 
psychiatry at the University of Michigan Medical School and 
director of the Psychopathic Hospital, Ann Arbor, gave an 
address on ‘ The Psychiatric Aspects of the Behavior Prob¬ 
lem”-There will be a joint picnic of the lawyers and 

physicians of Lansing at the farm house of Chief Justice 
Howard Weist of the state supreme court, June 14 


INDIANA 

State Board Makes Arrest—J T Mehrlick, Indianapolis, 
was arrested May 28, on a warrant sworn by the secretary 
of the State Board of Medical Registration and Examination, 
for practicing medicine without a license 
Personal—Dr Earl C McBride, Terre Haute, was 
recently elected president of the Terre Haute Academy of 

Medicine-Dr William E Mendenhall, Indianapolis police 

and fire surgeon has been relieved of that position by the 
mayor, and Dr Ray V Converse appointed to succeed him 


KENTUCKY 

Physician Held on Narcotic Charge—Dr Samuel C Lon<=- 
Monterej, recently arrested on a charge of violation of the 
narcotic act, it is reported, was held in the Franklin County 
jau, in default of bond 

New Department of Physiology—A new department of 
physiology and pharmacology has been organized at the 
Umversit} of Louisville, with Dr Henry G Barbour, pro- 
tessor of physiology and pharmacology, William F Hamilton, 
assistant professor of physiology, Rheinhard Beutner, assis¬ 
tant professor of pharmacology, Arville O DeWeese assis- 
Unt professor of physiology and pharmacology, and Dr 
tlulbert V Noland, instructor m clinical pharmacology 

MARYLAND 

Semiannual Meeting with Governor—The semiannual 
meeting u.th the governor of the board of mental hy™ 
board of welfare, and boards of managers of the state^hos- 
* Jeeblemmded was held May 28 

at he Springfield State Hospital, Sykesville The Qarl 
Lpilcptic Coloin a group of four buildings for the treatmeni 
Snf*” patients recently completed at the Spriiigfielc 
J 'dedicated and formally opened^ foi 
pat cuts The two dormitories, each m the newsgroup ol 
buildings, will accommodate 100 patients ^ ^ 


MISSOURI 

Physicians Must Serve Prison Sentences —It is reported 
that Dr Leon Hurwitz, Joplin, and Dr B B Jackson, Kansas 
City, must serve prison sentences for the unlawful sale of 
habit-forming drugs, according to notice from the federal 
court of appeals received at Kansas City, May 17 This is 
the second conviction for Dr Hurwitz, it is said, who must 
now serve three years 

Support to Welfare Board Withdrawn—The county sup¬ 
port of the Sedalia Social Welfare Board was ordered with¬ 
drawn by the county court, effective June 1 The court stated 
that this action was taken to enable the county to take over 
the entire quota, §3,000, of the county for the Public Health 
Unit, the entire expense of which is about §10,000 annually 
Of this total the state, it is reported, will allow §4,500, the 
Red Cross §1,300, the Antituberculosis Society §300, and the 
Metropolitan Insurance Company §900 


NEW YORK 


Society News—At a meeting of the Brooklyn Society of 
Internal Medicine, May 23 Dr Bernhard A Fedde was 
elected president. Dr Joseph Francis Ward, secretary, and 
Dr Charles E Hamilton, treasurer 


university or Kocnester School of Medicine and Dentistrv 
—A limited number of students will be received at the Uni¬ 
versity of Rochester School of Medicine and Dentistri for 
the session beginning September 1925 Candidates probably 
will be selected about July 1, 1925, and those wishing admis¬ 
sion should write for application blanks, wnich should be 
returned to the dean’s office properly filled out not later than 
May 1, I92o The requirements listed m the circular of the 
University of Rochester are minimal, and additional training 
particularly in the sciences having a direct bearing on medi¬ 
cine will be to the advantage of the candidate, according to 
an announcement irom the secretary's office received June 6 
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New York City 

Ho^ital News —^he Bronx Hospital, Fulton Avenue and 
Sixty-Ninth Street, which is adding a new 
f ^adjoining lot, received a contribution 

ot $^UU,0(JU from the directors, it was announced, May 16 

Personal.—Robert Thorne has been elected president of the 
Neurological Institute to succeed the late Robert P Perkins 
Dr Ernest M Vaughan, medical assistant district attor¬ 
ney, has been appointed associate professor of pathology at 

^ T Island College Hospital, Brooklyn-Dr Phillip 

R Lehrman has been appointed assistant professor in the 
department of neurology and psychiatry at the New York 

Post-Graduate Medical School and Hospital-Victor C 

Myers, Ph D, professor and directoi of the department of 
biochemistry. New York Post-Graduate Medical School and 
Hospital, for thirteen years, has resigned to accept the 
appointment of professor of biochemistry at the State Univer¬ 
sity of Iowa and pathologic chemist to the University 
Hospital 

OHIO 


Conference of Health Boards —At a meeting of represen¬ 
tatives of the boards of health of Washington Court House 
and the county, a contract was signed for the joint employ¬ 
ment of Dr Theodore F Alyler of Cleveland as full-time 
health officer, with the county paying 60 per cent and the city 
40 per cent of the officer’s salary, and with the agreement 
that his time shall be given to each in the same proportion 
Dr Myler took over his new duties, June 1 

Bogus Medical Diplomas Found—When the arrest was 
made of W H Hart at Marietta for practicing medicine 
without a license, a quantity of fake medical diplomas were 
found The diplomas purported to be issued by the Royal 
College of Physicians and Surgeons of London, England, and 
some were printed, it is reported, with Hart’s name appearing 
on them W L H Moore was arrested also charged with 
violating the narcotic laws The two men are said to have 
operated together Those making the arrest believe the 
diplomas were forged from a photographic copy Both men 
were put in jail 


PENNSYLVANIA 

Tri-County Society’s Annual Meeting—The annual meet¬ 
ing of the Tri-County Medical Society will be held at the 
Harrisburg Country Club, June 26, when members of the 
Dauphin County Medical Society will be the hosts The entire 
afternoon will be given over to tennis, golf and other sports 

Philadelphia 

Personal—Dr V G Anrep, University of London, Eng¬ 
land, delivered two lectures before the Physiological Society 

of Philadelphia, June 2-3-Dr W Forest/Dutton, medical 

director of the hospitals of the graduate schools of medicine 
of the University of Pennsylvania, has resigned Dr Dutton 
expects to leave this city for northwest Texas to establish a 

laboratory there for the study of anemia-Dr P Brooke 

Bland, assistant professor of gynecology, Jefferson Medical 
College, conducted an all day gynecologic clinic m the Pres¬ 
byterian and St Francis hospitals at Waterloo, Iowa, for 
members of the Waterloo Medical Society, Wednesday, May 
22, and in the evening presented a paper on “Significance of 
Gynecologic Symptoms” at the annual meeting of the society 
_Dr Martha Tracy, dean of the Woman’s Medical Col¬ 
lege, will take a year’s leave of absence, beginning June 15 
During her absence. Dr Mae L Myers, professor of histolo^, 
will have charge of student relations and Dr Henry D 
Jump, professor of applied therapeutics, will act as head of 
the faculty 


PHILIPPINE ISLANDS 

Personal—Dr Arturo Garcia, head of the department of 
anatomy. University of the Philippines College of Medicine 
and Surgery, Manila, has been elected faculty representative 

on the board of regents of the university-Dr Rafael Jesus 

Perez Manila, is the first Filipino to receive a commission in 
the Medical Reserve Corps of the U S Army About thirty 
Fihpinos will receive appointments to the commissioned 
nersonnel of the reserve corps in response to a request for 
SScations from Filipino physicians recently issued 


CANADA 


•n Mental HvKiene —The Rockefeller Foundation 

Fund the sum of $75,000 to the Canadian 

has ^j^ittee for Mental Hygiene, for research, 

mental hyg.ene It « 
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understood that a similar amount will be fortbmm. r 
Canadian sources, which will be devoted to t sLv°'^ 
children for a five-year period ^ 

Association News—At the annual meetinir nf m , 
umberland and Durham Counties Medical AssociahoJ^hMa 
recently, at Coburg Ont, officers for 1924 were elected ili’ 
follows president. Dr Henry W Benson, Port Hope Ont 
first vice presidents, Drs Alexander C Beatty (SX^i’ 
Ont, and James C Hutchinson, Grafton Ont and ’ 

Dr Dtamond, Port Hope, Ont' _ “'the 
spring session of Western University Faculty of Medi 
cine, London Ont, Dr John D Comrie, Edinburgh, Scot aid 
gave an address on “Nephritis”, Dr Alexander Primroe’ 
Toronto, Can, on “Tumors of the Breast,” and Dr AIle™B 
Kanavel, Chicago, on “Neuralgias of the Face” 

Personal-Dr Frederick G Banting, Toronto, and F W 
Merchant Toronto, were the recipients of the degree of 
doctor of laws, recently, from the Western University Faculty 

of Medicine, London, Ont-Dr Afriano de Amaral, of Sao 

Paulo, Brazil, the noted toxicologist, recently arrived in 
Toronto to study the production and use of insulin at the 
University of Toronto Faculty of Medicine Dr de Amaral 
who IS representing Brazil, will place his observations at the 

disposal of his government-Dr 0 R Avinson, who for 

the last thirty-one years has practiced medicine in Korea, 
Asia, where he founded a medical college, was recently pre’ 
sented with the honorary degree of doctor of medicine from 
the University of Toronto 

GENERAL 

American Association of Genito-Unnary Surgeons—At the 
annual meeting of this association. May 26-28, at Stock- 
bridge, Mass, the following officers were elected president. 
Dr Arthur L Chute, Boston, vice president, Dr William F 
Braasch, Rochester, Minn , and secretary-treasurer. Dr Henry 
G Bugbee, New York 

Baking Industry to Honor Pasteur —A bronze bust of Pas 
teur will be unveiled and dedicated at the American Institute 
of Baking, 1135 Fullerton Avenue, Chicago, early in Septem 
ber, before the American Bakers’ Association meeting opens 
at Atlantic City, N J, September 21 The baking industry 
considers Pasteur "the father of modern baking” 

Lister Ward Relics—Prof J H Teacher obtained from 
the demolition contractor and presented to the University of 
Glasgow relics from the famous and recently much discussed 
Lister Ward which is being demolished (The Journal, Jan¬ 
uary 12, p 137) The gift includes a simple iron grate, an 
ashpan, a steel fender and a plain gray stone mantelpiece 
Bill on Heroin Passes—In the closing hours of Congress, 
the bill prohibiting the importation of crude opium for the 
manufacture of heroin was passed and signed by the P(®5'' 
dent The bill amends the existing law (Act of Feb 9, 1W9J 
by providing that “no crude opium may be imported or 
brought m for the purpose of manufacturing heroin” 

American Laryngological, Rhinological and Otological 
Society—At the annual meeting of this association in ot 
Louis, May 29-31, the following officers were elected presi¬ 
dent, Dr William H Haskin, New York, vice presidents, 
Drs Gordon Berry, Worcester, Mass, Hugh M Taylo^ Jac 
sonville, Fla, George F Keiper, Lafayette, m 

Vanderhoff, Colorado Springs, Colo, and Edward C bew , 
San Francisco, secretary. Dr Robert L Loughran, i 
York, and treasurer, Di Ewing W Day, Pittsburgh 
Association of American Orthopsychiatrists—The orga" 
izing committee of the Association of American , 
psychiatrists called a meeting, at the Institute ot J 
Research, 721 South Wood Street, Chicago, . q,, 

members of the committee were Dr Victor V ’ 

New York, chairman. Dr Herman M Adler, C | 8 'q, 
Lawson G Lowrey, Minneapolis, Dr David M , 
cago, Malcolm A Bliss. St Louis, and Karl A Mennin^^ 
Topeka, Kan, secretary The program the 

business of organization, the adoption of a nrogram 

discussion of plans for an association journa , 
consisting of nine papers 

Crampton Bill Passed by House— June 9, “ ’ ^1 [,yreau 

ton bill providing for the establishment o P by 

of prohibition in the Treasury Departme P^U pl^i.£5 

the House m the closing days of the as well as 

the supervision of industrial alcohol , ’^f the com 

the enforcement of the Volstead law, of industrial 

missioner of prohibition ^ ‘ireates a di j^facture, dis 
alcohol and chemistry to administer tl 
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tnbution and sale of'alcohol for scientific research and lawful 
industri The bill, however, did not pass the Senate The 
objections were made by manufacturers, who asked for hear¬ 
ings m the Senate These objections are based largely on the 
fact that commercial interests engaged in the manufacture 
of alcohol for industrial purposes would be upset by any 
change in the existing methods of control of such industry 
TesUmomal Dinner to Dr George H Simmons on Monday 
Night, June 9—A. testimonial dinner with the presentation of 
his portrait was tendered to Dr George H Simmons at the 
Congress Hotel, Chicago, by more than four hundred Fellows 
of the Association, and invited guests Addresses on the work 
of Dr Simmons were made by Drs Harvey Cushing, Frank 
Billings, William H Majo and Mr Will Owen Jones, editor 
ot tlie Nebraska State Journal An address on Dr Simmons 
as a citizen, prepared by Dr Hubert Work, was read in his 
absence by Dr Ludvig Hektoen The portrait of Dr 
Simmons was presented by Dr William S Thayer and a 
response was made by Dr Simmons The portrait is being 
hung in the Asseinblj Room of the House of Delegates at 
the headquarters of the Association 
Municipalities May Ban Prescription Liquor —The Supreme 
Court ruled. May 27, that municipalities are at liberty to 
prohibit the sale of intoxicating liquor on physicians’ pre¬ 
scriptions Justice McReynolds said that neither the eigh¬ 
teenth amendment nor the Volstead act grants the right to 
sell intoxicating liquor within a state The opinion was 
handed down in a case brought from California by Merlin 
W Hixson, a druggist of Los Angeles, to test an ordinance 
of that city which prohibits druggists from furnishing more 
than a half pint of intoxicating liquor on a phjsician's pre¬ 
scription Justice McReynolds said that Hixson had failed 
to raise anv substantial national question, and that nothing 
in the Volstead act lends color to the suggestion that it 
endows pharmacists With the right to dispense liquor 


LATIN AMERICA 


Typhus in Chile—The Revista de Beiieficencta PttbUca states 
that the hospitals at Quinhue and at Temuco have been 
swamped with the number of the cases of exanthematous 
typhus which have been occurring in southern Chile 
The National Medical Congress in Venezuela—The next 
triennial medical congress of Venezuela is announced to be 
held in Caracas, Dec 1-8, 1924, just preceding the celebra¬ 
tion of the centennial of the battle of Ayacucho m the fight 
for independence These national congresses make a special 
study of the diseases peculiar to or prevalent in Venezuela, 
and a vice president and a committee have been appointed for 
each state 


Personal—The Bulletin of the public health service m 
Costa Rica announces that Dr L Schapiro is on his way 
to Costa Rica to found a public health laboratory The 
International Health Board has appropriated $4,000 for the 
purpose Dr Schapiro was formerly m charge of the hook¬ 
worm campaign and school inspection service in Costa Rica 

-Prof T G Perrin of Mexico has been elected foreign 

member of the Academia de Medicma at Madrid_Dr 

Salvador Zubiran has returned to Mexico from a clinical 
trip to the United States 


The Hookworm Campaign in Colombia—The Reperlono 
of Bogota states that 206,453 persons were given treatment 
in the campaign against hooUvorm in the four years closine- 
with 1923, and 133,405 were cured The total expense to the 
government was $267,616, which represented an average of 
$1 29 a person treated, and of $2 a person cured The Rocke¬ 
feller Foundation aided m the work, bringing the total 
treated to $1 59, and per person cured to 
$^47 The expense per person cured has grown less each 
>ear, from $111 m 1920 to 59 cents in 1923 


EOREIGN 

Collection of Fleas Presented to Museum—Dr Karl lord' 
aided 111 the collection of the N C Rothschild collection ‘ 
ileas, which was recently presented to the British Museui 
tt 40,000 specimens from the 680 kmown varietie 

with 3 aOO microscopic preparations Among these are son 
made by Gauthier and Raybaud of Marseilles, m 190’ 
studying the transmission of plague by fleas ’ 

.1 ~Dr G E de Schwemitz, Philadelphia, addressi 

the Belgian Societe 4 ophthalmologic. May 18, on the “Relatii 
Bctwcui the Pressure from Sclerotic Arteries at the Base . 

me Brain and tin. Gaps in die Visual Field”--Dr To 

Kodrigucz Carracido, rector of the Uiiuersity of Centr 
opam, Madrid, professor of materia medica, was recent 


appointed honorary surgeon general of the army, and the 
Acaduiiia de Medicma held a special gala meeting in his 

honor with royal and military notables to greet him-Dr 

G Pittaluga, Madrid, has been designated by the League of 
Nations to make a tour of inspection of conditions in regard 

to the public health in Russia and the Balkan states-Dr 

N Charles, emeritus professor of obstetrics at Liege, was 
presented with addresses, a souvenir volume and a banquet 

in his honor on the date of his retirement June 1-In the 

parlors of a private house at Pans, Prof R Proust delivered 
an address recently on the “Treatment of Cancer with Both 
Surgery and Radium ” He has been a pioneer in this line 

Professor Bavet of Brussels presided at the meeting-Dr 

G Radogna of Rome is in charge of the course of lectures 
on nialariology which has been organized by the government 
of Italy for a party of Argentine physicians and engineers 
sent by the Argentine government for the purpose-Pro¬ 

fessor Laignel-Lavastiiie, secretary of the International 
Society for the History of Medicine, has been invited to 
deliver a course of lectures at Brussels He will lecture on 
“Depression in History, Art and Literature,” “Idem in Dif¬ 
ferent Centuries” and “The Pathologic Physiology of States 
of Depression ” The lectures are open to the public free of 
charge-Prof K. F Wenckebach of Vienna, Austria, lec¬ 

tured, recently, before the Royal College of Physicians of 
London, Eng, on “Angina Pectoris and the Possibilities of 
Its Surgical Relief” and the following day gave a clinical 
demonstration at Guy’s Hospital 

Deaths in Other Countries 

Dr F F Roth, chief of staff of the Bamberg Hospital, 

honorary citizen of the city, aged 98-Dr B Bandelier, 

director of the Schwarzwaldheim Sanatorium near Wildbad 
and author of a “Manual of Diagnosis and Treatment of 
Tuberculosis” that has passed through numerous editions 

-Dr Jose T Ochoa, founder and long president of the 

Sociedad Medica of Ciudad Bolivar, Venezuela -Dr 

Manuel Marfa Villada, a leader in teaching the natural 
sciences in Mexico, member of the National Academy ot 
Medicine, founder of the scientific review La Naturaleca 
hi norary president of the Alzate Society, and foreign member 

ot nature study societies in different countries, aged 83- 

Dr Julian Sierra y Dominguez, professor of chemistry at 
National School of Medicine, Mexico, and director of the 

faculty of chemical sciences-Dr David Newman, Glasgow, 

Scotland, on the Indian Ocean, while returning from a visit 
to Australia where he had been received with acclamation by 
the surgical profession, author of volumes on ‘Surgical Dis¬ 
eases of the Kidneys,” “Operations on Kidneys and Ureters 

and many other subjects -Dr Charles Robert Graham, 

consulting surgeon to the Royal Albert Edward Infirmary, 

at his home on the shore of Morecambe Bay, aged 67- 

Dr Carlos Domingo Saenz, professor of clinical medicine 

at the University at Quito-Dr Ramon Arango, formerly 

professor of surgery at the University of Colombia 


Government Services 


Veterans’ Bureau News 

The director of the Veterans’ Bureau has announced the 
appointment of Dr Benjamin W Black as executive dtticer 
of the medical division of the bureau, succeeding Dr Andrew 
J McIntyre who has been detailed chief of the msuranc. 
medical section of the bureau Dr Black was formerly sub" 
district manager of the Salt Lake City office of the bureau. 
Dr Mcli'yre has been the executive officer of the medical 
division for the last three years 


XU XVclVy 

Sixty-one senior students, graduating trom larious Class A 
medical colleges in 1924, will be immediately commissioned 
as assistant surgeons m the navy They will be given tin. 
rank of lieutenants, junior grade, and assigned to the larger 
natal hospitals for their internships The selection of these 
graduates is the result of a program established by the Sec 
retary of the Na\y, a year ago, to fill tacancies that have 
for many years existed m the medical corps o: the navv 
The new policy thus established gives to each of these stu 
dents a commissioned status m the navy, with pay of S’699 
t'je medical officer is without dependents and 
$3 laS a year when such officer has dependents ThLe senior 
medical students, who are thus commissioned, will recent 
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such salaries and internship training for at least a year m 
S!, hospitals, located at Boston, New York, 

Philadelphia, San Diego, Calif, and San Francisco As a 
further result of the new policy of the Navy Department, 
there now exist only twenty-seven vacancies m the navy 
medical corps These twenty-seven vacancies are available 
for graduates of medical colleges who have had internship 
or professional experience, after graduation, fixed by the 
regular rules of the medical corps of the navy 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

May 19, 1924 

Criminal Responsibility Bill 

In a previous letter (The Journal, Dec IS, 1923, p 2044) 
the recommendations were given of a committee of judges 
and lawyers appointed to consider whether any changes were 
necessary in the existing law with regard to criminal respon¬ 
sibility when the plea of insanity is raised The committee 
recommended that the rules of criminal responsibility of the 
McNaghthen case be maintained, but that irresponsibility should 
be extended to acts committed under an impulse that could 
not be controlled in consequence of mental disease Lord 
Darling has introduced into the House of Lords a bill to 
carry out this recommendation He pointed out that the law 
of England had long allowed an accused person to escape 
capital punishment on the ground of insanity Until 1883, the 
law was that in such a case the verdict was “Not guilty" 
because of insanity at the time of the crime, and the accused 
was ordered to be detained in a lunatic asylum "during his 
majesty’s pleasure ’’ Then the law altered the verdict to 
“Guilty of doing the act charged but insane at the time” 
That was illogical, and he proposed to bring back the law to 
what it was previously His main reason for bringing in 
the bill was that there had long been a contest between the 
medical specialists and the law The specialists contended 
that, as soon as a person was insane m their sense, he should 
be absolutely unpunishable, no matter what crime he com¬ 
mitted Some of them called themselves determinists, some 
of them considered that human beings were merely automatic 
creatures who acted with no control whatever over their 
actions The law of England had never recognized that, and 
he hoped never would But it recognized that a person might 
be insane in a legal sense and so entitled to escape punish¬ 
ment Whenever a judge'summed up in a murder case, he 
laid down the law as to insanity according to the McNaghthen 
rules He told the jury to inquire whether, when an accused 
person'committed the act, he knew its nature and quality, 
and to say whether he knew that the act was wrong If so, 
he was guilty, if he did not know this, he was not guilty, 
on the ground that he was insane Physicians had complained 
that no notice was taken of a further possibility, and that 
these rules simply dealt with the intellectual qualities of the 
man, which were not exhaustive in the case of insanity To 
the rules in the McNaghthen case he proposed to add that 
the accused person was entitled to a verdict of not guilty on 
the ground that he was insane "if at the time the act was 
done or omission made he was suffering from such a state 
of mental disease as therefrom to be wholly incapable of 
resisting an impulse to do the act or make the omission ’’ 

In the debate that followed. Lord Hewart stated what was 
the opinion of the judges of the king’s bench division, who 
were also judges of the court of criminal appeal He had con¬ 
sulted twelve of his colleagues Of these, ten were-as he w^ 
-emphatically opposed to the measure, one was emphatically 
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m favor of it, and one was doubtful He contended that 
this new link was added to the alternatives before a mrv 
would be impossible to distinguish between the impulsf ’ 
the person said to be suffering from mental disease and 
impulse of the ordinary offender, who was moved to cotnmR 
crime for the desire of gam or for revenge Did Lord 
Darling suggest that the rules of the criminal law should be 
altered from time to time to accord with the advance of 
medical science in regard to insanity? Was it not safer to 
say that, as medical science progressed in this matter the 
law would still ask whether a person was to be excused 
because he did not know what he was doing, or if he did knou 
because he did not know that what he was doing was wrong? 
Was It fair that juries should have propounded to them the 
sort of puzzle which this proposal would involve? If the 
bill was passed, it would immensely increase the difficulties 
of both judges and juries 

The lord chancellor (Lord Haldane) said that it was 
proposed to introduce into the law a proposition that if a 
person suffered from mental disease which gave rise to an 
uncontrollable impulse he was to be absolved There was a 
good deal to be said for that in the abstract, but the objec¬ 
tion was that it was a question insusceptible of solution, 
except in the actual individual mind Whenever there was 
a case that could not be defended on any other ground, it 
would probably be said that the offense was committed under 
an uncontrollable impulse He had given some attention 
to the subject of psychology Any more vague science than 
pyschology was at the present he did not know It was a 
most dangerous science when applied to practical affairs The 
bill received no support whatever, and was rejected 

Medical Overhaul Every Year 

Last July, the Wesleyan and General Assurance Society 
introduced an innovation in insurance practice in this country 
It instituted a scheme of free periodic medical examinations 
for ordinary policyholders The scheme, in the first instance, 
was limited to persons insured for $5,000 and over It has 
now been decided to extend the scheme to all policyholders 
insured for $2,500 and over The scheme will apply to those 
already insured, as well as to “new business ’’ The examina¬ 
tions are confidential, the results are not divulged to the 
society In making the extension, the society has acted on 
three facts (1) the favorable reception the scheme has 
received, (2) the satisfaction expressed voluntarily by many 
of those affected by the scheme, and (3) the belief that by 
the opportunities for detecting incipient disease, especially m 
those who believe themselves to be thoroughly fit, preventive 
medical work can be accomplished and life definitely 
prolonged 

PARIS 

(From Our Regular Correspondent) 

May 16, 1924 

The Health Committee of the League of Nations 
The Health Committee of the League of Nations has just 
held its second session in Pans, under the chairmanship 0 
Dr Madsen of Denmark Complying with the request 0 t le 
Netherlands that something be done to bring relief from le 
excessive sanitary requirements that at present nnpc e mar 
time commerce between nations, the committee has , 

to recommend to the governments the ° ^ „jj 

arrangements, to study into practical measures la 
naturally facilitate the conclusion of such arrangem 
to offer Its services to the governments as a pf 

tration in case difficulties should arise in t e app 

the arrangements received 

The committee, acting in accordance with r 9 
from the governments mainly concerned, has 
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pose to the Council of the League of Nations that the port 
of Singapore be tstablishcd as the seat of a bureau of epi¬ 
demiologic mfomiation for the Far East 
The committee instituted also a program of inquiry in 
regard to the incidence and epidemiology of malaria and the 
world supply ot quimii This inquiry, however, mainly con¬ 
cerns southeastern Europe, where malaria has assumed dis¬ 
quieting proportions A subcommittee was appointed to make 
an investigation at first hand, during the three summer 
months, in Jugoslavia, Greece, Bulgaria, Roumania, Italy and 
possibly m Ukraine and Russia 

Notification of Occupational Diseases 
The act of Oct 25, 1919, brought occupational diseases, 
from the standpoint of occupational hazard, into the same 
categor^ as industrial accidents This law contains a two¬ 
fold declaration 1 Every occupational disease for which the 
sufferer demands indemnification must be reported to the 
mayor of the commune within fifteen days of cessation from 
work 2 Certain occupational diseases must be notified by 
any physician who recognizes them The list of notifiable 
diseases includes the most typical and the most frequent 
forms of intoxication resulting from lead or mercury The 
law m question did not go into effect until 1921 In that 
year the number of notifications reached 148, fifty-three of 
which emanated from physicians, eighty-nine from the patients 
themsehes, and six from both physicians and patients The 
year 1922 was marked by a noteworthy increase, evidently 
due, not to an aggravation of insanitary conditions but 
rather to a more general adherence to the law, owing to the 
fact of Its having become better known Eight hundred and 
five notifications were sent in to the ministry of labor, 274 
being received from physicians, 448 from the persons afflicted, 
and eighty-three from both Plumbism was at the basis of 
144 cases out of 148 notified in 1921, and of 797 cases out of 
805 reported in 1922' The adjoined table shows the trades 
in which lead causes the most damage 

Distributton of Cases of Plumbism 


Number of Cases Notified 


Manufactories of enamel uare 
Accumulator factories 
White lead, and minium factories 
Painting of %’arious kinds 
Metal foundries ■* 

Printing establishments 
Chemical products dyes 
1 actoncs of glass and crystal ware 
La>crs of sheet metal lead workers 
Various industries 

Totals 


From the standpoint of diagnosis, the 
plumbism were much diversified 

Ordinar> lead colic 
Lead colic with anemia 

Lead colic, with rheumatism tremor and paralysis 
Saturnine anemia with or without motor symptoms 
Nephritis 
Rheumatism 

Miscellaneous (arteriosclerosis cirrhosis of the 
U%cr hepatitis enterocolitis, etc) 

Uncertain diagnosis 

Totals 


1921 

192? 

53 

286 

18 

180 

5 

9-1 

13 

64 

12 

35 

10 

22 

4 

23 

6 

19 

4 

IS 

19 

59 

- ■ 1 

■ _ 

144 

797 

manifestations 

1921 

1922 

98 

559 

7 

27 

6 

35 

2 

14 

3 

21 


8 

12 

27 

16 

106 

144 

W 


In a recent number of the Gaoette lubdomadairc dcs sciences 
uudualis^ de Bord^eain, M J Ca\aille, inspector of labor, 
notes with regret that the value of the notification of occupa¬ 
tional diseases still remains unrecognized by many physi¬ 
cians, Slice 59 per cent of the cases notified in 1921 and 56 


per cent in 1922 were not reported directly by the attending 
physician but by the patients themsehes However, if notifi¬ 
cation were carried out regularly, it would be possible to 
establish complete statistics which would Iiave authoritative 
value in regard to cases of disease caused by the two mam 
industrial poisons lead find mercury 'Ml the informational 
factors that enter into the problem of plumbism and nier- 
curialisiii, such as case incidence, the risks characteristic of 
each trade, the essential symptoms and the clinical types of 
the disease, the gravity and duration of resulting incapacity, 
would thus be verified and brought up to date The value 
would be no less from the preventive point of view, for such 
statistics would furnish the means of charting the various 
trades and industries from the standpoint of the intoxication 
menace It would make it possible to set the limits of insani¬ 
tary zones created by the use of lead and mercury, and would 
give us a more exact basis for a campaign of prophylaxis 

Physicians in the Chamber of Deputies 
At the recent May election, there was a! considerable 
number of physicians among the candidates On the basis of 
complete returns from 569 districts, twenty-nine physicians 
have been elected to the chamber of deputies I>r Gosset, 
professor of clinical surgery at the Pans Faculty of Medicine, 
was not elected Dr Pinard, formerly a professor on the 
same faculty, was reelected and, by virtue of the fact that he 
is the oldest member of the assembly, will preside at the first 
session of the new chamber of deputies It is the custom for 
the dean (by age) to preside over the new chamber until the 
credentials of the new body have been verified and approved 
Dr Pinard was born Feb 4, 1844, and, being now 80 years 
old, it is not likely that any of the newly elected members 
will be older than he 

Physician the Winner of a Literary Competition 
A physician. Dr Pierre Lucchmi, whose pen name is Pierre 
Dominique, has been awarded the Balzac literary prize Luc- 
chini was born April 8, 1891, at Courtenay, department of 
Loiret He pursued his medical studies at Pans and prac¬ 
ticed medicine three years m Corsica The prize was given 
him 111 recognition of his romance, “Notre Dame de la 
Sagesse ” 


Marriages 


Norval William August Haddow of Chippewa Falls Wis 
to Miss Louise Helen Miller of Minneapolis, April Id’ 

Charles A Ragan, Lieutenant Colonel, U S Armv retirprl 
to Miss Dell McCue, both of New York, May 22 ’ ’ 

Charles Franklin Branch to Miss Annie Ethelvn Sir 
gent both of Burlington, Vt, April 26 

Elmer Ellsworth L.vngley, Spokane, Wash. to Mrs Pearl 
Grant Britton of Harrington, April 20 

Frederick G Bvnting, Toronto, Ont, Canada, to Miss 
Marion Robertson of Elora, June 4 

Richard H ^Ieade Jr Richmond, Va, to Miss Maz.e G 
Frazier of Chestnut Hill, June 14 ^ 

Eo°.S"„hNiZrUe, A^nrir*- » 
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DEATHS 


Deaths 


Charles E Marrow ® Lieutenant Colonel, U S Army, 
retired, San Diego, Calif , University of Virginia Department 
of Medicine, Charlottesville, 1893, served in Cuba, Philip¬ 
pines, China and during the World War, was retired from 
active service February 28, 1922, for disability in the line of 
duty, aged 54, died, May 22 

Thomas A Berryhill @ Captain, U S Navy, Marc Island, 
Calif , George Washington University Medical School, Wash¬ 
ington, D C, 1884, officer in charge of the U S Naval 
Hospital and the Hospital Corps Training School, Mare 
Island, Calif , aged 63, died, June 2 

Daniel Arthur Gray, Hot Springs National Park, Ark , 
University of Pennsylvania School of Medicine, Philadelphia, 
1869, formerly professor of clinical microscopy at the College 
of Physicians and Surgeons, Little Rock, aged 77, died. May 
25, at a local hospital 

William H H Campbell, Owings Mills, Md , University 
of Maryland School of Medicine, Baltimore, 1869, member 
of the Medical and Chirurgical Faculty of Maryland, Con¬ 
federate veteran, aged 85, died. May 29, at Brookline, Mass, 
of senility 

Hugh Clarence Duffey, Washington, D C , Georgetown 
University School of kledicine, Washington, 1891, member of 
the Medical Society of the District of Columbia, aged 54, 
died. May 31, of a self-inflicted wound, while suffering from 
ill health 


John M Reynolds, Grand Haven, Mich , Homeopathic Med¬ 
ical College of Missouri, St Louis, 1867, member of the 
board of education for nineteen years, aged 79, died, May 

20, at the Mercy Hospital, Muskegon, following an operation 
Charles Allen Davis, South Dennis, Mass , Howard Uni¬ 
versity School of Medicine, Washington, D C, 1883, Hahne¬ 
mann Medical College of Philadelphia, 1884, member of the 
Massachusetts Medical Society, aged 76, died, April 29 

James Wright Williams, Weston, Ohio, Eclectic Medical 
Institute, Cincinnati, 1875, formerly member of the city coun¬ 
cil, mayor of Weston, and member of the board of education, 
aged 75, died. May 19, at Cleveland, of heart disease 
Frank Seymour Grim, Frenchtown, N J , Jefferson Medical 
College of Philadelphia, 1895, member of the Medical Society 
of New Jersey, mayor of Frenchtown, aged 56, died. May 

21, at St Frances’ Hospital, Trenton, of septicemia 

Frank A Long, Eureka, Mont , College of Physicians and 
Surgeons, Medical Department Kansas City University, Kan¬ 
sas City, Kan, 1902, iormerly state senator, aged 50, died 
suddenly. May 16, of heart disease 
Jesse Adolphus Amon, Lancaster, Ky , Jefferson Medical 
College of Philadelphia, 1891, member of the Kentucky State 
Medical Association, aged 59, died, May 19, of injuries 
received in an automobile accident 
Raoul Rene Daniel Cline, Galveston, Texas, University of 
Texas Department of Medicine, Galveston, 1909, lecturer and 
professor of pharmacy at his alma mater, aged 56, died. 
May 20, of cerebral hemorrhage 
William Nairn, Alluwe, Okla , St Louis (Mo ) Medical 
College, 1872, member of the Oklahoma State Medical Asso¬ 
ciation, aged 75, died. May 18, m a hospital at Oklahoma 
Cit\, of cerebral hemorrhage 

Frank Leslie Sharrer, Benton Harbor, Mich , University 
of Illinois College of Medicine, Chicago, 1906, member of 
the Michigan State Medical Society, aged 38, died suddenly, 
May 24, of heart disease 

Robeit A Wolski, Minneapolis, UniversUy of Minnesota 
Medical School, Minneapolis, 1900, aged 48, died. May 25, 
m San Diego, Calif of a self-inflicted bullet wound while 
suffering from ill health 

Otto M Haugan ® Fergus Falls, Minn , Northwestern Uni- 
vemty Medical School, Chicago. 1902, president of the board 
M education, aged 56, died. May 25, at St Lukes Hospital, 

of cerebral hemorrhage 

Edwin Flye Stetson, Damariscotta, Maine, Medical School 
of Harvard University, Boston, 1879, member the Maine 
Medical Association, aged 71, died in May, at New York, 

^^GeorL^Wilmot Farmer, Medical Lake, Wash , Michigan 

S' S; 

hemorrhage 
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Charles F Sauter New Orleans, Medical Department of 
Tulane University of Louisiana, New Orleans, \m, 

May’l9^°'”"’'‘”'' aged S3, ?ed' 

Leo Rosen New York Long Island College Hospital 

° Medical Society of the State 
of New York, aged 43, died suddenly. May 27 of hem 
disease 


Archie Rosco Parrott, Miami, Fla , Atlanta (Ga) Colleee 
of Pliysicians and Surgeons, 1908, member of the Florida 
Medical Association, aged 40, died suddenly, m May 

Edwin A Hazlet, Allison, Iowa, Chicago (Ill) Borneo 
pathic Medical College, 1897, member of the livfstak 
Medical Society, aged 60, died. May 17, of asthma 
Ga^ett David Leech, Muncie, Ind , Bellevue Hospital Med 
ical College, New York, 1875, aged 75, died, Alay 20, at 
the Home Hospital, of injuries received m a fall 


Thomas R Edwards, Chanutc, Kan , College of Physicians 
and Surgeons, Medical Department Kansas City Universih, 
Kansas City, Kan, 1895, aged 57, died. May 18 

Floyd Douglas Drumheller ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1904, aged 
44, died suddenly. May 21, of heart disease 
William H Cannon, Saratoga, Ark , University of Ten¬ 
nessee College of Medicine, Memphis, 1890, aged 70, died, 
May 19, at a sanatorium in Texarkana 
Elijah Patterson Clemens, Dayton, Ohio, Howard Univer 
sity School of Medicine, Washington, D C, 1894, aged 69, 
died, May 6, of heart disease 


Samuel B Cheatham, Burkesville, Ky , University of Ten 
iicsstc College of Medicine, Memphis, 1883, aged 74, died, 
March 3, of pneumonia 

George Washington Davis, Duluth, Minn , Detroit (Mich) 
Medical College, 1879, formerly member of the city council, 
aged 71, died, May 20 

Ulysses S Strouss ® Beaver, Pa , Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1873, aged 76, died, 
May 17, of pneumonia 

Joseph Vandeventer, Leesburg, Va , University of Mary¬ 
land School of Medicine, Baltimore, 1869, aged 77, died 
suddenlv, m May 

Charles S Kalb ® Aberdeen, Wash , George Washington 
University Medical School, Washington, D C, 1890, aged 
57, died, May 17 

Edward D Lumley, Williamsport, Pa , University of Penn¬ 
sylvania School of kledicine, Philadelphia, 1871, aged 84, 
died. May 18 

Edward Oglethorpe Cyphers, Belleville, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1893, aged 58, 
died, May 10 

George W Frahck ® Maple City, Mich , Michigan College 
of Medicine and Surgery, Detroit, 1893, aged S3, died, May 


!0, of uremia 

James Sherman Corbett, Cincinnati, Medical College o 
9hio, Cincinnati, 1894, aged 54, died. May 21, following 
ong illness , 

Robert Edward McClelland, Springfield, Ill . Rush Medica 
rollege, Chicago, 1874, aged 73, died. May 19, of cere 
lemorrhage , 

Avila R L Marsolais, Montreal, Que, a A it^pd 
Jniversity Medical Faculty, Montreal, 1883, aged , 
■ecently , 

Thomas Renshaw Appleby, Springfield, Mo 
louri, 1883), aged 77, died, May 19, following a long .Unoss 

John James Mooney ® Jersey City, N J , 

Hedical College, New York, 1896, aged 52, died ■* 
Howard T Wharff, Edwardsville, HI ^ 

878), Civil War veteran, aged 77, died. May | 

John R Renaker, Los Angeles, LoufsviIIe (Ky) 

Ilollege, 1897, aged 52, died, March 19 West Virgin^, 
Eph Lockwood, Fort Gay, W Va (licensed, West vi t 

.898), aged 56, died suddenly, May 15 Medical 

Alexander B Hanna, Sardis, Tenn , Chicago ( 

Mllege, 1865, aged 88, died, March 3 
Theodore C Hams ® Tabor, Iowa (liccns , 
iged 71, died, May 29 
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tical cdi cation, and the melliod of manufacture is somewhat 

‘"‘“When the inspector asked Dr Whittington for the formula 
he Stated that he did not w ish to submit his working formula, 
but he did allow the inspector to copy what purported to 
hive been a chemical anil}sis made of his finished P^duct. 
and stated that this analysis was correct as to his marketable 
produet This formula or analysis is as follows 


CONSUMPTION 

FRAUD 
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CONSUMPTION 

CO.VTAINS 114 PER CENT ALCOHOL 


WHITTINGTON’S 
CURE A 

The Postal Authorities Close the Mails to Frederick Graham 
and the Tuberculosis Home Remedy Company 

On Mav 28 1924, a fraud order was issued against the 

Tuberculosis Home Remedy Company at Fresno -d 
Cahf and Frederick Graham at Deiuer. Colo The Tuber 

culosi’s Home Remedy Company °”''''n^°‘'^Viniam 

and all of its stock is owned by the family of Dr W " 
Whittington who died October, 1923 For more than twei ty 
years Whittington, who was a physician, 
treatment for consumption In December, 1915, t le r. 

ton “cure” was the subject of a report in the Propaganda 
Department of The Journal and 
it was pointed out that WhAfmgton 
himself Avas not only engaged lu a 
disreputable piece of quackery but 
that he Avas a member of his local 
medical society In 1916 the local 
society brought charges against him 
and he was expelled from that 
organization Before publishing the 
article on the Whittington “cure” 
the stuff was analyzed in the Chem¬ 
ical Laboratory of the American 
Medical Association and Avas found 
to be a flavored syrup devoid of any 
potent ingredients except alcohol 
In December, 1923, eight years 
after The Journal exposed the 
fraud, and two months after Whit¬ 
tington’s death, the Tuberculosis 
Horae Remedy Company and Fred¬ 
erick Graham ivere called on by the 
government to shoAV cause why a 
fraud order should not he issued 
against the concern In February, 

1924, Frederick Graham, accom¬ 
panied by an attorney, Thomas 
Hackney of Kansas City, Mo, 
appeared at the office of the Solic¬ 
itor and the case was taken up in 

formal hearing After the completion of the taking 
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DR WILLIAM WHIUINCTON 

Diouba. CaJifomia 


Reduced facsimile of the 
label on Whittin^on s Con 
sumption Cure^ After 
Whittington s death the 
stuff sold outside of the 
State of California was ex 
plotted by Frederick Gra 
ham of Denver 


Ivi \ isro FonMULA 


Sugar 

Glycerine 

Alcohol 


1d% by weight 
10% by weight 
10% by volume 


110 grains 
30 grams 
5 grains 
D grams 


of 

testimony the case was orally argued and the attorney for 
the Whittington concern was given ten days in which to 
file a brief This was received in due course and Judge 
Edgar M Blessing, Solicitor for the Post Office Department 
submitted a memorandum to the Postmaster-General detailing 
briefly the facts in the case and recommending the issuance 
of a fraud order 


Each fluid ounce represents the extract matter from 
Pyrus nialus folia (apple Iea\C3) 

Gentian Knot 

RliAuuuis Purshtana (Cascara) 

Licorice Root 

“AllahSLS of sampks of the preparation furnished by the 
promoters and purchased through the nmils, by chemists in 
the Bureau of Chemistry United States Department of Agri¬ 
culture, indicate the absence of gentian and the presence of 
only traces of cascara and licorice The evidence J^hows 
that cascara is not present in the prep^ation in sufficient 
amounts to produce any laxative effects The principal ingre¬ 
dient Ill tips preparation is apple leaves Mr Whittington 
was unable to explain how his father happened to hit upon 
apple leaves as a ‘cure’ for tuberculosis ” 

In some of his advertising Graham led prospective victims 
to behcie that the preparation was a very expensive one to 
make He sold the stuff at $2500 for four bottles The 
goAernment reported that its investigations showed that the 
ingredients of each bottle were estimated to cost less than 
18 cents Graham testified that he was selling from 70 to 
80 treatments each month at $25 00 each, young Whittington, 
the son of the originator of the fraud, testified that from 
20 to 30 “treatments” were sold direct from Dinuba, Calif 
In the circulars that he sent out Graham made such claims as 

This treatment is a medicine taken internally The medicine is 
absorbed by the blood and being taken into the blood acts directly on 
the lungs or affected parts 

When the medicine gets to doing its AAOrk through the blood and 
mucous tissues the deposit in the lungs or affected parts is loosened 
reheAing them of the congestion and inflammation First the lungs or 
afTccted parts must be cleaned of the pus or poison The healing process 
AAill then start The medicine enriching the blood strengthening the 
tissues continuing the cleansing and healing process eACntually leaving 
the lungs or affected parts in a permanently healed healthy condition 
It ,s guaranteed under the Food and Drugs Act ’ 

It has been on the market in a commercial way only a fcAV months 
and already its fame is spreading 

The Solicitor s memorandum, m referring to some of tlie 
claims made by Graham states 

“Mr Graham who is not a physician, pharmacist, or 
chemist, and who had no knowledge as to what his medicine 
contained, claims that the above quoted statements as to the 
manner in which the medicine ‘acts directly on the lungs or 
affected parts,’ loosens’ the ‘deposit in the lungs,' clears them 
of ‘all pus and poison,’ relieves them of ‘all congestion and 
mflammation, ‘destroys the tubercular germ,' ‘heals au> 
cavities that may exist’ and ‘builds up the tissues’ were based 
on Avhat Dr Whittington had told him The evidence shows 
that all of these statements are false and fraudulent, and I 


FREDERICK GRAHAM, DISTRIBUTOR 

It appears that after the death of Dr William Whittington 
one Frederick Graham became the sole distributor of this 
fraudulent cure outside of the State of California Graham 
advertised from Denver, Colo Judge Blessing’s memoran¬ 
dum, after describing briefly the previous history of the 
nostrum continues 

“The preparation is compounded m an outhouse near the 
rear of the family residence on a five-acre farm about two 
miles north of the town of Dinuba, California The lactory 
building, which is constructed of rough 12-inch pine lumber, 
IS about 30 by 40 feet m dimension The ground floor is 
divided Ill the center by a pine partition, one side being used 
as a mamifactunng room and the other side as a packing 
and shipping room The preparation is manufactured by a 
son ot Dr Whittington, who has no medical or pharmaceu- 


so find 

“The medical testimony offered by the Government was in 
no way controverted by the respondents No experts testified 
m their behalf Mr Graham stated that ‘The medical pro¬ 
fession, as far as I can find out m all cases condemn the 
medicine and tell the patients not to use it’ Their entire 
defense was based on affidavits and letters from persons who 
have used the preparation In fact this business is largely 
built on the statements of laymen who claim marvelous cures 
of tuberculosis alleged to have been effected solely by its 
use ” 

“The unreliable character of testimonials of laymen as to 
the efficacy of medicines sold through the mails has been 
again and again demonstrated in cases which have come 
before this office It has been the experience of this office 
that no matter how worthless the preparation the promoters 
are always able to produce a large number of testimonials 
from well-meaning laymen reciting a'leged wonderlul cures 
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QUERIES AND MINOR NOIES 


In one case [Tlie “Professor” Samuels’ swindle— Ed] a 
preparation consisting of a little sugar and salt m ordinary 
hydrant water, a few drops of which were to be put in the 
eye of the patient, was exploited as a cure for tuberculosis 
latgely by means of testimonials of users 
“The experts who testified for the Government m the 
instant case stated that tuberculosis sufferers as a class are 
the most prolific testimonial givers 
"I find that the representation that ‘This is the first success¬ 
ful treatment for tuberculosis that has been found’ was made 
by Ml Graham in reckless disregard of the truth " 


CUrnlrnani 

iet& NECOHAM AVCNUe 

MODItTO C LI CUN * 


KAY 2 
10 2 2 


TO KlIOK IT MAY CONCtOH 

I tlo not, hcDltnto to roooisiend 
Dp willlom VOilttlngton'o "Treotment for Tubor- 
euloaln” to all wbo aro tfffHotcd nlth lung 
or pulmonarj dlaoasca Pooplo ithora I hOTO 
Unonn pcrnonally haro boon cured by tho uso 
of bio incdiclno It Is a groat pity lliat more 
people do not know about this wonderful tPLattaent 

Very slnecrnly, 


Pastor Coiitonary Uctbodist Cliurch 
Kodosto,Calif01 nla_ _ 


Testimonials were, ns usu il tlic cliicf advertising asset of tins as ill 
other fraudulent consumption cures Here is a miniature facsimile of a 
testimonial used iii exploiting the cure It comes from a man who 
should have known better 

“Mr Graham attempted to explain the statement that the 
medicine ‘has been on the market in a commercial way only 
a few months’ by stating that while he knew the medicine 
had been sold by Dr Whittington for a period of 20 or 25 
years and had, on occasion, been advertised by him, that he 
considered his efforts the first ‘to commercialize’ the 
preparation ” 

Judge Blessing, in summing up the case m his memoran¬ 
dum to the Postmaster General, wrote 
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asked for one of his cards by people who wish to hav. l 
name, address, and telephone numbers for future refe 
and the physician gives them a blank prescription 2 
which may fall into the hands of some one who mav he ’ 
expert on writing narcotic prescriptions, and the forger mw 
not be a professional man at all ^ 

Recently, we were told by a detail man, that, alter visiting 
the profession on a certain day, he went to his hotel and 
while making his daily report to his house, had on the’table 
before him several cards and prescription blanks which he 
had gathered tint day The bellboy, m bringing him ice 
water, caught sight of the prescription blanks, and imme 
diately began negotiations for the purchase of the blanks 
This detail man stated that this bellboy admitted to him that 
he could get five dollars apiece for the desired blanks 

From the foregoing incident we may safely conclude that 
at least some prescription blarnks are filled in for narcotics, 
the physician’s signature and narcotic number, which is 
usually pi lilted on his prescription blank, being forged 

R W Blackmar, MD, 

B F WooLSEY, M D , 

Jacksonville, Fla 

CORRECT DEFINITION OF “APOPLEXY” 

To the Edito! —On March 11, 1922, you published an 
editorial calling attention to the misuse of the word 
“apoplexy” by medical writers, noting the fact that the word 
refers to tlie loss of consciousness and paralysis On page 
763 of the issue of May 31, 1924, vou have a report on 
“Apoplexy of the Breast” 

H G W 

[Note —Thank you* The point is well taken However, 
the dictionary now defines “apoplexy,” by common usage, 
“copious extravasation of blood into any organ” Strctly 
speaking, the term should be used to refer only to hemorrhage 
into the bram or spinal cord— Ed] 


Queries and Minor Notes 


“I find that this is a scheme for obtaiiimg money through 
the mails by means of false and fraudulent pretenses, repre¬ 
sentations and promises I, therefoic, recommend that a fraud 
order be issued against the Tuberculosis Home Remedy Com¬ 
pany of California, Inc, and the Tuberculosis Home Remedy 
Company at Fresno and Dinuba, California, and Frederick 
Graham, at Denver, Colorado ” 

As previously stated, the fraud order was issued May 28, 
1924 


Correspondence 


GUARDING AGAINST VIOLATION OF THE 
HARRISON ACT 

To the Editoi —Probably there is no legislation of recent 
times of a purely public health nature from which the public 
should derive as much benefit, as from the Harrison Narcotic 
Law We wish to call attention to a practice of many detail 
men who call on the physician, and who frequently request 
a prescription blank, as evidence of their visit 

Without the slightest reflection on any detail men, we wish 
to condemn the practice of distributing prescription blanks 
,n lieu of business cards, on account of the ease with which 
forgeries can be perpetrated Many times the physician is 


Anonymous Communications and queries pa postal cards will not 
be noticed Every letter njust contain the writer s name and address, 
but these will be omitted, on request 


CRUAIBLING TEl TH 

To the Editor —Please give me some helpful suggestions in the M 
owing described case, i£ you can An Indian woman, aged as 

mumbling or rapidly decaying teeth The dentist put her tcetli in g ‘ 
ondition and in the course of six months the fillings all fell on 
vas not because of poor dentistry, because it was repeated twice an 
latient was referred back to me by the dentist I have knonn too P 
iince she was i child, and I am naturally interested and anaiou 
omething for her She had pneumonia in childhood and ag 
nfluenza a few years ago, also measles about five years ago, 
itber illnesses She had one child several jears ago whic i w 
lilt died after a few months Her genera] health appears gM 
an make out no disease She works as a domestic and jr 
if the food commonly eaten She stated that she did no ' , ,|j 

in recommendation is now drinking a pint a day on the p ^ g 
icing a dental tissue builder * 

Answer—I t is difficult to answer tins '[he 

re so many factors involved in decay of the c 
[evelopmental stage of the teeth, nutrition P‘^y u „vvn flu* 
lart in determining their quality It ’^Bopmg 

he diseases of childhood affect the quality ,5 a 

eeth The enamel ol the human tooth, when „i,, 5 ioWic 
Inished product, and there is no anatomic after 

aeans known by which it may receive nutne ‘ 
t IS completely formed If the completed unknown at 

alts, then it must be by some chemica y contain 

his time It IS well known that though a 
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ample calcium salts, indicated by large deposits of lime on 
the teeth iii the form ot saliaary ealculus, still the teeth decay 

^^That foods do exert a marked influence on tooth decay is 
indicated in the lower animals when their feeding has been 
changed from the normal The teeth of the highly domesti¬ 
cated dog, and of the horse, fed on food requiring little or 
no mastication, decav while those of animals living under 
normal conditions do not 

Ill many instances, when the Scandinavian immigrant comes 
to this country his teeth soon decay rapidly Tins can most 
easilj be traced to the change of diet, especially to the greater 
use of the carbohydr'ites, to which he had not previously been 
accustomed Overprepared foods require little mastication. 
therefore, when eaten, more or less of the starchy elements 
remain about the teeth Such people rarely use the tooth 
brush and the starchy particles remain about the teeth aiicl 
are changed into sugar by the action of the ptyalin of the 
saliva Fermentation takes place, and decay of the enamel 

The rapid decay of the patient’s teeth is probably due to 
a change from the normal food of the Indian child to the 
more starchy prepared foods, requiring little or no mastica¬ 
tion, and in addition, to the use of an excessive amount ot 
sweets If the saliva and oral mucus are examined, they will 
probably be found to be ropy, owing to the excess of the 
sweets 

The only suggestion that may be offered is that the patient 
eat coarser foods which require mastication, and tht^ she 
thoroughly brush her teeth and gums after each meal Citrus 
fruits are thought by some to be helpful in such cases 


EGGS A.ND TLBERCULOSIS 

To the Editor —A question has ansen whether or not eggs from tuber 
culous chickens may transmit the disease to a person if the eggs arc 
fatten raw Please give some information through Queries and Minor 
Notes BAP 

Answer— There have been recognized four distinct types 
of tubercle bacilli the human type, the bovine, the avian, 
and the piscine or ichthyc The avian type, like the fish 
variety, has never been found in man It is found m certain 
diseases of fowls, but the rabbit is almost the only mammal 
that shows anv great susceptibility to infection by this type 
of tubercle bacillus The pig is of exceptional interest in 
this respect, according to Cobbett, it is the only one of the 
larger domesticated animals that has been clearly shown to 
be susceptible to infection by all three types of tubercle 
bacilli, Its susceptibility is low, however, to the aviart and 
human types, and in all cases caused by these organisms that 
have been found, the disease has been strictly limited to the 
submaxillary gland Since fowls are not susceptible to 
infection by either the human or the bovine type of tubercle 
bacillus, and man is not susceptible to infection by the avian 
type, there seems to be no reason to worry about contractirjg 
tuberculosis by eating eggs raw An interesting discussion 
of the role of the types of tubercle bacilli in human and 
animal tuberculosis appears in the Journal of Stale Mcdtcme 
30 160 (April) 1922 
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COMING EXAMINATIONS 

Monlgoniery July S Chairman, Dr S W Welch, 

Mcntgoincry 

Caiifornia San Francisco July 7 10 See, Dr Charles B Pinkham, 
903 1 oTum Bldg Sacramento 

Colorado Denver, July 1 Sec , Dr David A Stnckler, 612 Empire 
Bldg, Dcn>cr 

Connecticut Hartford July 8 9 Sec , Regular Board, Dr Robert 
B RmvJey, 79 Elm St, Hartford 

Connecticut New Haven, July 8 Sec Homeopathic Board Dr 
Edwm C N Hall, 82 Grand Ave New Haven, Sec Eclectic Board 
Dr James C Hair, 730 State St New Haven 

Delaware Wilmington June 17 Sec Medical Council, Dr H W 
Briggs 1026 Jackson St Wilmington Sec, Homeo Board, Dr H W 
Howell 824 Washington St , Wilmington 

District of Columbia Washington July 8 Sec Dr Edgar P 
Copeland Apt 104 Stoneleigh Court Washington 

1 LORiDA Ocala, June 16 17 Sec Dr W M Rowlett Citizens Bank 
Building Tampa 

Hawaii Honolulu July 14 17 Sec Dr G C Milnor, 401 Berctama 
St Honolulu 

Illinois Chicago June 24 27 Supt of Regis, Mr V C Michels, 
Springfield 

Indiana Indianapolis July 8 10 Sec, Dr WiJham T Gott No 333 
Slate House Indianapolis 

Kansas Topeka June 17 Sec, Dr A S Ross Sabetha 
Maine Augusta July 15 16 Sec, Dr Adam P Leighton Jr, 
192 State St Portland 

Maryland Baltimore June 17 20 Sec Reg Bd, Dr Henry M 
Fitzhugli 1211 Cathedral St Baltimore, Sec, Homeo Bd Dr E H 
Wilsey Chesapeake City 

Michigan Detroit June 16 18 Sec, Dr B D Hanson, 707 
Strob Bldg Detroit 

Mississippi Jackson June 17 18 See, Dr W S Leathers Jackson 
Mtssovm St Louis June 16 19 Sec, Dr Cortez F Enloe, jeffer 

son City 

National Board of Medical Examiners Written examinations in 
Class A Medical Schools Parts I and II June 19 21 Sec, Dr John S 
Rodman. 1310 Medical Arts Bldg Philadelphia 

New Jersey Trenton, June 17 18 Sec Dr Alexander MacAlister 
State House Trenton 

New Mexico Albuquerque July 14 Sec, Dr W T Joyner 

Roswell 

North Carolina Raleigh June 23 Sec Dr Kemp P B Bonner 
Raleigh 

North Dakota Grand Forks July 14 Sec Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma City July 8 9 Sec Dr J M Bvrum 

Shawnee 

OREfov Portland July 1 J Sec Dr Urlmg C Coe, Stevens Bldjr 
Portland ^ 

Pennsylvania Philadelphia and Pittsburgh July 8 12 Sec Dr 
George Becht Harrisburg 

Sta'^trS^ou/eTr^vide^nr'^'"'^' ® ^ Rtchards 

5ofTluda''re“''co.u'=i"”’" ^ Boozer 

Lifenru^e^D^H lf“^enfsfo'n fen'esVcel 

BanfBl.ldtng"l)a/lar ^ I'' Mercant.le 

Vermont Burlmgton June 25 27 Sec Dr W Scott Nay Underhill 

Viscti/IA Richmond June 17 20 Sec, Dr J W Pre«tn„ 7 on 

Anchor Building Roanoke > r j w Breston, 720 

WasHtNCTON Olympia July S Sec Jlr Wm Melville Olympia 
Wisconsin Milwaukee, June 24 26 Sec Dr T Dodrf con r 

Second Street Ashland r^r j iu uodd, 220 E 


VISCEROSENSORY PHENOMENA 
To the Editor —An article by Dr E M Livingston on studies of 
vt cerosensory phenomena outlines these areas for acute biliary disease 
and acute nephrolithiasis He mentions a sensory triangle for appcndi 
citis, previously mentioned I failed to see the article mentioned Can 
you inform me of the outline of this triangular area or refer me to the 
number of Tue Journal in which it appeared’ 


Seward U Landauer M D Danville HI 

Answer— The skin signs enumerated by Livingston m hi 
previous article (The Skin Signs or Viscerosensory Phe 
m AciRe Appendicitis, duitals of Surgery 7 83 [July 
1923) are localized within a triangle, the upper side of whic 
IS a line from the umbilicus to the highest point on the rigb 
ihac crest, the lower side a line from the highest point o 
Hie right iliac crest to the right pubic spine, the third sid 
a line from the right pubic spine to the umbilicus Living 
stons earlier studies included tests in this area for all forrn 
of cutaneous sensibility but he finally eliminated all care 
fully graded stimuli and all tests empiojing a light stimulu' 
and narrowed his technic to one form of test, namely 
vigorous twisting pinch of sufficient intensity to Trodiic 
dj^scomfort on normal skin Such a test becomes exceeding 

uuohcd zone^^' ‘"density on a 


Illinois January Examination 


Mr V C Michels, superintendent of registration, Illinois 
Department of Registration and Education, reports the 
written and practical examination held at Chicago, Jan 8-10 
1924 The examination covered 10 subjects and included 100 
questions An average of 75 per cent was required to pass 
Of the 69 candidates examined, 43, including 3 drugless prac¬ 
titioners, passed, and 26, including 1 undergraduate and 8 
drugless practitioners failed Fifteen candidates were 
licensed by reciprocity The following colleges were 
represented 


College 

American College of Medicine and Surgery 


Chicago Medical School 
General Medical College 
Loyola University 

Northwestern University (1898) 81 9 
Rush Medical College 
University of Illinois 
Tufts College Medical School 
Missouri Hfcdical College 
St Louis University 
Eclectic Medical College Cincinnati 
Mcharry Medical College 
Vanderbilt University 
University of Manitoba 


(1923 


Grad 
Year 
(1906) 

4) 75 4 76 5 77 4, 
(1923) 

(1924 2) 78 3 
(1922) 81 5 (1924 2) 75 3 
(1922) 83 4 (1924) 
(1924) 
(1919) 
(1898) 

(1913) 83 3 (1923 2) 83 9 
(1896) 


(1893) 76 6 (1902) 79 4 (1919) 
(1915) 

(1916) 81 9 (1922) 


Cent 
Per 
80 8 
78 
78 8 
84 2 

82 4 
80 
89 8 
7s 

83 7 
86 3 
77 d 
77 4 
81 6 

84 9 
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McGill University, Quebec 
University of Vienna, Austria 
University of Berlin, Germany 
University of Bonn, Germany 
University of Kiel, Germany 
University of Wurzburg, Germany 
National University, Athens, Greece 
Unnersity of Budapest, Hungary 
University of Jurjev, Russia 
University of Kharkov, Russia 
University of St Vladimira, Kief, R 
University of Geneva, Switzerland 
Druglcss practitioners 


College riiLED 

Howard University 

Chicago Medical School (1922) 

Reliance Medical College ’ 

St Louis College of Physicians and SurgeonS 
Meliarry Medical College (1922) 

Western University, Ontario ’ 

National University, Athens, Greece 
Ekatcnnoslav State Medical Academy, Russia 
University of Jurjev, Russia 
University of Zurich, Switzerland 
Undergraduate 
Hrugless Practitioners 

College LICENSED ni BECiraociTY 

Howard University 
Bennett Medical College 
Northwestern University 
University of Illinois 
University of Louisville 
Baltimore Medical College 
Johns Hopkins University 
University of Maryland 
Barnes Medical College 

St Louis University . ( 

\\ Omanis Medical College of Pennsylvania 
Meliarry Med College, Nashville (1907) Kentucky 
University of Toronto 

* Graduation not verified 


(1919) 

84 

(1909)* 

82 7 

(1900)* 

83 6 

(1922)* 

75 8 

(1904)* 

83 5 

(1922)* 

81 5 

, (1514) 

76 3 

(1909)* 78 2, (1915)* 

80 5 

(1917)* 

(1915)* 

75 7 

77 7 

I (1900)* 

79 4 

(1911) 

75 5 


75, 7d, 77 

Year 
Grad 
(1900) 

(1922 5) 

(1911) 

(1918) 

(1923 2) 

(1913) 

(1917)* 
(1921)' 
(1917)' 

(1911 * 


Number 

Failed 

1 

6 

1 

1 

3 

1 

1 

1 

1 

1 

1 

8 


Year 
Grad 
(190d) 
(191-H 
(1918) 
(1916) 
(1921) 
(1909) 
(1920) 
(1910) 
(1911) 
1923 2) 
(1910) 
, (1919) 
(1914) 


Reciprocity 

with 

Maryland 
Iowa 
N Dakota 
Iowa 
Kentucky 
Maryland 
Maryland 
Maryland 
Missouri 
Missouri 
Maryland 
Arkansas 
Minnesota 


Book Notices 


Methods in Medicine The Manual of the Medical Service ol 
George Dock, M D , Sc D By George R Herrmann, M D , Ph D, 
Instructor in Medicine, University of Michigan Cloth Price $o aO 
Pp 521, with illustrations St Louis C V Mosby Company, 1924 

There is in most hospitals a notebook handed down from 
one intern to another which contains favorite nursing meth¬ 
ods, laboratory technic, prescriptions and standing orders 
With the increased complexity of hospital work it is easy 
to miss essential information, to permit valuable specimens 
to disappear, and to overlook important details Dr Dock 
long ago had prepared a typewritten manual for iiUerns to 
use as a reference book in his service The war showed the 
great value of some easily accessible written guide, since 
only a few of the older members of the house staff remained 
That guide, now issued in book form, includes all the details 
of work with patients, their relatives and the familj' physi¬ 
cian, the preparation of histones, reports and letters, the 
making of clinical and laboratory examinations, and the 
relation of the house staff to the rest of the hospital The 
chapter of history taking shows standard topical charts 
The chapters on laboratory methods cover more than 200 
pages, a great deal of which the intern has learned, theoret¬ 
ically at least, m the medical school Dr Dock undoubtedly 
has found that recen*^ graduates require a manual to make a 
hemoglobin estimation, a routine urinalysis and a blood count 
This book will be useful to all the persons connected with the 
daily work of hospitals 


Glosasio de Semioeocia For los Doctores Hector Seiglie, Profesor 
Au'viliar tie Patologia General, y Jose D Treyre, Medico del hospital 
Nacional Con la Colaboracion de Lrancisco J Aleiiendcz, Jose Vivo y 
Paz Jose Tremols, y Alberto Maury Prefacio por el Dr Federico 
Grande Rossi, Profesor Titular por oposieion de Patologia Geuenl 
Second edition Leather Pp 322, with 44 illustrations Habana 
Librena “Cervantes,” 1923 

In their school days, the authors were apparently impressed 
with the significance of pathognomonic signs The result is 
* 4 , hnnk a fairly long, if not complete, collection of medical 
tests arrSiged m alphabetical order In the 
signs and j classified under diflrerent headings, 


A Y A 
June 14, 1934 

roentgenology, and partially according to or-ans and a 
cases For ready reference purposes, the hsting of f 
number of signs, as many as twenty, under one man’rna ^ 
must unavoidably entail confusion Some patriotic 
has also been shown in crediting a number of Cubans 
signs—in one case eleven-probably unknown outside 
ovvn immediate circle Tlie number of laboratory tesL 
pitifully small and, strange to say, the most popular among 
them all, the Wassermann reaction, is not given The snelf 
mg ,s careless, and the whole scries of faces (oyer seven v) 
IS misplaced under fasces ^ 


ElIACNOSIS AND IREVTMENT OF ACUTE AbdOMINVE DisEVSES Inc!u3 
iiig Abdominal Injuries and the Complications of External Hernia TW 
Joseph E Adams MB, MS, PRCS, Surgeon to St Thomas Ife 

M V i"“"vi/M‘^“'“"v,r •'7 Illustrations. 

New York William Wood & Company, 1923 


The first edition of this yvork, yvhich appeared in 1913 
yvas based on the experience of the authors (Adams and 
Cassidy) in St Thomas' Hospital A revision of the work 
yvas undertaken by Adams, yvho presents this edition The 
original chapter lieadings have been retained, but much new 
matter has been added, particularly m the first chapter, 
which has been enlarged bv a description of the surgical 
anatomy of the abdomen Acute abdominal diseases, as a 
rule, are conditions that demand early operative intervention, 
and in tins country it is thought that such cases are best 
cared for in hospitals, but the author seems to think that, 
“in the yvealthier class of patients, removal to nursing homes 
(hospitals) for operation is not desirable if it can be avoided, 
and as a general rule a patient does better in his own home 
than elsewhere” In the postoperative treatment of acute 
peritonitis, the author places considerable importance on the 
use of vaccines, both stock and autogenous The yveak point 
in his argument, koyvever, is the statement that the vaccines 
should not be used m less than forty-eight hours after opera¬ 
tion The fate of most patients yvho have been operated on 
for acute peritonitis is sealed during the first forty-eight 
hours, and if at the end of tliat time the operation has not 
arrested the infection, the patient is dead or dying or on the 
road to recovery, thus, in either case, the value of the vac¬ 
cines IS more than problematic The use of the terms "sub- 
phrenic pyopneumothorax” for the gas-contaming abscess and 
“subphrenic empyema” for the nongaseous form of sub- 
phrenic abscess are badly chosen, as anything below the 
diaphragm cannot be considered anatomically to be within 
the thorax, and empyema is too yvell identified with pus in 
the pleural cavity A final chapter on diseases that may 
simulate acute abdominal lesions is interesting as showing 
the various medical affections that may be mistaken for acute 
abdominal conditions The author has had a large expen 
ence, and many helpful practical suggestions yvill be found 
m the yvork 


Investigations of the Therapeutic Research 

:oONCIE ON PHARMXCY AND CHEVISTRI OF THE AMERICAN WEPICA 

Association Annual Report, Volume Nil, 19-3 
The Council on Pharmacy and Chemistry of the American 
('ledical Association has been, for some years, promoting him 
;ially the investigation of urgent problems m therapeutic 
rhese researches are earned out by investigators who 
’■rants carrying a small fund to cover some of the expen 
ncurred in connection xvith the yvork As the repor 
vork done under these grants are published during y 
n the various scientific journals, reprints are co ec > 
it the end of each year, bound into a single volume 
last, researches carried out under these therapeu i 
grants have shed valuable light on the ° 

lylates, caffein, lodin preparations, digitalis, ^finlLiiainni 
)horus compounds, opium alkaloids and 
rhe present volume includes additional the 

)f digitalis and the standardization of its actio 

iiiman heart, a study of silver Ixtensne 

;eptic efficiency and silver ion f and a study 

itudies on the biologic reactions poisoumff 

)£ the action of calcium in particularly 

Jor those yvho are interested in these s J made 

)r those yvho yvish to be yvell informed as 
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to idvance ration'll therapy through exact expenmcntatioii, 
this collection of reprints offers a convenient ,and aiitheiitii. 
summary of the work done under the auspices of the Thera¬ 
peutic Research Committee of the Council on Pharmacy and 
Chemistry that has been published during the past ye ir 


Medicolegal 


Contracts for Specified Fees and “No Cure, No Pay’* 
(GuM V WhtloM (Ark), 257 S W R 3S3) 


The "Supreme Court of Arkansas says that the plaintiff 
brought this action to recover §1,000 alleged to be the balance 
due him on a contract with the defendant for operating on 
the latter’s sister The defendant testified that the plaintiff 
told him that an operation would cure his sister, that he 
paid the plaintiff $500 and promised to pay him $1,000 more if 
the result of the operation was such as the plaintiff said 
that It would be What the operation was is not stated by 
the court, but it says that the patient died m two or three 
days, as the result of the operation Several physicians and 
surgeons testified that $200 or $250 would have been a rea¬ 
sonable fee for an operation of the kind The jury returned 
a verdict in favor of the defendant, on his cross-complaint, 
for $250, but the judgment therefor is reversed, and the cause 
remanded for a new trial, on account of an erroneous 
instruction given to the jury, concerning fees 
It IS well settled, the supreme court says, that a physician 
or surgeon may make an express contract whereby he is to 
receive a stipulated sum for his services, or he may make a 
special agreement to cure his patient by an operation, or, in 
case he fails to do so, to receive no pay Special contracts 
with physicians or surgeons on the principle of “no cure, no 
pay,’’ are generally held valid They are conditional con¬ 
tracts, and there seems to be no reason why a physician may 
not enter into a contract whereby his right to compensation 
may be dependent on his curing the patient entirely by treat¬ 
ment or by operation on him In this connection it may 
also be stated that, under the testimony of the plaintiff, 
the agreement of the defendant was an original undertaking, 
and not a collateral one within the statute of frauds require- 
mg promises to answer for the debts of others to be 
evidenced in writing 

There was error, however, in an instruction which told 
the jury that, although it might find that the defendant was 
liable on the contract sued on, still, if he agreed to pay $1,500 
for the operation on his sister in reliance on the representa¬ 
tions of the plaintiff that this was a reasonable charge for 
the operation, and that, if the defendant believed this to be 
true, and did not know whether the charge was reasonable 
or not, and the jury should further find that $1,500 was an 
excessive fee, then the defendant would be liable for a 
reasonable fee only, and would be entitled to recover any 
excess paid, as shown by the proof It was error to narrow 
the inquiry by instructing the jury that the right of the 
plaintiff to recover under the contract depended on whether 
he represented to the defendant that $1,500 was a reasonable 
fee, and the defendant, in ignorance of what was a reason¬ 
able fee, believed the representations to be true This tended 
to concentrate the mind of the jury on a single question, 
and to place too narrow a limit on the plaintiff’s right to 
recover & rr, 


When the contract was made, no confidential relatic 
existed between the parties, and a contract for the amoui 
ot the fee to be charged by a surgeon is valid and unobie, 
tionable, and will be enforced unless there are special ci: 
cumstances from which it appears that it was induced f 
iraud or some improper or undue advantage over the patiei 
or the person employing the surgeon Tliere may be cas. 
in which, from the nature of the transaction and the situ- 
tioii of the parties, fraud and imposition may be inferri 
om the representations of the surgeon that his fee w: 
reasonable Such a case would be one m which there w; 
necessity for an immediate operation and no other surgei 


was available Such a case might also be presented in which 
i party was induced to go to the sanatorium of another and 
the party was persuaded that an immediate operation was 
necessary to save his life It may be stated that, in any 
case of emergency, when the patient or the person making 
a contract for the patient was laboring under such great 
exeitment or distress of mind that an unconscionable advan¬ 
tage has been taken of him, then the contract will be set 
aside on the ground of fraud and a recovery for services will 
be allowed only on a quantum meruit (their reasonable 
value) Here none of these elements existed If the defen¬ 
dant made the contract as testified to by the plaintiff, his 
only ground for setting it aside on the ground of fraud was 
that it was unreasonable This was not sufficient It could 
not be said that the contract was procured by fraud because 
the plaintiff charged more than other physicians and surgeons 
uotild charge for a similar operation in the same city 


Systolic Blood Pressure Deception Test 
(Frye v Untied States (D C), 293 Fed R 1013) 


The Court of Appeals of the District of Columbia, in 
affirming a judgment of conviction of defendant Frye of 
murder in the second degree, says that only a single assign¬ 
ment of error was presented for the court’s consideration on 
Jhis appeal In the course of the trial, counsel for the 
'defendant offered an expert witness to testify to the result 
of a deception test made on the defendant The test was 
described as the systolic blood pressure deception test It 
was asserted that blood pressure is influenced by change m 
the emotions of the witness, and that the systolic blood pres¬ 
sure rises are brought about by nervous impulses sent to the 
sympathetic branch of the autonomic nervous system Scien¬ 
tific experiments, it was contended, have demonstrated that 
fear, rage and pain always produce a rise of systolic blood 
pressure, and that deception or falsehood, concealment of 
facts, or guilt of crime, accompanied by fear of detection 
when the person is under examination, raises the systolic 
blood pressure in a curve, which corresponds exactly to the 
struggle going on in the subject’s mind, between fear and 
attempted control of that fear, as the examination touches 
the vital points in respect of which he is attempting to deceive 
the examiner In other words, the theory seems to be that 


truth IS spontaneous, and comes without conscious effort, 
while the utterance of a falsehood requires a conscious effort, 
which is reflected in the blood pressure The rise thus pro¬ 
duced IS easily detected and distinguished from the rise 
produced by mere fear of the examination itself In the 
former instance, the pressure rises higher than in the latter, 
and IS more pronounced as the examination proceeds, while 
m the latter case, if the subject is telling the truth, the 
pressure registers highest at the beginning of the examina¬ 
tion, and gradually diminishes as the examination proceeds 
Prior to the trial, the defendant was subjected to this 
deception test, and counsel offered the scientist who con¬ 
ducted the test as an expert witness to testify to the results 
obtained The offer was objected to by counsel for the 
government, and the court sustained the objection Counsel 
for the defendant then offered to have the proffered witness 
conduct a test in the presence of the jury This also was 
denied Counsel for the defendant, in their able presentation 
of the novel question involved, stated in their brief that no 
cases directly in point had been found 


Just when a scientihc principle or discovery crosses the 
line between the experimental and demonstrable stages is 
difficult to define Somewhere m this twilight zone tlie 
evidential force of the principle must be recognized and 
while courts will go a long way in admitting expert ’testi- 
money deduced from a well recognized principle or discovery 
the thing from which the deduction is made must be suffi’ 
ciently established to have gained general acceptance in the 
particular field in which it belongs This court thinks that 
the systolic blood pressure deception test has not jet gained 
such standing and scientific recognition among physiologic 
and psychologic authorities as would justify the courts in 
admitting expert testimony deduced from the discovery 
development and experiments thus far made ’ 
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Jour A M A. 
June 14, 1934 


Society Proceedings 


COMING MEETINGS 

American Proctologic Society, New York, June 23 25 Dr Joseph P 
Montague, 540 Park Avenue, New York, Secretary 
Maine Medical Association. Portland, June 25 27 Dr B L Bryant, 
265 Hammond Street, Bangor, Secretary ^ 

New Hampshire Medical Society, Manchester, June 24 25 Dr D E 
Sullivan, 7 N State Street, Concord, Secretary 

^Mthwest Mevheal Association, Vancouver, B C Juiu. 26’’3 
TT^t^ J Epplen, 422 Paulsen Building, Spokane, Wash, Secretary 

^ 15 21 Dr William L 

Rich, Boston Building, Salt Lake City, Secretary 

W^>oming State Medical Societj, Cody, June 17 19 Dr Earl Whedon, 
Slicrid in. Secretary 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Meeting, held in Atlantic City, N J, May 5, 1921 

Tlie President, Dr C P Howard, Iowa City, in the Chair 


Toxic Substance in Blood and Urine of Patients with 
Scailet Fever 

Drs James D Trask, Jr, and Francis G Blake, New 
Haven, Conn Recent studies by Docliez, Mair, and G F and 
Gladys H Dick have indicated tliat scarlet fev'er inay be 
regarded as a local infection of the throat by a particular type® 
of Streptococcus htuiolyticus that is capable of produang a 
soluble toxin It is supposed that tins toxin is absorbed from 
the throat and causes the general manifestations of the disease 
It IS furthermore supposed that immunity to scarlet fever, 
whether existing in a normal person or acquired by an attack 
of the disease, is antitoxic m nature and that the presence of 
immunitj can be determined in a person by finding out 
whether or not his serum blanches the rash in a patient with 
carlet fever, or whether or not he reacts to an injection of 
le toxin found in filtrates of scarlatinal streptococcus cul¬ 
tures A series of observations on the blood of patients 
acutely ill with scarlet fever has shown that a toxic substance 
can be demonstrated in the serum by means of intracutaneous 
injections of the serum in persons who have not had scarlet 
fever and whose serums fail to blanch the rash in scarlet 
fever The reaction caused by this substance consists of a 
bright red local erythema, varying from 20 to 70 mm in 
diameter, and of from one to four days’ duration The 
severer reactions are moderately indurated and tender, and 
are followed by pigmentation and desquamation Control 
injections in persons whose serums blanch the rash in scarlet 
fever cause no reaction The toxic substance is not neutral¬ 
ized by mixture with a human serum that gives a negative 
blanching test, but is readily neutralized by a human serum 
that gives a positive blanching test It is not neutralized by 
normal horse serum, but is completely neutralized by Dochez’s 
scarlatinal antistreptococcic serum In a limited number of 
observations on the urine of patients with scarlet fever, a 
similar toxic substance has been found in two out of fiv^e 
cases studied Since the toxic substance described appears 
to resemble the toxic substance found in the filtrates of 
scarlatinal hemolytic streptococcus culture by G F and G H 
Dick, and since it is neutralized not only by a blanching 
serum but also by Dochez’s scarlatinal antistreptococcic horse 
serum, the experiments reported support the conception that 
scarlet fever is a local infection of the throat by a particular 
type of Streptococcus hemotyticus capable of producing a 
toxin, which is absorbed and is the cause of the general 
manifestations of the disease 


The Leukocyte Curve as an Index of the Infection in 
Rheumatic Fever 

Drs C Philip Miller, Jr, Ralph H Boots and Homer 
7 Swift New York This studj, which has extended over 
1 nenod 'of two years, was undertaken to determine whether 
he leukocyte curve based on counts made at frequent inter- 
/als over a long period could be used as an index of the 
•Pveritv and persistence of the infection in rheumatic fever 
rhis information is especially desirabk because many of 
he manifestations of the disease are modified or masked by 
Lirheumatic drugs When the leukocyte curve tell to uor- 


...u. aim luiiiauicu mere, tiie patients went on to 
without relapsewhether treated by antirheumatic medStS 
or not When the curve icmained above from 12,000 to 14000 
or when after the institution of antirhcumatic treatmeiuT: 
initial fall was followed by a rise, withdrawal of the druo 
was always followed by a definite clinical relapse In tho 
patients with predominantly visceral involvement the oer 
sistencc of leukocystosis, even though of low grade, usually 
ran parallel to the other signs of persisting infection, and a 
fall of the curve to normal was usually an indication that 
the patient was recovering 


Experimental Studies with Pneumococcus Antibody 
Solution 

Drs Russell L Cecil and HomvcE S Baldwin, New York 
This antibody affects temperature, blood culture and protec¬ 
tive bodies when injected into monkeys with experimental 
pneumococcus pneumoqia These effects were studied in the 
various types of pneumococcus infection The antibody exerts 
a protective power against the various strains of pneumo¬ 
cocci isolated from patients with pneumonia 


Further Studies on the Significance of Streptococci in the 
Etiology of Diseases of the Nervous System 
Dr E C Rosenow, Rochester, Minn The etiologic rela¬ 
tionship of the streptococci to diseases of the nervous sj'stem 
IS proved by the experimental production of characteristic 
symptoms and lesions and by specific immunologic reactions 
The specific streptococcus forms poisons that have charac¬ 
teristic effects on animals Sections of brains of control 
animals prove that changes observed are not spontaneous in 
origin 


Thermodynamic Relations of the Oxygen and Base 
Combining Properties of Blood 
Drs W C Stadie and Kirby A Martin, New Haven, 
Conn The value of the heat of ionization of carbonic acid 
(HiCOs) 111 whole blood thpsi calculated is practically the 
same as in aqueous solutions The heat of ionization of 
hemoglobin acid per equivalent of (H*) was calculated ther¬ 
modynamically bv means of the van’t Hoff isochore from the 
shift of the BHb-/>H line of wholp blood from 38° and 15° 
The value obtained, 10,000 calories, is in agreement with the 
directly determined heats of ionization of other proteins The 
validity of the van’t Hoff isochore for hemoglobin-acid in 
whole blood is thus established The heats of ionization of 
all the acid radicals of hemoglobin are practically the same 
This follows because BHb-/>n lines for whole blood are 
straight lines at both 15 and 38 C and parallel The 
molecular buffer of hemoglobin is theoretically independent 
of temperature The,magnitude of the heat of ionization of 
hemoglobin as an acid indicates that a small change in tem¬ 
perature produces a large change in the strength of hemo¬ 
globin as an acid The temperature effect on the base and 
oxygen binding properties of blood is of significance in rela¬ 
tion to fever The theoretical predictions are found to be 
consistent with the experimental data The correction factor 
for arterial pa of patients vvith fever when determined from 
the carbon dioxid absorption curve at 38 C is —0022 pu pcf 
1 degree C There is a relation between the heat of absorp¬ 
tion of oxygen by blood at constant pa and constant car on 
dioxid tension, the heat at cbiiitant carbon dioxid tension is 
3,000 calories greater than at constant pa 


Studies of the Acid-Base Mechanism m Epilepsy 
Dr H Rawle Geyelin, E J Bigwood and MarjoRie A 
HEATLEV, New York Observations were made on ^ , 
cretion in the urine of epileptics before, during an 
irvation The effects of high fat diets and of fading cer 
11 acids were also studied Comparison vvas 
id excretion m normal fasting subjects The ij 
iicentration of the blood of epileptics was compa 
it of normal persons 

The Alleged Rdle of Lactic Acid m Arthritis and 
Rheumatoid Conditions 

Dr Rvlph Pemberton, C' Y Croi^R MUsed h> an 
uladelphia The theory that ““body, 

cessive accumulation of lactic acid i 
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advanced by Richardson in 1856, later by Foster in 1874, 
and recently reMved, chiefly on clinical grounds, by Wilde, 
has been tested by quantitative determination of the lactic 
acid present in the blood, urine, sweat, and joint fluid of 
patients with chronic arthritis and of normal persons We 
have used Clausen's method In no case have we observed 
abnormal blood figures for lactic acid (13 to 26 mg per 
hundred cubic centimeters) or a urinary excretion of more 
than a few milligrams per hour (from 4 to 21 mg ) Joint 
fluid approaches blood in lactic acid concentration Sweat 
contains larger quantities (from 01 to 0 4 per cent), the 
amount present apparently depending on the concentration 
of sweat, which increases as sweating continues during 
exposure to heat '\bout SO per cent of the total organic 
acid 111 sweat, as measured, consists of lactic acid The 
sweat of patients with arthritis, however, contains no larger 
quantities of lactic acid than the sweat of healthy persons 
As Clausen’s method is not specific for lactic acid, we have 
satisfied ourselves of the presence of this acid in sweat by 
Its isolation as the zinc salt This has been identified as the 
salt of d lactic acid by its optical rotation and water of 
crystallization Our sweat samples have been collected m 
a rubber bag surrounding the patient’s arm during an electric 
‘ bake ” These results give no support to the view that lactic 
acid IS a factor m rheumatoid conditions, at least so far as 
to change the composition of the blood, urine or sweat with 
respect to it 

Facial Characteristics of Gallbladder, Ulcer, Tuberculosis, 
Pernicious Anemia and Nephritic Hypertension Patients 
Drs George Draper and Halbert L Dunx, New York 
This paper presents one phase of the studies on human con¬ 
stitution being carried on at the Presbyterian Hospital 
Patients are divided into disease groups for comparison of 
anthropologic measurements The facial measurements of 
161 men are analyzed in this report Seventeen of these had 
gallbladder disease, twenty-one, pernicious anemia, eighteen, 
nephritic hypertension, thirty, peptic ulcer, and seventy-five, 
tuberculosis The results with women are practically iden¬ 
tical What constitutes a face^ The usual conception is a 
vertical oval limited superiorly by the hair line The 
anthropologic conception is a horizontal oval limited 
superiorly by a horizontal line through the nasion Then 
measurements were used m an analysis of this facial region, 
nasion prosthion, facial height, facial diameter, bigonial 
diameter, interpupillary space, infradental menton, nasal 
height, nasal breadth, palpebral breadth and palpebral length 
What does the clinician see in the face of his patient’ His 
eye catches a combination of three elements 1 The effect of 
distribution of soft parts and the variation in expression 2 
The effect of actual size For example the male acromegalic 
face IS much larger than the male pernicious anemia face, 
but proportionately the two are the same 3 The effect of 
relative size Differences m relative size are demonstrated 
by indexes and averages Three indexes were used 

facial height 

Facial index = --X 100 

facial diameter 

^ . nasion prosthion 

Upper facial index --— X 100 

facial diameter 
interpupillary space 

E>e zone index --X 100 

nasion prosthion 

These three indexes were charted as accumulative percentage 
frequency curves A table, based on the arithmetical averages 
of the data, portrays the relation of the facial diameter 
bigonial diameter and interpupillary space in percentage of 
the facial height and the interpupillary space in percentage 
of the facial diameter The principal relative differences are 
Gallbladder and pernicious anemia males have wide faces 
and wide upper faces Pernicious anemia males have wider 
lo\\,.r faces than do gallbladder males, and also far lar<»er 
eje zones Nephritis-hypertension persons, with tuberculosis 
males as a close second, have thin faces and thinner upper 
nces the nephritis-hypertension group, however, have 
square eje zones, while the tuberculosis type have narroi 
ones Ulcer patients are intermediate m all respects The 
1 cp int ^ iNpertension males appear to be particularly wide 


eyed because of their narrow faces, while the gallbladder 
males have the narrowest set eyes in respect to the width 
of their faces To summarize There are differences, both 
actual and relative, in the bony skeleton of the face and the 
eye set in different diseases The clinician can observe dif¬ 
ferences between the faces of his patients by analyzing sepa¬ 
rately the effect of soft parts and expression, the effect of 
actual size, and the effect of relative differences in the skull 
form and the eye placement 

Results of lodin Administration m Exophthalmic Goiter 

Drs Paul St xrr and J H Means, Boston Patients with 
exophthalmic goiter have been given by mouth IS drops of 
compound solution of lodin daily Determinations of their 
basal metabolic rate, pulse and weight were made daily, or 
at intervals of a few days, for weeks and months In many 
cases a great drop in metabolic rate began soon after lodin 
was started Cases with metabolic rates of plus 50 or 60 
fell within a few days to plus 10 or 20, others fell to zero 
or below This amounted to complete remission of the dis¬ 
ease, and IS similar to that following subtotal thyroidectomy, 
the pulse became slow, appetite became normal, nervousness 
and tremor diminished, and weight increased We feel that 
lodin produced this crisis, since with a remission in treat¬ 
ment prompt recrudescence of the original disease occurred 
Most of our natients were operated on or received roentgen- 
ray treatment after this drop in metabolic rate, but some 
that were given lodm for several months had, nevertheless, 
a gradual recurrence The primary drop m the outpatients 
required about a month, m contrast to the immediate drop 
in the patients at rest in the hospital After another month 
the basal metabolic rate increased again, reading its original 
toxic level in two more months The patients were then 
successfully operated on Continuance of the lodia probably 
did not cause the return of the disease, since in those cases 
III which It was stopped during the recurrence a still greater 
rise occurred Certain patients receiving compound solution 
of lodin and roentgen ray simultaneously were at normal 
limits at the end of five months Another group of cases, 
including several of exophthalmic goiter and of toxic ade¬ 
noma, were apparently unaffected by the administration of 
lodin We conclude that large doses of compound solution 
of lodin by mouth produce abrupt remission in many cases 
of exophthalmic goiter The rate of drop is as rapid in 
these cases as that following subtotal thyroidectomy lodin 
IS the effective agent, as its withdrawal is followed by abrupt 
recurrence of the disease lodin alone, as now given, has 
not been shown to be sufficient to supress the disease per¬ 
manently lodin and roentgen-ray treatment have been suc¬ 
cessfully combined in the treatment of some cases In some 
cases, lodin has no apparent effect 

Studies on Metabolism of Obesity 

Dr Solomon Strouse, C C Wang and M Dye, Chicago 
Experimental data and a review of reported cases prove that 
obesity occurs m persons who do not overeat or under- 
exercise The basal metabolism of a large series of obese 
persons indicates that there are no consistent variations in 
basal metabolism The special dynamic action of carbo¬ 
hydrate, protein and mixed meals indicates the presence of 
a deficiency in the fat-burnmg capacity of the obese 

Estimation of Total Strength as a Means for Measuring 
the Results of Treatment in Diabetes 

Drs Reginald Fitz and William P Murphy, Boston 
The present object of treatment in diabetes is to supply 
patients with food which can be metabolized without glyco¬ 
suria, acidosis or hyperglycemia, and which yields sufficient 
energy to conserve weight and strength Therefore it may 
be desirable to measure accurately not only the loss or gam 
in body weight that occurs during the course of the disease 
but also the loss or gam m strength We have estimated 
the total strength in a series of diabetic cases by the spring- 
balance method of Lovett and Martin We believe that tL 
method is simple, accurate and inexpensive, and that it yields 
trustworthy results In normal persons, the total strength 
remains relatively constant for long periods of time In dia¬ 
betic patients, the total strength is almost always below 
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normal before treatment is instituted, but can be made to 
approacii normal by adequate dietetic management Strength 
IS increased by the caloues of the diet rather than by the 
c irbohjdrate or protein fractions, and is diminished by glyco¬ 
suria, acidosis, infection or prolonged undei nutrition 

Studies on the Nature and Significance of the Action of 
Trypsin on Insulin 

Drs Aldcrt a Epstein and Nath vn E Rosenthal, New 
York A highly purified trypsin exhibits two functions a 
pioteolitic, and a milk-coagulating or rennet function These 
wo functions cannot be dissociated Scrum inhibits the 
rotcoljtic action, but does not interfere witii the rennet 
aetion Working with such a preparation, the effects of 
tiypsin on insulin were studied in vitro and m vivo, and the 
following results were obtained 1 The reaction between 
trypsin and insulin is immediate When trjpsm is added to 
insulin and the mixtuic promptly injected into suitable ani¬ 
mals, no physiologic insulin effects are observed This reac¬ 
tion IS favored by low hjdrogen ion concentration, and is 
hindered b\ high hydrogen ion concentration After the 
leaction between insulin and trypsin is completed, recovery 
or rehabilitation of the insulin can be effected by increasing 
the hydiogen ion content 2 Insulin mixed with blood or 
serum exhibits its usual physiologic effects in animals 3 In 
mixtures with serum and trypsin, insulin fails to produce its 
pliysiologic effects, thus showing tint trypsin combines with 
It even in the presence of blood or serum 4 This reaction 
between trypsin and insulin appears to take place m vno as 
well as in vitro Injections, into suitable animals, of large 
doses of insulin, followed by injections of 4 ypsin (within a 
limited time), fail to exhibit any insulin <f ects The fore¬ 
going observations indicate that the neutralizing action of 
trypsin on insulin takes place within the body 'and is not of 
a proteolytic character 5 Injection of trypsin into the pan¬ 
creatic artery or branches or into the substance of the pan¬ 
creas, produces hyperglycemia and glycosuria of variable 
duration, according to the amount of trypsin injected 
Because of the structural proximity of the zymogenic and 
insular cells in the pancreas, the phenomena observed may 
be of significance in throwing light on the etiology of 
diabetes 


Energy Transformation at Rest and at Work with High 
and Low Respiratory Quotients 
Drs W vlter M Boothdv and CLirroRo J Barborn \, 
Rochester, klinn In a twenty-eight day metabolism experi¬ 
ment on a normal subject, the food intake was known and 
daily determinations were made of the respiratory metabolism 
at rest and at work, together with analyses of urine and 
blood High tat and fasting periods were preceded and fol¬ 
lowed bv normal and high carbohydrate periods The non- 
protem respiratory quotients at rest and at work did not vary 
greatly from each other, although the quotients at rest were 
slightly higher than the quotients at work when above 0 86, 
and the quotients at rest were lower than the quotients at 
w'ork when below 0 80 The curves, therefore, of the respira¬ 
tory quotients at rest and at work crossed when the diet was 
changed from a high carbohydrate to a high fat diet, in 
agreement with the findings of Krogh and Lindhardt 
Aiiother experiment from this laboratory on a diabetic sub¬ 
ject thoroughly accustomed to a high fat diet did not, how¬ 
ever, show this phenomenon From tlie beginning of the 
experiment up to the last day of the fast, the total number 
of calories required for musculai work was estimated and 
tlic glucose ivailable from the diet or glycogen reserves was 
insufficient to account for the work performed, if it is 
assumed with Hill and Meyerhof that the reconversion of 
the lactic acid into its precursor is accomplished solely at 
tlie expense of the combustion of a fraction of that lactic 
acid The data indicate that the heat needed for reconver¬ 
sion under conditions of fasting comes from fat and are 
consistent with the assumption that, after molecular rear- 
ramrement, the hydrogen and carbon atoms of the fat may 
form a part of the molecule of the reconstiucted precursor 
of lactic acid If swh a rearrang.ement occurs, no evidencc 
of It would be expected m the diabetic organism, as presum¬ 
ably the reaction would not pass through the stage of free 


glucose and is consistent, therefore, with the conception thsi 
total diabetes is a condition in which the tissues cannoi 
utilize glucose ' 

Diabetes Innocens 

Dr Walter R Cavirdell, Toronto A group of cases of 
glycosuria differed from diabetes of the usual type in the 
accidental discovery of glycosuria, the lack of symptoms 
other than glycosuria, the long duration of glycosuria without 
development of other symptoms of diabetes melhtiis m spite 
of the Jack of dietetic control, normal fasting and postpran¬ 
dial blood sugar levels with glycosuria, blood sugar toler¬ 
ance tests approximating those of mild diabetes, increase m 
glycosuria with increased carbohydrate intake but not com¬ 
mensurate with the increase m food, and high respiratory 
quotients showing carbohydrate utilization and other features 
incompatible with the diagnosis of mild diabetes melhtus 


Total Inorganic Calcium and Phosphorus in the Blood of 
Diabetic Patients Showing a Peculiar Symptom Complex 
Drs Bektnard Smith and Howard F West, Los Angeles 
A considerable proportion of patients with diabetes develop 
a rather definite group of symptoms, which become manifest 
after they have reached a state of apparently adequate nutri¬ 
tion These symptoms may reach a point of distressing 
seventy Prominent in this symptom complex are attacks 
ot w'eakiiess (at times approaching collapse), sweating, cold¬ 
ness, nervousness, paresthesias and stiffness of muscles, with 
the finding of vascular hypotension, rapid pulse, pallor, cold 
moist skill and poor muscle tone In occasional instances 
aic seen attacks suggesting a mild tetany This complex 
occurs most frequently among patients who had become 
radically undernounslied or who previously have had vigor¬ 
ous treatment for some acute diabetic emergency It occurs 
among patients who have been treated without insulin, but 
has been encountered more frequently among those who have 
had this assistance True hypoglycemic reactions have been 
excluded by blood and urine analyses The finding of a low 
blood calcium m a few of the patients with more marked 
symptoms, with a certain amount of relief from calcium 
feeding, has led to a study of the total inorganic calcium 
and phosphorus of the blood As a rule, blood was taken 
just before the noon meal, whicli was usually not at the time 
of acute symptoms In twenty-five determinations on twenty 
patients m good physical condition and not showing these 
symptoms, total calcium of below 10 mg per hundred cubic 
centimeters was found in but two, and these had previously 
experienced similar symptoms, but were vigorous and doing 
manual work at the time of examination The average for 
the series w'as 1145 mg In twenty-nine determinations on 
twenty-three patients sliowing symptoms similar to the fore¬ 
going, only seven showed calcium of 10 mg or above The 
average calcium of this sdries was 901 mg, with 64 mg as 
the extreme low finding Total inorganic phosphorus showed 
practically tlie same distribution in the two series, averaging 
3 54 mg and 3 57 mg, respectively While the evidence is 
not sufficient to warrant the assumption that calcium distur¬ 
bance IS the sole or primary factor in this symptom compliv, 
the findings seem of definite significance and are offered as a 
jiartial study of the condition 


The Nephropathic Effect of Some Ammo-Acids 
Drs L H Newburgh and Phil L Marsh, Vnii Arbor, 
Iich One of us has recently pointed out that the rena 
ijury, resulting from high protein diets, might at eas i 
art be caused bv the passage of unusually large araoun 
f some ammo-acids through the kidney In order o 
us hypothesis, aramo-acids have been injected iiitraveno 
ito rabbits and dogs GlycocoH, alanin, leucin, g u ^ 
cid, arginin and phenylalaiim m doses up to o gm pe 
lam have caused no demonstrable injury un 
and, histidin, tyrosm and cystm, iii single injec 
lau 1 gm per kilogram, regularly show 

ylmdruna, even m dogs, and sections of th . „tonhaii, 

cute parenchymatous injury c^nn and 

spartic acid and Ivsin are still m doubt Se 
thns fnr not been tested 
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•Electro-Ionic Medication G T Pack, F P Underhill, J Epstein and 
I N Rugelinass New Haven Conn—p 625 
•Pancreatic Function Enzymic Concentrations of Duodenal Contents in 
Health and Disease C \V McClure C M Jones, A S Wetiiiorc 
and L Reynolds Boston —-p 6-19 

•Occurrence of Regular Ventricular Rhythm with Rate over Fifty in 
Cases of Auricular Fibrillation W Dock and S A Levine Boston 
—p 664 

Right Diaphragmatic Hernia of Short Esophagus Type S Fincman 
and H M Conner Rochester Minn —p 672 
•Hypophjsccbasal Area in Relation to Pathogenesis and Treatment of 
Diabetes Insipidus and Polyuria C E de M Sajous Philadelplua 
—p 679 

•Cerebrospinal Fluid in Lethargic Encephalitis H E Foster, Rochester, 

N Y , and J R Cockrell Boston —p 696 
Possible Relationship Between Current of Injury and Leukocyte in 
Inflammation H A Abramson New York—p 702 
Management of Patients Presenting Essential Hypertension E S 
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•Relationship of Goiter to Mental Disorders H L Foss and J A 
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Electro-Ionic Medication —Pack and his associates decided 
that much of the accumulated data on tlie so-called electro¬ 
lytic absorption of drugs had not been collected under control 
conditions so satisfactory as to warrant sweeping laudations 
on this method of administration of drugs Consequently, a 
scries of laboratory e\periments were performed, some of 
which are original, others are repetitions under the stand¬ 
ardization of controls The experiments cited are in agree¬ 
ment, as a rule, with the work of Turrell in England and 
Clark in America Both are agreed that “ionic medication” 
IS indicated in local conditions Although deep ionic medica¬ 
tion IS impossible (excluding circulatory transmission), bene¬ 
ficial results do accrue from the ionizing action of the current 
alone Halogens, nonmetals and acids, being anions, are 
introduced by anaphoresis The ingress of some is demon¬ 
strably accelerated by the electric current, while in others 
there could not be demonstrated any acceleration of intro¬ 
duction by the electric current The theory of detoxication 
of poisonous ions by electrolysis is proved to be faUpcious 
After the administration of lodids, per os or subcutaneously, 
nascent lodin was liberated within the tissues by the inser¬ 
tion of a positive pole on an electrode This principle may 
possibly be utilized in the treatment of certain infections 
However, equally beneficial effects seem to be obtainable by 
the application of the electric current, per se, as a result of 
the drastic tissue changes which are produced 
Pancreatic Function—The main purpose of this study was 
to devise methods for demonstrating the degree of activity of 
the external secretory function of the pancreas, and to apply 
those methods to the investigation of this function in various 
pathologic conditions involving the gastro-intestinal tract, 
including the liver and pancreas Normal enzymic concen¬ 
trations of duodenal contents have been established by 
McClure et al as a means of estimating pancreatic function 
Abnormalities in enzymic concentrations were found only in 
the presence of some lesion involving the pancreas, either 
primarily or secondarily The findings in normal persons 
indicate that the essential factors in stimulating the secretion 
of pancreatic juice are the products of digestion rather than the 
aciditj of the gastric chyme The external secretory function of 
the pancreas was much depressed below the normal in chronic 
pancreatitis Obstructive lesions caused great diminution, 
while acute necrosis often caused dissociation of the concen¬ 
tration of the enzymes In obstructive jaundice estimation of 
cn )mic concentration of duodenal contents is of aid in 


localizing the site of the lesion, and in the differential diag¬ 
nosis between its benign and malignant character 

Regular Ventricular Rhythm m Auricular Fibrillation — 
As Dock and Levine have seen it, regular and fairly rapid 
ventricular rhythm occurs in auricular fibrillation only after 
full doses of digitalis It is always transient, lasting for 
hours or days It may disappear and return later at a 
different rate, or the rate may vary from day to day It 
seems to occur most often in badly damaged hearts Fifty 
per cent (six) of their patients had severe mitral or aortic 
lesions, rheumatic in origin, one had syphilitic aortitis and 
others had myocardial failure without valve disease Five 
died within one year of the time of observation During this 
time there were seen 614 cases of auricular fibrillation, nine 
of which had periods of regular ventricular rhythm, with 
rates under 48 There were during the same time sixteen 
cases of complete heart block with regularly beating auricles 
In twelve of the latter cases of complete heart block, with 
no digitalis, the average rate was 35 8 beats per minute, while 
in five such cases treated with full doses of digitalis the 
average rate was 42 6 The maximum rate m the former 
group was 45 and in the latter, 60 In one case, included in 
both series, the rate was 34 without digitalis, six months 
later, following cardiac failure and continued use of digitalis, 
the ventricular rate was 55, the auricular rate had fallen 
from 115 to 90 beats per minute This suggests that digitalis 
accelerates the ventricular pacemaker when there is auriculo- 
ventricular dissociation 

Diaphragmatic Hernia —The incidence of diaphragmatic 
hernia at the Mayo clinic is one m 23,000 cases In the case 
reported by Fmeman and Conner the hernia was on the right 
side It was of the short esophagus type The mtragastric 
tension was the reverse of what is usually found in a normal 
person In such hernias, on account of the congenitally 
shortened esophagus, complete reduction of the stomach from 
the chest into the abdominal cavity is impossible Therefore, 
for the sake of rational management, every patient with 
diaphragmatic hernia involving the stomach should have a 
careful roentgenologic examination with the specific object 
111 mind of determining, so far as possible, the length of the 
esophagus 

Hypophyseobasal Area in Relation to Diabetes—Sajous 
concludes that the beneficial effects of posterior pituitary 
preparations are accounted for, not by a supposed secretion 
of hormone in these products, since the actual existence of 
such a secretion as a physiologic entity has never been demon¬ 
strated and is controverted by many facts, but by the recog¬ 
nized pharmacologic property of these preparations of causing 
constriction of the arterioles This constriction counteracts 
in the kidneys the dilatation of these vessels, which dilatation 
IS the cause of diabetes insipidus and polyuria so far as their 
relationship with the hypophyseorenal nerve path is concerned 

Cerebrospinal Fluid m Lethargic Encephalitis—An amount 
of sugar exceeding 0 06 per cent was obtained by Foster and 
Cockrell in 91 per cent of the fluids studied, using the Folin- 
Wu method, hence quantitative sugar estimations are valuable 
m differentiating lethargic encephalitis from tuberculous 
meningitis and as an aid in other conditions presenting similar 
sjmptoms The amount of sugar present in the cerebrospinal 
fluid is not pathognomonic of lethargic encephalitis, but is 
of recognized utility in making the diagnosis 

Atypical Leukemia—A case is reported by Gutmann that 
presented many of the clinical signs and symptoms of an 
acute leukemia with a high percentage of myelocytes in the 
beginning of the illness, and with only a slight increase in 
the total number of leukocytes This was followed by 
(o) gradual diminution in the number of myelocytes and 
slight relative lymphocytosis, with a return to approximately 
normal of the total number of leukocytes, (6) relatnely very 
slight disturbance of erythrocytes and hemoglobin, (c) occur¬ 
rence of what might be termed a crisis, following which 
there was slow, but steady, improvement A marked psychosis 
was considered to be a consequence of the disease A com¬ 
plete symptomatic lecovery occurred, both mental and 
physical 
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Annals of Tropical Medicine and Parasitology, 
Liverpool 

18 1 129 (April) 1924 

'Malaria Parasite of Chimpanree B Blacklock and S Adler—n 1 

Anatomy of Taenia Festiva G Tlicilcr —p 3 

'Two Rare Specimens of Human Cestodcs S Yosliida and S Ogata — 
p 15 

Pig Nematode, Gnatliostoma Hispiduni, as Human Parasite K O R 
Morishita —p 23 

Gastrodiscus Hominis C Lane—p 27 

Morphologic Features of Plasmodium Falciparum J W W Stephens 
—p 33 

Pearl Inducing Worm in Ceylon Pearl Oyster T Southwell —p 37 

Relative Number of Male and Female Crescents J W W Stephens 
and R M Gordon —p 55 
'Tropical Ear J M Forsyth —p 61 

Punction of Esophageal Diverticula m Adult Female Mosquito W R 
Wright—p 77 

Mosquito Larvae from North Wales W R Wright—p 83 

Isospora of Civet Cats S Adler—p 87 

Ornithodorus Moubata in Relation to Re apsiiig Fever in Gold Coast 
A Ingram —p 95 

Relationship Between Ascarids of Man, Pig and Cliimpaiizce H 
Thornton —p 99 

Ascaris Lumbricoides Causing Fatal Lesions in Chimpanzee AWN 
Fillers—p 101 

Action of Salivary Secretion of Mosquitoes and of Glossuia Tacliinoidcs 
on Human Blood W Yorke and J W S Jlacfie —p 103 

Classification of Cestode Moniczia G Theiler—p 109 

Trypanosoma Evansi and Ornithodorus Crossi W Yorke and T W S 
Macfie —p 125 

Malaria Parasite of Chimpanzee—For the malaria parasite 
which occurs in chimpanzees’ blood, Blacklock and Adler 
propose the name of Plasmodium reichcnozm m consideration 
of the fact that Reichenow first found the parasite in chimpan- 
rees The authora were uinble to produce malaria m the 
human by injecting this organism into the blood—nor did the 
human parasite cause malaria m the chimpanzee 

Rare Human Cestodes—The two specimens of human ces- 
todes described by Yoshida and Ogata are Dibothi wccphalus 
paivHS and a remarkable malformation of D latus 

Tropical Ear.—This condition is known in the Malay states 
as ‘‘Singapore ear,” but it is prevalent in all tropical or 
semitropical climates In Calcutta it is called ‘‘Calcutta ear,” 
in Java “Java ear,” in Hongkong “Hongkong ear,” but the 
comprehensive term “tropical ear,” in Forsyth's opinion is, 
perhaps, more suitable He has examined and made cultures 
from more than a hundred cases It is a localized infection 
of the external auditory meatus which does not involve the 
middle ear, but sometimes, though rarely, extends into it 
Forsyth is convinced that Bacillus pyocyaiicus is the cause 


British Journal of Dermatology and Syphilis, London 

36 139 192 (April) 1924 

Wassermanii Reaction as Guide to Diagnosis and Tlierapy of Syphilis* 
W Fox—p 144 

'Macular Erythema in Patient with Traumatic Hematoma in Abdomen 
C Rasch —p 157 

Macular Erythema Following Trauma of Abdomen —Rasch 
reports the case of a man who received a severe blow on 
tlie abdomen from a wagon pole A considerable swelling 
appeared in the lower part of the abdomen, and in addition 
some flexion of the left hip was noticed, in all probability 
due to a hematoma m the psoas muscle On the fifth day a 
diffuse roseola appeared on the trunk and arms The macules 
were pea-sized, in some places arranged in rings of a br'gfij 
red color, slightly hemorrhagic As syphilis was excluded 
absolutely, the lash is believed to have been caused by a 
resorption of blood and torn muscle tissue The case is 
interesting as it shows that erythemata of the syphilitic 
roseolar type are to be observed which are not due to syphilis 


Bristol Medico-Chirurgical Journal 

41 49 96 (April) 1924 

Evolutionary History of Renal and Temporal Bone Surgery 

‘GravTcIrtoc^lym'^ptcL^DueTcf Multiple Dental Abscess 
Ackland —P 79 


J L 


W R 


Jour a H a 
June 14, 1924 

Cancer of Breast —Short believes that cancer m the fennlp 
breast is increasing in frequency Of women over 3S 7 5 
cent will get cancer, and m 1 5 per cent it will efe E 
breast It is much commoner m women who have not suckled 
than in women who have In Short’s opinion, present.on ,s 
best served by advising women to marry, bear children ami 
suckle them properly A series of 106 cases is analyzed ()f 
fifty patients followed for three years or more, twentv-five 
are alive and well Of favorable cases, 62 per cent of patients 
arc ahve and well Five patients are alive and well after 
eight years In cases of encephaloid carcinoma. Short thinks 
that the best line of treatment is the use of the roentgen rav 
first, and removal of the breast afterward One such patient 
is ahve and well twenty months after being first seen 


British Journal of Anaesthesia, Manchester 

1 149 204 (April) 1924 

Snow's Work on Cbloroform D W Buxton—p 149 
Modern Developments in Anesthesia S R Wilson—p 159 
Results of Operations on Circulation E I McKesson—p 170 
'Cardiac Massage A G Levy—p 179 

Cardiac Massage m Syncope —Levy urges that in cases of 
syncope occurring during the administration of an anesthetic, 
if heart massage is done at all, it must be done promptly 
and effectively It should be commenced within five minutes 
of the onset of syncope Heart compression, to be effective, 
should be performed by the hand m the left pleural cavity, 
the right ventricle being compressed as well as the left Sub 
diaphragmatic massage is a waste of time Effective artificial 
respiration must be maintained throughout For cardiac 
massage to be effective, the cardiac poison present must be 
a volatile one The heart must be capable of functioning, 
and all the other vital organs must be in working order 
Cardiac massage is entirely ineffective m the case of a 
nonvolatile anesthetic or an autogenous toxin The mam 
use of cardiac massage has been its application in cases of 
“chloroform syncope ” This is a sudden and distinctive form 
of heart failure, unconnected with overdosage, the heart fails 
because the ventricles pass into a condition known as fibril 
lation, when they become absolutely incapable of propelling 
blood through the arteries There is always a chance of 
spontaneous recovery from this condition, but after the lapse 
of two minutes there is no hope of recovery except by means 
of cardiac massage, there is no other remedy, artificial 
respiration alone is useless 


British Medical Journal, London 

1 737 772 (April 26) 1924 

'Capillary Pulsation, Vasodilatation in Aortic Regurgitation T Lewis 
—P 737 

•Treatment of Fractures D P D Wilkie—p 740 
'Early Treatment of Fractures C B Heald—p 743 
'Value of Feeding During Operations on Stomach H H Brown p /■I" 
Hydrocele Among Lango of Uganda W P Kelly—p 746 
Intestinal Obstruction Due to Adhesions A H Burgess p 747 
Intracardiac Injection of Pituitrin in Asphyxia Neonatorum t 
Rainey —p 747 

"Slipping Rih ” E F Cyriax —p 747 


Capillary Pulsation —According to Lewis, the evidence as 
now stands seems to warrant the conclusion that m a 
stances of clinical capillary pulsation the capillaries are 
rectly involved, and that the rhythmical change of co 0 , 
en macroscopically, is due to pulsatile flow in tie 
issels of the skin, involving always the capil anes, and, pe - 
ips, always involving through these the collecting ven 
id the venules of the subpapillary plexus 
Treatment of Fractures —The points stressed by ^[5 

I the case of most fractures it is necessary 0 
acture under a general anesthetic In upper m 
,rly active movement is desirable Fractures 
ate vicinity of the elbow form an of tbe 

1 cases of fracture of the lower limb, over 

irrect alinement and length of the limb take p .. 

1 other considerations In certain n|asti.r 

acture with partial dislocation, immediate x ^p^pound 
nQQiirpTice of a ffooci resu t ,.UAtilil 


es the safest assurance of a good resu ^ /hould 

cturcs excision of the wound, with prima y 
attempted whenever possible 
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Electricity in Treatment of Fractures—Hcald pleads for 
the use of electricit> in the treatment of fractuics He makes 
dailj applications of the anodal galvanic current, hoi/cvcr, 
oiil> as a part of the treatment His opinion is based on 
the results obtained with this method in 758 cases On 
plnsiologic grounds the benefit should be obtained from the 
direct current if used (a) with very weak anodal currents, 
(b) with 1 distant cathode, (f) with a wide surface of e\cn 
entry, such as provided by water, (d) with the positive pole 
more than cohering the whole of any muscles involved m 
the original injury Comparatne clinical experiments were 
made with the use of warm baths only, with diathermy only, 
and w ith the cathode instead of the anode, and the results ot 
these experiments afford confirmation of the true beneficial 
physiologic effects of the anodal current Different results 
are obtained with different polarities, and the effects obtained 
are not merely counterirritation effects due to the effect of 
the hydrogen or hydroxyl ions, the anodal current is defi- 
iiiteh more sedative and soothing than the cathodal 
Diathermy is, up to a certain point, as successful as the 
direct current, but after this point is reached, there appears 
to be a weight of clinical evidence in favor of the direct 
current 

Value of Feeding During Operations on Stomach—It has 
been Brown s practice for many years to feed all such patients 
during the operation by introducing a pint of peptonized milk 
with a beaten egg and 1 ounce of brandy directly into the 
jejunum Since adopting this practice he has not lost a 
single patient from postoperative shock An improvement in 
the patients condition is immediately gianifest, and the pulse 
gams in \olume and tension It is usual for the patient to 
leave the table in better condition than he was in before the 
operation was commenced The method is as follows Before 
the inner row of catgut sutures surrounding the gastro¬ 
jejunostomy opening is quite completed, the suturing is 
stopped, leatmg an opening of about a quarter inch or less 
Hie jejunal clamp is- removed, and the stomach and jejunum 
are compressed between the finger and thumb of the left 
hand to prevent escape of fluid A No 10 soft rubber catheter, 
connected by a short length of tubing to a funnel, is intro¬ 
duced through the opening and passed along the jejunum 
(the finger and thumb keeping up compression around it), 
until about 8 inches or more have passed along the intestine 
into a coil which is within the abdominal cavity The food 
IS then poured slowly into the funnel through a gauze strainer 
The funnel should be held about 10 inches above the abdom¬ 
inal wall to avoid too rapid entrance of fluid and distension 
of the intestine The whole process takes rather less than 
ten minutes The catheter is then withdrawn and the 
operation completed 

1 773 808 (May 3) 1924 

Puerperal Pelvic TnfccUon W E Pothergill —p 773 

Extended Legs as Abnormality in Fetal Attitude H Briggs_p 774 

•Acute Bronchitis T Oliver —p 776 

Five Cases o£ Auriculoventricular Bundle Branch Block. D Hall_ 

p 778 

•Duodenal Llcer Among Medical Men D Forsyth —p 780 
•Gonorrheal Intis E R Chambers—p 781 

•Intubating the Esophagus for Malignant Stricture, H S Soultar_ 

p 782 

Extra Uterine Pregnancy on Tno Occasions F Carson—p 783 
Old Standing Dislocation of Radius J W Thomson —p 783 
Congenital Absence of One Kidney E R Gilmore—p 784 
Tuberculosis of Larynx S Thomson—p 788 

Pathogenesis of Infections Bronchitis—What the nature 
of the iiiteracUon is which takes place m disease between 
micro-organisms and tissue cells is still largely a matter of 
speculation, but it is more than probable, in Oliver’s opinion, 
that in certain circumstances the surface tension of the tissue 
cells becomes lowered, whereby micro-organisms which had 
been lying external to the cells break through the barrier and 
become intracelular so that disease follows So long as the 
microbes remain extracellular, persons harboring them must 
be considered microbe carriers, and as 111 this relaUonship the 
micro-organisms do little harm few, ,f any, symptoms 
develop even though it is probable that antibodies are not 
produced. As a consequence,,of atmospheric conditions or of 
intcction, micro-organisms other than those of which these 
persons are carriers mav fix themselves on the nasorespira- 
tory mucous membrane and, giving rise to a type of catarrh 


peculiarly their own, the catarrh descends into the bronchi 
It IS believed that some gram-negative microbes are capable 
of lowering the surface tension of animal cells, whereby their 
own passage into the interior of the cells is effected Here, 
111 their new habitat, toxins, along with antitoxins, are formed 
—and the patient, till then a microbe carrier, begins to suffer 
from the disease specific to the micro-organisms concerned 

Duodenal Ulcer and Life Insurance—Forsyth discusses 
this subject from the standpoint of mortality and life insur¬ 
ance He asserts that the figures published give no support 
to the claims to greater effectiveness of either surgical or 
medical treatment, on the contrary, they show that the results 
of the two methods leave little to choose between them 
From an actuarial point of view, it becomes necessary to 
regard proposals for sickness insurance, when there is a 
history suggestive of duodenal trouble, as highly unfavorable 
Such cases should be rejected as uninsurable, though in 
proposals for life insurance the risk is less 

Gonorrheal Intis—Chambers points out that with correct 
and adequate treatment, not only can this disease in most 
cases be cured permanently, but, by clearly understanding its 
origin, entirely prevented 

Flexible Sound for Intubating Esophagus —Souttar passes 
a flexible metal tube through the stricture, thus maintaining 
the lumen of the esophagus The tube does not become foul, 
hence needs never to be removed He has adopted a simple 
close spiral of German silver wire, expanded at the upper 
end It IS extremely flexiblq, absolutely incompressible, is 
very light, and occupies very little room Food does not 
tend to cling to it The metal turns black, but this can be 
prevented by gilding It appears to be possible to leave these 
tubes m position indefinitely, and they do not show any 
tendency to ulcerate through the esophageal wall The tube 
simply canalizes the mass of growth, and it probably never 
exerts pressure on the esophageal mucosa 


Insh Journal of Medical Science, Dublin 

5 147 194 (April) 1924 

•Partial Duodenal Obstruction G E Nesbitt—p 147 
•Resecting the Left Cervicodorsal Ganglion of Sympathetic m Angina 
Pectoris A K Henry —p 157 
Case of Paroxysmal Tachycardia L Abrahamson —p 168 


Partial Duodenal Obstruction Causes Dyspepsia.—Nesbitt 
IS convinced that partial duodenal obstruction can be demon¬ 
strated in a large proportion of cases with chronic dyspeptic 
symptoms The cause of the obstruction varies, but the 
most common is compression by the superior mesenteric 
artery In Nesbitt’s experience it is nearly always associated 
with an abnormal condition of the colon The possession ot 
a mesentery, 1 e, mobility alone, is not sufficient, some other 
factor IS necessary, such as descent over the pelvic brim 
chronic constipation or loss of tone m the abdominal muscles' 
Treatment consists in regular emptying of the colon with 
support for the latter by an efficient abdominal belt Failing 
improvement on these lines, colopexy is indicated, or possibly 
duodenojejunostomy Four cases are cited 


v^ervicai oymjjaiueuLomy lor Angina Pectoris_Henry 

approaches tlie cervical ganglion by the posterior route that 
is to say, by a costotransversectomy at the level of the* first 
rib. The seventh cervical spine is the point of a sort of 
half circle incision which gives a good exposure of the 
underlying muscles, trapezius, rhomboids and serratus pos- 
sticus superior, whose origins are divided and the second rib 13 
found and divided from the costotransverse articulation The 
sympathetic cord can now be seen close to the vertebral body 
lying on the pleura like a tape The sjmpathetic cord is 
divided between the cervicodorsal and the second dorsal 
ganglion, also the communications between the back of the 
gangion and the eighth cervical and first dorsal nerves The 
right index finger is passed, nail down, into the interval 
between the ventral face of the ganglion and the back of the 
vertebral arterv, and by gentle traction on the sympathetic 
cord the ganglion is lifted so that the branches which pass 
to the artery come into view These are divided Next tha 
cord which passes up to the middle cervical ganglion is’cut 
The resection ot the ganglion is completed by dividing the 
inferior cardiac nerve ^ 
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National Medical Journal of China, Shanghai 

lO 1 73 (Feb ) 1924 

Early Diagnosis of Trachoma T M Li—p 1 
Incidence of Parasitic Helminths in Soocliow K H Li —p 7 
Pica for Conservation of Vision in China W P Ling —p 20 
Death Rate of Hongkong as Criterion of Mortality in China L Ting 
An —p 25 

Tissue Immunity S Nukada—p 33 

Our Place in Field of Medical Education F C Yen —p 3S 

Bulletin de I’Academie de Medecine, Pans 

91 473 492 (April 15) 1924 
Perception of Distance and of Relief Hanriot—p 475 
Role of Contagion in the Family in Tuberculosis m Children P 
Armand Delille and A M Faniin —p 479 
‘Abdominal Hysterectomy in Puerperal Infection Auvray—p 481 
‘Syphilis of the Esophagus J Guisez—p 483 
'Vaccination by the Mouth Against Typhoid A Gauthier—p 486 

91 547 580 (May 6) 1924 
Illusions Due to Stereoscopic Vision Beclere—p 564 
'Cirrhosis of the Liver A Cliauffard and P Brodiii—p 569 
Ventilation of Infants’ Wards J Renault—p 575 

Abdominal Hysterectomy in Puerperal Infection—Auvray 
removed the uterus m nine recent cases of extremely grave 
puerperal infection progressing after curettage In five cases 
fragments of placenta were found that the curet had missed 
one uterus had been perforated, cancer was found in one, 
and ni others incipient gangrene and thrombophlebitis Three 
of the women were saved by the operation 
Syphilis of the Esophagus —Guisez comments on the 
extreme rarity of syphilitic disease of the esophagus 
Improved methods of examination usually reveal simple 
inflammatory stenosis instead of the supposed syphilitic lesion 
Vaccination by the Mouth Against Typhoid—Gauthier is 
surgeon general of the French armv, and he here reports 
his experiences with refugees and others m Greece—a total of 
nearly 4,000 vaccinations by the moutli Tin, vaccine was 
taken fasting on three consecutive days In one town where 
there had been 200 cases of typhoid in two months, only one 
new case developed after over 1,000 persons had taken the 
vaccine The previous repugnance of the populace to vac¬ 
cination was overcome by the change to buccal administra¬ 
tion, and the entire population was thus protected although 
nothing was done to purify the drinking water, the source of 
the contagion In two large villages the entire population 
took the vaccine, and the epidemic of typhoid was arrested 
at once, only four new cases developing, all during the nega¬ 
tive phase The reaction to the vaccine by the mouth was 
slight 01 nil 

Liver Cirrhosis in Men and Women—Cliauffard and Brodni 
have observed, since the war, an increase m the proportion 
of women with cirrhosis of the liver In the last two years, 
sixteen of their twenty-three patients were women The dis¬ 
ease IS more polymorphous in them and has a greater tendency 
to fatty degeneration They believe that men’s livers are 
hereditarily more resistant to alcohol In the discussion, 
Sergent pointed to the possibility of an increase in syphilis 
as an adjuvant factor 

Comptes Rendus de la Societe de Biologie, Pans 

90 989 1127 (April 18) 1924 Partial Index 


Action of Insulin on Blood Coagulation J La Barre-o iniR 

Mcning^occus 40 rcbiepididyin.tis Does Not Entail AzoosperJa Sabra.es 

Experimental Diabetes and Insulin Mauriac and Aubertm-n 
Gycoysis in Liver and Muscles Mauriac and Aubertm-n mas 
Glycolvsis in Lungs P Mauriac and R Dumas —n 1050 ^ 
Regeneration of Pituitary Cells in Man R Collin—n 1051 
Pathologic Pigmentogenesis P Florentin —p 1055 
Experimental Suprarenal Pigment Reaction J Watrin —n iori 
E xperimental Periarterial Sympathectomy Pap.ban and CruceLu- 

^olestcrol in Experimental Diabetes 1 I N.tzescu et al-p lofi? 
Geographical Differences in Blood Grouping G Popov.ciu-p ml 
Uncial Blood Grouping in Roumania S Maiiuila —p 107] 
Antibodies Generated in Ectoderm L Isaicu and T Turcu —n 1071 
Antigenic Albuminoid in Bones Kernbach —p 1075 
Insuline and Oxydases of Muscle I I Nitzescu and I Cosma -p 1077 
Retroperitoneal Teratoma M Kostitch —p 1081 ^ 

Muscle Punctioiynd the Suprarenal Capsules R Hauptfeld-p 108J 
Maximal Metabolism of Rest and Metabolism Quotient J Giaia -o 1057 

Ectronielia Statistics and Examples Pires de Lima_p 1091 

Organotherapy Applied to Plants S Rebello—p 1095 

Kidney ^Function and Theories of Urine Secretion G Modrakowski 

Vajaabihty^of Bacteria with Temperature E Hirszfeld and J Zajdel 

Role of Carbon Dioxid m Bacterial Cultures S Sierakowski and R 
ZajdcI—p 1108 

Eormation of Trabeculae in the Bladder F Alksnis —p 1113 
Stain for Connective Tissue I Karlsoii—p 1122 
Study of the Scaphoid Scapula F de Neureiter—p 1123 
Division of Bronchi G Backman—p 1126 


Nature of Rabies Virus —Levaditi, Nicolau and Schoen are 
convinced that street rabies virus is a germ closely akin to 
protozoa Inoculated in the ultramicroscopic form, it passes 
through a cycle of evolution and becomes visible in the form 
of the Negri bodies Fixed virus, on the other hand, is a 
vaiicty of street rabies virus, modified by mutation It is 
more virulent for the animals responsible for the mutation, 
while It IS less pathogenic for man and monkeys It has 
also lost the special pansporoblastic cycle of evolution repre¬ 
sented by the Negri bodies It is a most interesting example 
of mutation of a pathogenic micro-organism by animal 
passage 

Intolerance to Lumbar Puncture —Guillain, Alajouanme and 
Lagrange report disturbance of the optic disk appearing after 
lumbar puncture m cases of intolerance congestion of the 
disk with dilatation of veins and sometimes even edema They 
consider this as a paroxysmal attack of intracranial hyper¬ 
tension caused by hypersecretion by the choroid plexuses due 
to the withdrawal of cerebrospinal fluid or other changes 111 
the hydraulics ot the spine and skull The ophthalmoscopic 
findings were normal m all the subjects tested who had 
borne lumbar puncture without headache, vomiting or vertigo, 
while the optic disk was congested m practically all who 
had presented symptoms of intolerance 

Metabolism of Cholesterol—Remond, Colombies and Ber- 
nardbeig report the results of twelve experiments made on 
dogs during digestion The blood in the right heart con 
tamed 016 gm more cholesterol per liter than 111 the left, 
the portal vein had 015 gm more cholesterol than the 
splenic, the splenic vein had 016 gm less than the right 
heart, but almost the same amount of cholesterol as the le t 
heart This proves that cholesterol is stored or destroyed in 
the liver and in the lungs 


Reaction of Normal Serum to Colon Bacillus Weinberg and Ginsbourg 


Pans Medical 


—0 992 

'Nature of the Virus of Rabies C Levaditi et al p 994 
Complement Fixation in Toxic Herpes Zoster Netter and Urbain 
p 997 

System of Small Lamps for Microscopy A Michel—p 1000 
Botulinus Bacillus m Canned Meats C Bidault P 1'’°“ 

Invasion of Bones by Echinococcus F Deve —p 1004 
Plasma in Old Age A Carrel-p 1005 

Suture of Semilunar Valve A Carrel p t008 tt ^r u j w 

Sensitization of Virus of Foot and Mouth Disease H Vallee and H 

o ^ nriH W'lve Length P Kucharski —p 102/ 

rc....e-, .030 


393 432 (May 3) 1924 

Diseases of Nutrition in 1924 Rathery and Kourilsky p 393 
Diabetes Mellitus E P Joslm —p 410 
•Renal Diabetes M Labbe —p 417 

•Dosage of Insulin A Desgrez et al —p 423 Ar„-I,p| —o 427 

Alimentary Balance and Bone Growth Mouriquand and 

Renal Diabetes.—Labbe reports the 
patients with renal glycosuria It seems that the di 
started in three of them together with albuminuria aia^ 
infectious sore throat Heredity is also a fac , ^ 

together with parathyroid extract, as recommended 
Cammidge, might be tried , 

Dosage of Insulin—Desgrez, Bierry and It 

animal experiment for titration of t e gclual 

can decide only whether the drug is 
individual dosage has to be found out oi P 
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Presse Medicale, Pans 

32 36d 376 ( Vpnl 26) 1924 

*Fe\cr and Joint Lesions of Protein Oripin P Bizanijon ct al p 
Coprologic Signs of Colitis. R Goiffon p 367 f 
Effect of Mbumiii on Gl>cosurn in Diabetes H A Lubbers—p 
Treatment of Pernicious Anemia bj Ncisscr s Arsenical Metbod 
Clieiiiis e—p 371 


365 


370 

L 


Fever and Arthropathies of Protein Origin—Bezancoii, 
Weil and Gemies emphasize that a whole series of diseases 
with fe\er, arthropathies and local or generalized eruptions 
are of protein origin, and infection is not a factor Serum 
sickness is the most complete example, but the Pirquet and 
Schick tests belong in this group, as well as acute gout and 
disturbances from absorption of incompletely elaborated 
proteins through the intestinal organs In a case of essen¬ 
tial paroxysmal hemoglobinuria, fever and articular distur¬ 
bances accompanied the hemoglobinuria 


32 377 384 (April 30) 1924 
'Treatment of Bimalleolar Fracture Savariaud —p 377 
Condi ions Favoring Epileptic Seizures P Hartciibcrg—p 379 

Nonoperative Treatment for Bimalleolar Fracture — 
Savariaud believes that iionoperative measures are superior 
to osteosynthesis in cases of recent fractures of both malleoli 
After reduction of the fracture bj extension, or by spinal 
anesthesia m cases of muscular contraction he places the 
hypercorrected foot in a resistant and properly modeled cast 
till complete consolidation, changing to a walking apparatus 
the third or fourth week 


32 385 396 (May 3) 1924 

*Iodin in Prophylaxis of Endemic Goiter M Roch —p 38a 
"Appendicitis from Foreign Bodies J Berger —p 338 
"Vincents Angma and Etiologio Treatment. J Puig—p 390 
Insulin Treatment Outside of Diabetes L (Ihcinisse —p 391 

lodin m Prophylaxis of Endemic Goiter—Roch advises iii 
countries with endemic goiter that prophylaxis must be 
started in intra-uteniie life and continued throughout life 
Iodized table salt is a practical and economical solution of 
the problem 

Appendicitis from Foreign Bodies —Berger emphasizes that 
m many cases of appendicitis from intestinal infection the 
lesion IS due to some inorganic foreign body He reports six 
cases 

Vincent’s Angina and Etiologic Treatment—Puig empha¬ 
sizes that the decreased resistance of the mucosa to fuso¬ 
spirochete symbiosis is caused m S per cent by some general 
disease and in 95 per cent by malevolution of the first 
permanent molars or by a wisdom tooth His conclusion 
IS that this angma has to be treated bj building up the 
general condition and extraction of the tooth involved 


32 397 408 (May 7) 1924 

The System o£ Interstices Throughout the Bedj C Achard_p 397 

•Volkmann s Ischemic Retraction Soubeyran and Lenormand_p «40l 

Experimental Typhoid Sedan and Herrmann —p 403 
Subacute Inguinal Lymphogranulomatosis C Gamna_p 404 

Pathogenesis of Volkmann’s Ischemic Retraction—Soubey¬ 
ran and Lenormand explain the localization of the con¬ 
tracture exclusively In the flexor and pronator muscles by 
the anatomy of the arterial system m the arm In case of 
violent compression of the forearm, the circulation stops in 
the ventrad part but persists in the dorsad, owing to the 
anastomotic plexus of the elbow The defective circulation 
prevents oxygenation, and chemical transformations which 
occur are followed by shortening and stiffening of muscular 
fibrils They give five illustrations of their experiments 


Progres Medical, Pans 

293 304 (May 10) 1924 

Paraplegias from Compression of Cord C Achard_p 293 

Successful Homoplastic Grafts J Epstem —p 296 

Successful Homoplastic Grafts—Epstein’s experiments on 
animals demonstrate the importance ol compatibility of the 
blood for the success of homoplastic transplants and of 
parabiosis The transplant becomes necrotic in a dog whose 
serum hemolyzes the corphscles of the donor, and its growth 
IS impaired if the donor’s corpuscles are agglutinated The 
gratt may be successful with inverse behavior ot the blood 


Revue Frang de Gynecologie et d’Obstet, Pans 

19 193 240 (April 10) 1924 

•Vvccinc Therapy of Adenitis L Chevner et al —p 193 

Vaccine Therapy of Adnexitis—Chevner, Fumery and 
Daussc give an illustrated description of the technic for 
obtaining material for an autogenous vaccine, and the results 
they have been realizing with this treatment since 1922 in 
cases of mflamraatory processes in the uterus and adnexa 
They gave one or two series of ten injections each and state 
that the results were conclusively convincing in forty of their 
fifty cases, as they describe in detail Tuberculosis and 
albuminuria contraindicate this autovaccine therapy The 
focal and general reaction testify to the action of the vaccine 
and guide the course of treatment Acute gonococcus metritis 
seems to be the most susceptible to this treatment It merely 
supplements the usual methods but relieves the pain at least, 
and the Itsions often retrogress more rapidly than under 
other measures 


Schweizensclie medixmisclie Wochenschrift, Basel 

54. 405 428 (May 1) 1924 

"Criminal Abortion T Wyder —p 405 
Progress in Roentgen Treatment M Steiger—p 411 
"xVcid Alkali Balance at High Altitudes P Gyorgy —p 416 
"Traumatic Shock J H and H Oltramare —p 420 
Preventive Diphtheria Vaccination W Hoffmann—p 420 

Criminal Abortion —Wyder discusses the various means 
proposed to curb the frequency of criminal abortions 
Enlightening of laymen as to the dangers of it would be 
valuable Many mysterious sudden deaths of women are 
due to an embolism from this cause Legal permission for 
abortions—as nearly happened m Basel—would increase their 
number and at the same time would enhance the frequency 
of extramarital intercourse He believes that with very few 
exceptions it is only the fear of pregnancy, and not morals, 
which keeps women from indulging in intercourse or adultery 
Contrary to others, he believes that the woman should be 
exempt conditionally from punishment only if her testimony 
aids materially m conviction of the abortionist or when rape 
is beyond question—especially under the influence of drugs— 
though he also believes in the possibility of rape on a con¬ 
scious person He would favor a limitation of the professional 
secrecy except in cases with attenuating circumstances He 
regards as such the usual social indications, and conceptions 
which have occurred as a means to induce the man to marry 
the woman {stuprum sub spe matrimonii) He is opposed to 
eugenic indications, and prefers castration 

Acid-Alkali Balance at High Altitudes—Gyorgy found a 
decrease of the urinary elimination of acid? at high altitudes 
Exertion causes a moderate increase in acidjtj Spasms from 
forced respirations (“respiratory tetany”) are produced more 
easily at high altitudes The whole metabolism shows a 
shifting to the alkaline side 

Traumatic Shock—J H and H Oltramare observed a 
lowering of blood pressure in traumatic shock m rabbits with 
anesthetized bulbar centers Therefore the initial lowering 
is due to a peripheral mechanism 


Lettura Oftalmologica, Pistoia 

1 1 54 (Jan ) 1924 

•Retinal Hemorrhage m Malaria S Canitano_p 1 

•Injection of Milk m Ophthalmology F R Polhee_p 10 

•Insulin and Surgerj of the Eye in Diabetics P Isichelatti —p '>1 


rhage in Malaria—Canitano comments on the frequency vvitli 
which retinal hemorrhage is found on ophthalmologic exami 
nation of malarial subjects It is liable to occur even when 
quiiim IS being sjstematicallv pushed Excessive heat over- 
exertion, reading to excess during convalescence, efforts at 
vomiting etc, are liable to bring it on. the retinal vessels 
being weakened by the malaria toxin Arsenic on the other 
hand seems to paral>ze the by-effects of qumin on the blood 
and nemes while it augments the resistance of the bloorl 
corpuscles to toxic influences, and promotes phagocytosis 
and Its slow ehm.natioii enables its general tonic action to 
be long telt He describes three cases m which the benefit 
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lower hp on 200 subjects About 28 pei cent of tliem showed 
T regular distribution, while 29 per cent, .who suffered fioni 
organic and vasomotor affectioijs, had marked changes All 
the twenty patients with gastric ulcer presented remarkable 
incgiilanties 

Serologic Split Products—Luttge and Mertz coagulate the 
serum in Abderhalden’s reaction with alcohol This extracts 
the cle wage products 

Color of Hair—Mavr observed frequently different colors 
of single hairs in intermediary types between blonde and 
brunette The depth of the color increases from the axillary 
hair to the beard, scalp, eyebrows md piibis The two 
latter groups were frequently of an identical sliade 

Zentralblatt fur Gynakologie, Leipzig 

IS 785 852 (April 12) 1924 

•MKroinctliod for Sediiiitnlition Test Linzenniciti lud Riuucrt^p 786 
*t impTign to Prevent Criminal Abortion T Wyder —p 790 
\agotonn of Preginney Knaiis—p 798 Idem Louros—p 80J 
Constitutional Types in Women Kolde —p 805 
•PeenI ilvaniinatioii of Parturients P Theodor —p 807 

Micromethod for Estimation of Speed of Sedimentation of 
Red Blood Corpuscles—Linzenmeier and Raunert give an 
illustration of their microsedimeter It is not designed to 
replace the older apparatus, but merely supplements it, being 
especially indicated when, for any reason, the securing of 
more than a drop or two of blood is difficult 

Campaign to Prevent the Criminal Production of Mis¬ 
carriage and Abortion—Wyder discusses better methods of 
ipprehendmg and securing judgments of conviction against 
professional abortionists, whether laymen, midwives or 
pliysicians 

Obstetric Rectal Examination—While admitting that rectal 
examination of parturients is often indicated, Theodor regrets 
that m some instances physicians are using for rectal exami¬ 
nation a rubber huger in place of rubber gloves His investi¬ 
gations have convinced him that the danger of the unprotected 
fingers becoming infected and spreading infection is very 
great 

Zentralblatt fur innere Medizin, Leipzig 

•AS 337 352 (Miy 3) 1924 

•Nervous Disturbances After Hydrophobia Vaccination K Hajek —p 344 

Nervous Disturbances After Hydrophobia Vaccination — 
Hajek describes a case of grave polyneuritis with slight 
central symptoms m a man who had received fifteen injections 
of diluted emulsion of cord after having been bjtten by a 
rabid dog Inoculations of the patient’s saliva m dogs were 
negative Therefore, it seems that the polyneuritis was due 
to the toxic effect of the vaccine m a predisposed man He 
had previously had sciatica and neuritis of the braehial 
plexus 

Casopis lekaruv ceskych, Prague 

6 3 689 724 (Miy 3) 1924 

Atiopliy and Cirrhosis E Zeman—1’^ 

•Motor Insufliciency of the Stomach K Klein p 69- 
•Comptement Fi\ation in Rhinoscleroma V Tomasck —p 707 
•Encephalitic Parkinsonism K Henner and F Baroch p 709 

Treatment of Motor Insufficiency of the Stomach—Klcm 
Iiad remarkable results m patients with grave motor msuf- 
fieiency and dilatation of the stomach treated with lavages 
and a careful diet The treatment should be tried for three 
weeks unless tliere are indications of cancer He observed, 
liowever, one patient with cancer who gamed 10 kg when 
treated for an ulcer 

Complement Fixation in Rhinoscleroma —Tomasek per¬ 
formed complement fixations with the serum from twenty-five 
patients with rhinoscleroma and twenty-three controls Ihe 
results were positive m 87 6 per cent of the patients 
enca 
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Eirly Tuberculosis of the Kidney M Perssoii —p 511; 

•Viricose Veins C Bertone—p o39 

*A Cisc of Embolcctomy L Permni_p 555 

btrntion of MiiscJcs P Ilenriksen —p 559 

Acute Septic Osteomyelitis-Hedltmd reports more rapid 
he limg and better results generally since he has been ann 
mg the Carrel-Dakm method of treating acute septic osteo 
niielitis of the long bones Two of the twenty-one oatiente 
thus treated died, and it failed in four others 

Treatment of Varicose Veins—Bertone aims to modify the 
circulation m the deeper veins After bilateral ligation of the 
popliteal vein in the five cases he has treated by this means 
it Venice, there has been no recurrence of the varicose 
tendency during the two to fourteen years since the operation 
in four of the cases, in the fifth case there was recurrence m 
one kg the thirteenth year 

Embolectomy —Perman reports the complete return of the 
normal circulation m the man, aged 46, after the embolus m 
the common iliac artery had been removed It was reached 
through a 12 mm incision m the femoral artery by retrograde 
probing, using a long thin flexible probe, the tip spirally 
twisted and capped with a tiny ball 

Hospitalstidende, Copenhagen 

at 257 272 (April 23) 1924 

•Bleeding Gastric and Duodenal Ulcers H Strandgaard —p 257 
Disease of the Piluitary E Sehmicgelow —p 264 Cont’d 

Treatment of Gastric and Duodenal Ulcers—Strandgaard 
reiterates that transfusion of blood in cases of protuse hemor¬ 
rhage from an nicer not only improves the general condition, 
the pulse, blood pressure and hemoglobin percentage but 
lets also on the hemorrhagic-tendency, promoting coagulation 
and functioning He describes six cases in which the benefit 
was prompt and striking In a seventh case no improvement 
was obscived, and cancer la probable 

XTgesknft for Lseger, Copenhagen 

86 383 398 (May 8) 1924 

•tfodihcalion of Racial Characters Pezard et al—p JS3 
Some Tropical Dermatoses V Genncr—p 385 
(-arhoii Monoxid Poisoning J Sdtensen—p 391 
•Sterilization of Rubber Gloacs T Schultz—p 391 

Modification of Race Characters.—By implantation of 
ovaries in roosters, Pezard Sand and Caridroit induced 
changes m tiie plumage as pronounced as the differences 
between different races of poultry The internal secretion of 
the ovary seems thus to have a race type deterniiiiing function 
Sterilization of Rubber Gloves—Schultz boils the gloves 
for twenty minutes 111 strong salt solution (250 gm in 2 liters 
water) m an enameled vessel with a cover fitting,over it 
Fifteen years’ experience with this method has been extremely 
satisfactory The gloves keep soft and elastic and do not 
stretch 

CORRECTION 

Splenectomy in Treatment of Hemorrhagic Conditions-- 
The abstract in The Journal, May 24, 1924, p 1741, shouJo 
read “the sixth case ot essential tlironibopenia cured 

by splenectomy',” instead of “case of lieinophilia” The boys 
history suggested hemophilia and the spontaneous rupture 0 
the spleen compelled emergency splenectomy', without de av 
for examining the bleeding time and coagulation time am 
counting the blood platelets The next day the 
numbered 92,500, and the week after the splenectomy 805,uw, 
but returned to normal range in a few months The re r 
spective diagnosis was splenogenous hemolytic ^ - 

the benefit from the operation ranked it the sixth , 
successful splenectomy m this form of 


Its were pusuivc m - - SUCCeSSIUl spieuo-iuniy m - I 

psulated bacilli used as an antigen gave negative results bleeding time is protracted, but coagu 

Treatment of Encephalitic Parkinsonism —Henner and ,3 normal, and this excludes true 

Acta Chirurgica Scandmavica, Stockholm thyroidectomy m exophthalmic goiter In ,pioi 

56 497 570 (May 7) 1924 there has been no tendency to hemorriiage 

Torticollis A Krogius-P ectomy, nearly a year to date 

•Acute Septic Osteomyelitis 


E Hcdluntl—p 513 
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THE BASIS OF ALLERGIC 
PHENOMENA + 


P J HANZLIK, MD 

Profciscr of Pharmacology Stanford University School of Medicine 
SAN FRANCISCO 

Broadly speaking, alleigie phenomena are the mani¬ 
festations of an altered reaction of the organism, and 
nclude all the phenomena of hypersusceptibility For 
;onvenience, they may be divided into two classes, (1) 
he anaphylactic and (2) the anaphylactoid Present 
nethods reveal certain features that appear to consti- 
nte differences, if not difficulties, in reconciling the two 
ilasses of reactions on a common basis The differ- 
mces are frequently exaggerated through the emplov- 
ment of \ague and loose terminology Many difficulties 
arise from lack of sufficient evidence On the other 
hand, there are numerous evidences scattered through¬ 
out the literature, including some explanations that are 
worthy of consideration because they help to clarify 
the nature of these reactions The important bearing 
of the subject on biologic phenomena, that is, in under¬ 
standing the nature of cellular function and responses 
to different kinds of agents and stimuli, including 
pharmacologic phenomena, and in therapeutics, has 
prompted me to summari 2 e briefly the available evi¬ 
dence, some of which is too commonly neglected In 
view of all the circumstances, therefore, it is believed 
that such a summary will prove of interest m helping 
to understand the allergic phenomena 

The literature pertaining to the subject is too vast to 
be considered in detail here Much of this, including 
the historical aspects, has been covered in recent reviews 
of anaphylaxis by H G Wells (1921) and Doerr 
(1922), and will be omitted The scope and purpose 
of this paper will necessitate adherence to essential facts 
and criteria We may begin by considering the char¬ 
acteristics of the so-called specific anaphylactic phenom¬ 
enon, then proceed to the nonspecific or anaphylactoid 
phenomena, then consider the probable common basis 
on which they rest and some pharmacological analogies, 
and finally indicate their practical importance and 
bearing 


CHARACTERISTICS OF ANAPHYLAXIS AND 
ANAPHYLACTIC SHOCK 

1 A native or complex protein is required, vanous 
polvpeptids up to octapeptid being ineffective on rein¬ 
jection 


Cbaimian’s address read in part before the Seetion on Pbarm; 
CTloity and Therapeutics at the Seventy Fifth Annual Session of tl 
American Medical Association Chicago June 192-) The remainder r 
the text the illmtrations and the bibliography will appear in the Tran; 
acttci^ of the Section and m the author s reprints 
ef Medicme''''^ Department of Pharmacology Stanford University Schw 


On 'ind after the first injection of lieptapeptid (hexaglyc 
ylglycin), a skin disease characterized by eczema, falling out 
of hair and necrosis and healing in four weeks occurs in 
guinea-pigs (Abderhalden and Wed) Tetraglycylglycin and 
diglycylglycin do not sensitize guinea-pigs (Zunz) 

2 Parenteral administration is most efficient, but not 
absolutely indispensable, as indicated by experimental 
results with oral administration of egg albumin and 
horse serum in young guinea-pigs (Shin Maie), clinical 
results m children (Sztark, Makaroff, Gerstenberger 
and Davis, Gerstenberger, Clearkm), and transfer of 
allergy to child by mother’s milk (van Leeuwen, Bien 
and Varekamp, Shannon) 

3 A period of incubation is necessary for the devel¬ 
opment of hypersensitivity 

4 This responds typically to reinjection of the same 
piotem with symptoms of anaphylactic shock 

5 The symptoms of shock vary qualitatively and 
quantitatively with the species and method of injection 
of the protein, intravenous injection being most effective 
and commonly used 

6 Hypersensitiveness is tiansferable to unsensitized 
animals by transfusion of blood or serum (passive 
anaphylaxis), but the shock syndrome is mild and slow 
in development, requiring fiom twenty-four to forty- 
eight hours in guinea-pigs, and anchoring of antiserum 
IS not demonstrable, contrary to the belief of many 
authors (Shiga) 

7 Hyperexcitability of smooth muscle of certain 
excised organs freed of blood is demonstrable, as indi¬ 
cated by bronchial constriction in the perfused guinea- 
pig lung, increased contractility of strips of excised 
gumea-pig uterus, constriction of pulmonary arteries m 
rabbits’ lungs, contraction of hepatic veins with increase 
m liver volume of cats and dogs, and increase in tone, 
or intraluminal pressure, of intact dog intestine and 
bladder (Manwanng, Hosepian, Enright and Porter) 
Therefore, the seat of the reaction is peripheral and 
localized in the tissues 

8 Histologically, the lungs in guinea-pigs show ffie 
presence of marked emphysema, distention and rupture 
of alveoli, reduction m bronchial caliber, and occasional 
hemorrhages, emboli and thrombi are denied by some, 
but platelet thrombi m pulmonary and hepatic capillaries 
are reported by Zunz, and in hepatic and cerebral ves¬ 
sels by von Behring 

9 Definite disturbances in the physical and chemical 
mechanisms of the blood, plasma and lymph are demon¬ 
strable during shock 

Physical Changes —The coagulation time is variable, but 
generally tends to be prolonged in dogs and guinea-pigs 
(Shattuck) Increases m concentration of the blood and 
nucleated corpuscles m dogs (Richet, Brodm and St Girons) 
marked thrombopenia m gumea-pigs (Piana, Zunz and can 
Geerthruyden-Bcmard), leukopenia followed bv leukocvin.-c 
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and Langeron) and eosinophilia m guinea-pigs during the 
livpersensitive stage (Bose) are demonstrable Flocculation 
of the plasma colloids or micellae is demonstrable by the 
agglutinoscope and dispersimeter but not microscopically 
(Lumiere, Kopaczewski, Kopaczeu ski and Bern) The sur¬ 
face tension of serum in guinea-pigs is lowered (Kopaczewski) , 
the viscosity of the blood is increased without change m 
plasma \ 1 scos 1 t 3 ", the surface tension of the plasma is lowered, 
and the lefractometnc index of plasma and congelation capac¬ 
ity are moderately increased (Zunz and La Barre) Floccula¬ 
tion of the serum globulin in the circulating blood and on 
the pulmonary endothelium in guinea-pigs, together with 
conglomeration of Icukocjtes, platelets and globulin, are 
reported bv Zunz The resistance of erythrocytes toward 
In pel tonic sodium chlorid, and sedimentation speed are 
diminished, and colloidal behavior of globulin is altered 
(Wittkower) 

Incubation of the serum of a sensitized animal 
together with the antigen (protein) results m the 
f 01 Illation of a piecipitate or flocculation, which agrees 
w ith flocculation of the plasma in vivo The piecipitin 
may dissolve in an excess of the antigen (egg white and 
seium) 111 Mtro (Opie), suggesting a possible physical 
hasib foi desensitization or antianaphylaxis 


CJtLlineal Changes —^The following are reported immediate 
and progressive acidosis, i\ith diminution in carbon dioxid 
capacity of plasma before and during shock, death being 
prevented or mortality reduced bv administration of sodium 
bicarbonate to dogs and guinea-pigs (Eggstein) , increase in 
amino-acids, nonprotem nitrogen, scrum albumin and hydro¬ 
gen ion concentration (acidity), with no change in globulin 
and proteose content, and decrease in fibrinogen and fibrin 
cnzjme in guinea-pigs (Wittkovver), increase in ammo-acid 
and urea nitrogen in the blood of anaphylactic and peptone 
treated guinea-pigs (Hisanobu), and ot aminonitrogen m the 
uncoagulatcd blood of dogs in shock (Zunz and Gyorgy) , 
diminution m alkalinity (Zunz and La Barre, Hirsch and 
Williams), with corresponding lowering of surface tension 
of the plasma, this being greater, the more marked the sjmp- 
toms of shock in guinca-pigs, according to Zunz and La Barre 
However, changes in the alkali reserve and ammonia of the 
blood in guinea-pigs were not detected by German In rabbits, 
increased nonprotein nitrogen, urea and creatinin of the blood 
in anaphylactic shock are reported by Major Increase in the 
non coagulable nitrogen of the liver in guinea-pigs is reported 
by Pick and Hashimoto, but denied bj Barger and Dale 
Abnormal nitrogen elimination in excess of nitrogen injected 
persists for several dajs in rabbits during shock (Manoiiov) 
Disturbances in nitrogen equilibrium, total solids, blood sugar 
and pii values are reported bv Rohdenburg, Krehbiel and 
Bernard The lipoid content of the plasma is also modified 
(Jung and Wolff) 


10 Desensitization or antianaphylaxis can be pro¬ 
duced systemically and locally by treatment with small 


and inci easing 01 


laige 


doses of homologous and 


CLitva ---- - - 

heterologous proteins and a -vaiietj of other agents and 
conditions, and any of them is apt to prove successful 
m clinical practice (Abiami) 

11 The immediate cause of death in guinea-pigs is 
asphyxia from bionchoconstriction, and in dogs and 
cats, circulatory collapse from deficient blood supply to 
the heart. The ultimate cause is refeired by Kopac¬ 
zewski to tissue asphyxia in consequence of moie or 
less complete flocculation, edemas, capillary embolism, 
etc , which obstruct the capillary network 

12 Concerning the elaboiation of an anaphylactic 
ijoison, namely, “anaphylatoxin,” “seiotoxin,” “apo- 
toxin,” “pioteotoxin,” “peptone,” “nistamin, tarax- 
o^ren” 01 toxin from disturbed fennent-antifeiment bal¬ 
ance or feiment action, etc, which has been assumed 
01 suggested bv several authors to occur on reinjection 
of thrantigen,^and be responsible for the symptoms of 
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shock, none have ever been isolated or demonstrated mi 
of those suggested being purely hypothetic substances 
except histamin and peptone 

This practically disposes of all the theories of shod 
that concern themselves with specificity (substances or 
conditions), and leaves the cellular antibody anti?en 
reaction as the simplest conception underlying the shock 
phenomena, although the interpretation of this by some 
IS still in the specific sense However, by others it is 
conceived of as a physical and more universal and non¬ 
specific process (Doerr) Considerable support for the 
latter conception will be seen in the following suminarv 
of anaphylactoid phenomena ^ 


CII/VRACTERISTICS OF ANAPHYLACTOID PIIENOMEXA^ 

Synonymous with this gioup are reactions, nitntoid 
crises, idiosyncrasies, hemoclasis, colloidoclasis, the 
responses of foreign protein, nonprotem, colloid, irri¬ 
tant, protoplasmic activation, proteoclastic, autoheino- 
therap>, hemotherapy and osmotherapy, atopy, allergv, 
etc Provocative or causal factors aie disease and other 
conditions, and various agents Among disease condi- 
tioiib repoited as allergic manifestations are urticaria, 
angioneurotic edema, dermatoses, asthma, hay-fever, 
purpura, IMeniere’s syndrome, rheumatism, gout, inter¬ 
mittent hydrarthrosis, arthritis, hypotension, migraine, 
malarial attacks, serum disease and various protein 
intoxications and systemic disturbances from trauma, 
bums, menstruation and in pregnancy 

1 A variety of agents unrelated physically and chem¬ 
ically are effective, native or complex proteins not being 
required 

The following have been reported or demonstrated to be 
eficctuc, eapeeially when injected intravenously non 
nitrogenous colloids (agar, tragacanth, pectin, gelose, stanli, 
acacia), colloidal metals and their salts (iron, collargol, 
arsenous sulphid, mercuric oxid and sulphid, gold), tissue 
extracts (lung, testicular, coagulen, thromboplastin), serums 
(beef, human, eel) , nitrogenous colloids and mixtures (agar- 
ized serum, plant juices, and proteins, peptones, proteoses, 
pancreatin, milk, casein, peptonized milk), organisms and 
vaccines (bacteria, kala azar, trypanosomes, tuberculin, anti- 
tj'phoid vaccine), arsphenamin, coal-tar derivatives (acetjl- 
salicvlic acid paraphen>lendiamm [Ursol], aiitipyrin), his- 
tainin, salts ot heavy metals (copper sulphate, antimony and 
potassium tartrate), adsorbents (kaolin India ink, charcoal, 
barium sulphate, fullers’ earth, salts (lodid, nucleate, citrate, 
oxalate, bromid, protalbinate) , hypertonic solutions (10 per 
cent sodium chlorid, glucose and sucrose, SO per cent, heva 
methvlenamin, 40 per cent), tannin, glacial acetic acid, congo 
red copaiba, gentian violet, camphor oil, ricin, tincture ot 
lodia, iodoform, and alkaloids (quinin, emetin) 


Calcium salts do not cause anaphylactoid phenomena 
in guinea-pigs They prevent or inhibit experimenta 
jdemas and clinical allergic manifestations, owing pre¬ 
sumably to their power to lessen cellular pernieabihtv 
md indicating indirectly, therefore, the possible phjsica 
oasis for the leactions produced by many agents 

2 The phenomena occur chiefly, but not exclusive y, 
ifter intravenous injection, intraperitoneal and hvpo cr 
111 c injections also being effective, though much nior 
dovvly and less intensively Intracarotid and cardia 
njections are highly effective 

3 A peiiod of incubation, and sensitization or p 
iminary injection are not required, the effects occur t, 
mmediately 01 rapidly after injection, if at a 

4 The symptom complex is similar to ’ 
■iidistinguishable trom that of anaphylactic s— j-— 

1 MaiiN rtfi. fences not entered here be found in the P P« 
Taiizlik and Karsner 
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guin£vpiG[s, and from certain agents (histamin, pep 
tone) IS similar to that in dogs and cats 

5 The symptoms vary with the species, form and 
dosage of the agent, functional state and method of 
administration, uniformity of response in diffeient 
species being favored by intravenous injection 

Intrnpentoneal administration is effective with copper sul¬ 
phate, glacial acetic acid, liistamiii, and hypodermic with 
serums tissue extracts, histamm, proteins, secretions (milk), 
oxalate and colloidal metals Out of hftj-three agents repre¬ 
senting all the different classes m “1,” the majority (or forty- 
five) gave definite symptomatic responses by intravenous 
injection m guinea-pigs (Hanzlik and Karsner) 
cardiac and carotid (cerebral) injections are also effec¬ 
tive with serums, agar, barium sulphate, arsphenamin 
(Lumiere and Couturier) With certain agents (agar, starch, 
acacia, tissue extracts, peptone, arsphenamin, liistamin, milk 
serums, antityphoid v'accines citrate, collargol, oxalate, barium 
sulphate, copper sulphate) nearly identical symptoms have been 
demonstrated in at least two and usually three out of the 
following several different species guinea-pigs, pigeons, 
rabbits, dogs, horses, goats and man (except barium sulphite 
[Locwit, Hanzlik and Karsner, Bouquet, Zunz, Bordet, Dale 
and Kellaway, Lumiere, Dunn and many cluneal reporters]) 
Guinea-pigs, horses goats and man respond readily, pigeons 
less, and rats are refractory The symptoms consist of 
increased reflex excitability, rapid respiration and dyspnea, 
sneezing, retching, jerky spasms, slowing or acceleration of the 
heart, trembling, expulsion of urine cyanosis, pupillary relax¬ 
ation, convulsions, and death with the larger doses A fall of 
blood pressure with slowing and increase or decrease in volume 
of the heart occurs, depending on the seventy of the response 
and extent of pulmonary blockage Marked pulmonary infia- 
tion with edema, emphysema and frequently hemorrhages occur 
in guinea-pigs and dogs Increase in pulmonary arterial pres¬ 
sure IS demonstrable after histamm, peptone and tissue 
extracts, due to reduction m bronchial caliber from spasm and 
edema or thrombi or both (.Abe), and after arsphenamin m 
dogs (Jackson and Smith) In unaiiesthetized dogs, die fall 
of systemic blood pressure from primary albumose (peptone) 
and histamm is accompanied by reddening of the skin (capil¬ 
lary and venule relaxation) and edema of the face and head 
(Abel and Celling, Geilmg and Rolls) Increase m tempera¬ 
ture in animals is produced by the intravenous injection of 
finely divided starch animal charcoal (Albert and Strieker, 
Billroth) and by colloidal suspensions of silver, iron and 
arsenic, paraffin (Boek, Heubner and Frey) and “anaphyla 
toxin ’ (Fnedberger) Hypodermic injections of albumose, 
peptone, serum, organ extracts, milk and casein also raise 
the temperature (Matthes, Krchl and Matthes) 

In human subjects, a considerable range of symptoms of 
variable seventy occurs, namely, general excitation, sweating 
precordial distress, tremors cough, dyspnea, chill, chattering 
of the teeth flushing of the skin (face) rapid pulse, increase 
in the temperature (fever), nausea, vomiting, vertigo, headache, 
joint pains, cyanosis, fall of blood pressure, collapse and some¬ 
times death Deaths are reported from arsphenamin, collargol 
(Lesne) peptone, serums, antityphoid vaceme, acacia (Lee, 
Olivecrona) and camphor oil (Fabncius) intravenously 
From 30 to SO per cent of patients receiving citrated blood 
show reactions (Lederer Lewisohn) In this connection it 
is interesting to note that the toxicity of citrated blood is 
subject to physical influences for it was noted bv Freund that 
citrated blood, if untouched, is nontoxic, bur K shaken with 
beads toxicity develops, causing a fall ot blood pressure, 
cardiac depression in intact animals and roiistriction of the 
peripheral arteries uterus and intestine 

6 Increased sensitivity is believed not to be trans¬ 
ferable by transfusion of blood or serum of treated to 
untreated animals However, such an experiment 
could not be decisive because the intravenous injection 
of many agents alone suffices to produce the anaphy- 
hctoid phenomena, wholly or partially 

7 Increased excitability of smooth muscle of excised 
organs has not been demons'^rated directly with the 


majoiity of agents in “1 ” Exceptions are histamm 
peptone, serums, tissue extracts, congo red and quinin, 
which tend to increase the excitability, and certain 
paradoxical actions in which the response of an organ is 
only obtained, or altered to an agent, by previous treat¬ 
ment with a relatively inert substance Many such 
instances are known in pharmacology and will be dealt 
with separately Heie it should be noted that the failure 
to obtain actions with certain agents on excised organs 
may be attributed to the failure to establish the proper 
conditions 

8 Histologic changes, especially in the lungs of 
guinea-pigs, are moie prominent than in those of 
anaphylactic shock, being characterized by reduction in 
bronchial caliber, congestion, hemorrhages, emboli and 
thrombi composed of platelets, red blood corpuscles and 
fibrin and perivascular and peribronchial edema 

9 Definite and marked disturbances m the chemical 
and physical mechanisms of the blood and tissues are 
demonstrable with a variety of agents, being in some 
respects more striking than those of anaphylactic shock 

Phvsical CJwiigis —The coagulation time of shed blood may 
be unchanged or prolonged, depending on the nature of the 
agent and extent of platelet agglutination or destruction or 
both The following tend to lessen coagulation kaolin, char¬ 
coal, peptone, protalbiiiate, arsphenamin, oxalate (Hanzlik and 
Karsner), and toxified agar (Zunz and La Barre) Arsphena¬ 
min prevents coagulation m vitro and m vivo, perhaps by 
direct combination with fibrinogen (Anvvyl-Davies and Mel- 
lanby) Intravascular clotting occurs from lung extract 
(Mills) and human plasma (Levinson) intravenously in rabbits 
and guinea-pigs, respectively Increase in coagulability from 
10 per cent sodium chlond intravenously is reportec) by 
Schenk Leukopenia, followed by leukocytosis and eosm- 
ophilia, occur as in anaphylaxis, also with 10 per cent sodium 
chlond (Hauer) 

Agglutination of platelets, with increase in number, or fol¬ 
lowed by their disappearance, presumably depending on the 
time of observation, is a common phenomenon in several 
species and with different agents, namely, with agar and 
starch “anaphylatoxins” in guinea-pigs (Dale, Dale and Kella¬ 
way) , with different agents from each of the groups in "1” 
in pigeons (thrombocytes [De Eds and Somerfield]) , with 
nitrogen-free agar toxified (Bordet and Zunz), and with 
histamm in cats (Dale and Laidlaw) In hemoclastic crises, 
the number of platelets is reported to be diminished (Catto- 
fetti) Agglutination in reactions of patients to citrated blood 
IS asserted to be present by Lederer 

Hemagglutination occurs with many agents in vitro, and 
correlates to a considerable extent with the occurrence of 
thrombi and emboli from the same agents in vivo, including 
such diverse agents as agar, acacia, histamm and arsphenamin 
and many others (Hanzlik and Karsner, Jean Oliver et al) 

Rapid sedimentation or suspension instability of red blood 
corpuscles of drawn blood is intimately connected with the 
agglutination of corpuscles, or platelets and corpuscles 
together The phenomenon is essentially a flocculation due 
to an alteration of the surfaces of the red blood corpuscles 
by a number of physical changes known to influence corpuscles 
and to occur in the blood and plasma, namely, changes in 
viscosity, reaction (/>„) ratio of albumin to globulin and also 
to fibrinogen, lipoid and salt content of the blood and plasma, 
the reduction of electrical charges, adsorption on and swelling 
of the corpuscles the isoelectric point of the proteins etc 

Flocculation of the plasma and serum, and in the blood is 
reported to occur from injected agents chemically indifferent, 
such as peptone agar and starch, and just as in anaphylactic 
shock (Gautrelct) The flocculation is not always recognizable 
by ordinary methods requiring special apparatus (agglutino- 
scope) or arrangements for a demonstration of it and even 
mtracardiac injection tests after treatment of the solution 
by electrophoresis just short of visible flocculation (Lumiere) 
Trea ment of serum with pectin and gelose (agar) (Kopac- 
zewski and Gruzev/ska) causes flocculation in vivo, and this 
as well as the toxici y can be prevented by lowering the sur- 
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face tension or increasing tlie Mscosify of the fluid The 
stability of plasma can be altered by acids, alkalis, neutial 
salts, pepsin, peptone, agar, acacia, gelatin and glycin, and also 
by increase in temperatuie (Starlinger) Against the assertion 
of several authors that flocculation bears on to\icity is the 
statement by Neuweiller that the occurrence of flocculation in 
both actu e and inactive serums by agar, starch and bacter al 
suspensions did not parallel poisoning or detoxicating action 
The phjsical changes m blood and plasma resulting from 
the injection of foreign agents, serums, etc, arc increase in 
Mscosity, and lowered surface tension of the blood, the plasma 
being unchanged in guinea-pigs receiving serum treated with 
agar (Zunz and La Barre) Increases in Mscosity of the 
plasma and fibrinogen, decrease m surface tension and changes 
m the ratio of albumin to globulin (increased globulin), are 
reported after injections of piotcins bj Lohr and Lohr 

CJumtcal Changes —Dilution of the blood, diminution in 
carbon dioxid, increased hvdrogcn ion concentration (acidity), 
unchanged urea nitrogen with agents from all the groups, and 
Nariable phosphate and increase m lactic acid contents of blood 
with some agents in “ 1 ” occur m dogs injected intravenously 
(Hanzlik, De Eds and Taintcr) Such bloods show simul¬ 
taneous physical changes of darkening, hemolysis and rapid 
sedimentation and agglutination ot corpuscles Partial con- 
lirmation of these changes m chemical composition of the 
blood IS seen m the report of Denis and von A[e\ scnbiirg, who 
found a decrease m carbon dioxid content and lowered pH 
\alues (from 74 to 728, acid tendenev) after injections of 
sodium chlorid and sodium sulphate in dogs, sodium bicar¬ 
bonate (NaHCOa) having produced opposite changes Con- 
Milsue mo\ements occurred after all these salts Urinary 
changes in the expected direction atter injection of phosphate 
Ill fasting dogs are reported by Hendrix and Saunders, nanielj, 
increase m renal excretion of titratable acid and ammonia, the 
combining power of the blood being increased Increase in 
noncoagulable nitrogen of the liver in normal guinea-pigs after 
subcutaneous injection of horse serum, caseosan, peptone and 
venesection is reported by Freund and Rupp, and in this 
increase the central nervous system appears to be involved 
because section of the cord in rats and guinea-pigs also pro¬ 
duced a sudden increase m the liver nitrogen (Freund and 
Laubender) The lipoid equilibrium of the blood appears to 
be disturbed by peptone, as indicated by increases in the total 
fatty acids content (Jung and Wolff), and m the phosphatid 
and cholesterin content of the blood for several hours in 
patients after receiving injections of small doses of collargol, 
caseosan, hypertonic sodium chlorid, glucose, sucrose, argo- 
chrome and horse serum, while larger doses gave a prelim¬ 
inary decrease followed by an increase (Grabbe) In peptone 
shock of dogs, the free and combined uric acid of the plasma 
are reported to be increased (Hedou, Cristol and Nikolitsch) 
Large increases m blood urea are reported by Alarie after 


subcutaneous injections of lecithin, cholesterol, nicotin, quinin, 
morphin, colloidal silver and ether Intravenous injections of 
milk and serum into young animals is always accompanied by 
changes in the hydrogen ion concentration (/ih) of the serum, 
but repeated injection restores the pH to normal, according 
to Mendeleef Injections of 0 25 per cent gelose and 10 per 
cent peptone also produce a marked fall in pn value of the 
blood, lowering of the values apparently being produced with 
successive injections only if some colloid is emplo>ed (Alen- 
deleef) In children, intramuscular injections of boiled cow’s 
milk and of plant protein appear to increase the intermediary 
metabolism, as indicated by increased elimination of acid 
phosphate (lowered pH values) and ammonia followed by an 
increase m alkalinity in the urine, and prevention or reduction 
of epinephnn hyperglycemia duiing the alkaline phase (Voll- 
mer) Alarked increases in respiratory gas exchange and heat 
production with increase ui temperature by from 1 to 1 5 C 
lastin'^ from four to eight hours are reported by Sanger after 
ntrav°enous injection of milk into dog. During shock from 
the intravenous injection of t>phoid vaccine into patients 
there is an mciease m urea nitrogen and nonprotein nitrogen, 
m rl.creases bv from 4 to 8 per cent of the carbon dioxid 
Smbining power of the plasma up to 150 mg of total lipoids 
a^ of sugar from 10 to 30 mg per hundred cubic cen imeters 
S blood (Greenthal and Brown) Intravenous injections of 
"yphoid vaccine into patients (eight), and of typhoid vaccine 


and proteoses into dogs greatly reduce the alkah reserre nf 
the plasma during the shock symptoms, and administration ot 
sodium bicarbonate retards the fall of alkalinity and rXv. 
the distressing symptoms, according to Eggstein 


10 Desensitization (prevention of the shock syn¬ 
drome or leactions from different substances) can be 
pioduced by a variety of agents, some of which act by 
pi eventing flocculation or aggregation and other phy¬ 
sical changes in the blood and tissues, and others by 
^leviation of circulatory and respiratoiy symptoms 
Desensitization by the administration of small doses of 
vaiious drugs, namely, antipvrin, quinin, acetylsalicvlic 
acid, arsphenamin, etc, is claimed by many clinical 
observeis Lumiere and Conturier report protection 
against fatal shock from barium sulphate suspension by 
preliminary mtracardiac injection of serum and vice 
versa, that is, successful protection against protein ana¬ 
phylactic shock by preliminary injection of barium sul- 
])hate (before antigen) and also against shock from 
gelose (agar) treated serum If this is true, the method 
of preliminary injection of small doses of protein antigen 
in preventing anaphy lactic shock indicates nothing pecu¬ 
liar or specific about the procedure Violle, however, 
leports that antianaphylactic vaccination was not effec- 
tiv e w ith the colloidal metals in guinea-pigs and rabbit. 

11 Death in animals receiving intravenous injections 
is due to circulatory collapse and paralysis of the respi¬ 
ratory center from the asphyxia resulting from 
bionchial and alveolar compression and impaired venti¬ 
lation, due m turn, to blockage of the pulmonary 
capillaries by stasis, emboli, thrombi, endothelial adsorp¬ 
tion of agglutinated masses, peribronchial and perivas¬ 
cular edemas, hemorrhages, etc, and perhaps capillary 
blockage in other organs, especially the liver, brain and 
medulla (Loevvit, Hanzlik and Karsner, P Schmidt, 
Kopaezevv ski, Zunz, von Behring, et al) 

12 Concerning the elaboration of toxic substances as 
a result of the injection of various agents causing ana¬ 
phy lactoid phenomena, none occur or are demonstrable 
Many of the agents provoking the reactions are them¬ 
selves relatively inert chemically and pharmacologically, 
except when administered parenterally, usually intra¬ 
venously The nearly identical systemic reactions and 
histologic changes from totally unrelated agents, such 
as agai, histamin, kaolin, copper sulphate and proteins, 
speak against the production of a common toxin, but 
lathei indicate the operation of some common physical 
cause or causes 


PROBVBLE COMVION BASIS 

From these summaries it is indicated that nearly 
identical symptomatic, blood and tissue changes char- 
icteiize the groups of anaphylactic and anaphylactoid 
ohenomena There are two features, namely, the period 
of incubation and the hypei excitability' of isolated 
smooth muscle, that appear to be peculiar to anaphy¬ 
laxis Ihe period of incubation is unnecessary with a , 
and the hypeiexcitability of excised smooth muscle lias 
not been demonstrated with many of the agents causing 
inaphylactoid phenomena Among tliose which can 
produce direct stimulation of smooth muscle are pep 
tone, histamin, certain serums (old and 
treated), certain tissue extracts, and congo red J 
these agents oi their constituents and most 
.an stimulate muscle directly are composed ot s' * 
molecules or aggregates tlian the fresh 
ind the complex colloids such as ^ L and 

ivhich do not stimulate because they d'ft^e slo y 
:annot penetrate or alter cell surfaces readily 
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with the muscle substance Or, in other words, the 
apparent lack of muscular stimulation by certain of 
these agents (using ordinary experimental methods) 
may be due to a lack of suitable conditions enabling 
them to diffuse into and penetrate the cell surface and 
react with the muscle substance The slow diffusion, 
reaction and penetration of native protein (serum) 
used as “sensitizer” m anaphylaxis requires time, and, 
hence, the time interval or incubation period for altera¬ 
tion of the muscle and other cells, rendering them more 
readily and promptly permeable to the reinjected 
protein (homologous or heterologous) Thus, it seems 
that the differences can be reconciled according to some 
physical conception of the mechanism underlying both 
sets of phenomena This may be conceived of as having 
to do essentially with the state (fineness of dispersion) 
and reactivity of agent and of cellular permeability, and 
would be the same for the anaphylactic reaction from 
protein and the anaphylactoid reactions from various 
agents These matters have not been tested m the 
special cases at hand, but are known to be applicable m 
other directions m biology, and the idea will be 
developed further on 

Another difference pertains to the histologic changes, 
especially m the lungs, which appear to be expressed 
qualitatively and quantitatively differently in the two 
sets of phenomena That is, the changes seem to be 
less evident and extensive m anaphylactic shock, as 
indicated by flocculations, less pronounced edemas, 
irregular hemorrhages and embolism, as compared with 
the more marked and uniform agglutinations, emboli 
and thrombi, hemorrhages, and edemas among the 
anaphylactoid phenomena There is no doubt that the 
changes that have been described by morphologic 
methods (especially when employed conjointly with 
physiologic methods) have assisted materially in reveal¬ 
ing similarities between the anaphylactic and anaphy¬ 
lactoid phenomena The histologic differences may be 
regarded as representing different degrees of the same 
phenomenon, and if the analysis is carried far enough, 
It may be said that the underlying cause is the same 
For instance, colloidal aggregation on cell surfaces, 
which is suggested from the flocculations, emboli, etc, 
would, according to Hober and Burndge, mediate 
stimulation, and, the lack of it, no change or depression 
Therefore, the changes in functional activity that occur 
would be accounted for The aggregation is, of course, 
intimately connected with the state and reactivity of 
the agent and cell surface permeability indicated above, 
and also with changes in ionic equilibrium, surface 
tension, osmotic pressure and electrical potential of cells 
This line of thought is tempting for a general theory 
However, it is deemed unprofitable to push the argu¬ 
ment too far as long as physical and colloidal chemists 
are not agreed as to the exact manner of operation or as 
to the methods of analysis (Svedberg) of many of the 
forces that would have to be considered m such a theory, 
and especially when applied under conditions of the 
living complex organism For the present, it is safer to 
adhere to the facts Ihe evidences taken as a whole 
indicate that the basis of anaphylactic and anaphylactoid 
phenomena, collectively the allergic phenomena, is a 
disturbance in the physical and chemical (colloidal) 
mechanisms of the blood and tissues The net result 
of such jihysical and chemical changes is the mediation 
of stimulation and depression resulting m alteiation of 
Jihjsiologic functions, commonly recognized by symp¬ 
toms, Or “reactions,” etc 


This gives the allergic phenomena a broad significance 
in biology, and, theiefore, in pharmacology and thera¬ 
peutics, since they assist in revealing the nature of 
cellular function and of drug action There are reasons 
to believe that the pharmacologic actions of many 
agents are concerned essentially with such physical- 
chemical disturbances as occur in and are probably 
responsible for the entire group of allergic phenomena 
A few illustrations of the operation of such changes m 
excised and intact organs will serve to emphasize the 
mutual relationship enjoyed by allergic and pharm¬ 
acologic phenomena 

PHARMACOLOGIC ANALOGIES 
Camjihor, a circulatory stimulant under certain con¬ 
ditions, depresses or inhibits the normal cardiac muscle, 
but, if the heart is previously depressed with bile com¬ 
pounds (agents which lower surface tension) and then is 
treated with camphor, stimulation occurs Xylene, soap, 
ether, and charcoal act similarly to camphor (Wieland) 
It restores to activity (stimulation) hearts that have 
been stopped by charcoal and chloroform (Frohhch and 
Poliak) Again, muscann inhibits and strophanthin 
stimulates the heart muscle, but treatment with camphor 
removes both the inhibition and stimulation by the 
respective drugs (Tschernewa and Riesser) This is 
not a chemical action of the camphor, but indicates 
purely physical changes taking place in the cardiac 
muscle, perhaps suppression of surface permeability 
This may explain the variable therapeutic responses of 
the heart to this remedy In the presence of an excess 
of calcium, muscann stimulates instead of inhibiting the 
heart, calcium also prevents diastolic standstill from 
arsenic and quinin, and, in excess, alters the diastolic 
standstill of potassium and chloral to a systolic stand¬ 
still (Zondek) This illustrates how the functional 
response to drugs can be altered by an alteration m 
ionic equilibrium and perhaps also by permeability 
Ordinarily, epinephnn accelerates, and increases the 
systolic tendency of, the heart, but if the heart is first 
subjected to calcium deprivation, then epinephnn slows 
and relaxes the organ, showing that a sympathetic may 
be altered to a parasympathetic (vagus) action (E P 
Pick), just as muscann (parasympathetic) action can 
be altered to the opposite action Tanned red blood 
corpuscles (immersed m tannin) hemolyze very slowly 
with various hemolytic agents, and this appears to be 
due to precipitation with the formation of an imper¬ 
meable skin on the cells, but the same effect is obtained 
by immersion of the cells into sucrose and certain 
narcotics With the latter agents, the aggregation of 
the cell surface is not so apparent as with tannin, but 
may nevertheless be present ultramicroscopically 

In the same direction are the following effects on 
living structures previously treated with tannin, 
namely, prevention of strophanthin standstill of the 
frog’s heart, and increased irritability of frog’s nerves 
depressed by cocain (Handovsky and Masaki) Nor¬ 
mally, the tone of the bronchi is not altered by 
epinephnn, but, if the bronchial musculature is pre¬ 
viously excited, as in asthma, or by barium, pilocarpm 
or histamin, epinephnn causes relaxation, and therefore, 
quite independently of innervation or the nature of the 
muscular excitant This illustrates how alteration in 
functional state alters the response of a mechanism and 
explains why epinephnn is beneficial m asthma irre¬ 
spective of the cause Ordinarily, a rise of ’blood 
pressure occurs when epinephnn is injected intia 
venously, but if fluid extract of ergot or ergotoxin 
(which also raises the blood pressure) is injected 
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pieviously la adequate dosage, succeedmg injections of 
epinephnn pioduce only a fall of piessuie Similai 
leversals of epinephnn action by ergot oi eigotoxm 
can be obtained on excised vessels, and also m the 
excised viigm uteius (Clark and Bioom) In this 
level sal it is assumed that the vasoconstiictor neives 
are paialyzed by ergotoxin However this may be, the 
phenomenon nevertheless illustrates an alteration in 
response of a mechanism (stmpathetic endings) toward 
a ding (epinephnn) which oidinaiily stimulates the 
same mechanism, h> another diug (ergotoxin) which 
lirst of all stimulates it and then lenders it unrespon¬ 
sive (paialysis) Maiked sensitization of the s>mpa- 
thetic neives to epinephnn can be dcmonstiated bv 
pieliminary injection of an ineltcctue dose of cocain 
(Frohhch and Loewi) or of thyroid extract (Ashct 
and Flack) 

Many other illustrations could be given, but these few 
^\^ll ser\e to emphasize that alterations m functional 
activity (allergies) of cells are not limited merely to 
jirotein anaphylaxis The functional responses to di ugs 
can be altered similarly, that is, through the interven¬ 
tion of physical-chemical forces, and at will by a varietv 
of agents, including drugs As a matter of fact, such 
allergies are widespread in biology A proper appiecia- 
tion of all this, therefore, is of importance in under¬ 
standing the natuie of phai macologic phenomena and an 
asset in therapeutics 


PR tCTIC VL CONSIDERATIONS 

Fiom what has been said, it is clear that physical and 
chemical changes in the blood and tissues may always 
be expected when agents reach the blood stream in 
effective concentration, and especially when they are 
introduced directly into it This is due, firstly, to the 
role of the universal phenomenon of adsorption, and, 
secondly, to changes in functional activity of the cells 
resulting from the contact Flence, corpuscles, plasma 
and endothelium of the vessels will be affected imme¬ 
diately, and then the tissues and oigans, among which 
the heart and lungs come first The final result will 
depend on the influences of several factors, such as the 
natuie of the agent, its dosage or concentration, the 
state of the physiologic functions, the operation of 
defensive mechanisms (absorption, excretion, destruc¬ 
tion, etc ), and perhaps othei factors The outcome 
ma} be no demonstrable change, stimulation or depres¬ 
sion and the therapeutic result, no change, beneficial or 
detrimental All of this bears on the theiapeutic 
employment of the allergic phenomena, and on intra¬ 
venous medication 

Tlieiapeiiiic Use —Seveial of the agents menhoned 
under “anaphylactoid phenomena” an this paper are 
employed empirically for the alleviation, if not cure, of 
disease conditions whose symptoms they reproduce 
wholly or partly (synergistic action) This is followed 
by the alleviation oi suppression of the symptoms sub¬ 
jectively and objectively (antagonism) Curiously, 
diseases with unknown etiology (rheumatic fever, 
arthritides of various kinds, etc), and symptoms of 
unknown origin, especially pain, fever, and chionic 
inflammatory processes, appear to respond most favor¬ 
ably Apparently the physical and chemical changes 
lesulting in the blood and tissues from the administra¬ 
tion of^these agents are responsible for the benefits 
derived fiom widespread alterations in cellular function, 
including increase m capillary permeability, which 
^^nuld aid in removing edemas and chronic inflamma¬ 
tions and facilitate exchange of metabolites, increase 
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the metabolism, etc On the other hand, the results 
may be alarming and e\ cn 1 esult fatally This miPht hi 
expected fiom the flocculations, agglutinations, embo¬ 
lism and thrombosis, provided these are sufficiently 
marked, extensive and present m important or-an, 
(lungs, brain, heart), resulting m sudden death^’ or 
aphyxiation and death fiom the capillary stasis’and 
blockage Protein anaphylaxis is not made use ot 
therapeutically, it is usually not fatal, but is disturbing 
in connection with injections of serums, antitoxin, etc"" 
for the same reasons as the disturbances from ’other 
agents Plence, an understanding of the nature and 
piobable basis of the allergic phenomena should aid iii 
legulatng the nonspecific, foreign protein, etc, therapy 

Intravenous Medication —Many of the a^^ents that 
are mentioned 111 this paper are advocated to be used 
intra\enously m patients in place of the oral and other 
safer methods of administration This includes such 
common agents as hexaniethylenamin, lodid and sali¬ 
cylate, which cause definite chemical and physical 
changes in the blood of animals (Hanzhk, De Eds and 
Tainter) These changes, taken together with the 
symptomatic and histologic changes from the same 
agents, indicate that they are disturbing and 
injurious to important functions and tissues when 
administered intravenously (Hanzhk and Karsner) 
There is no justification for the intravenous administra¬ 
tion of such agents as hexaniethylenamin, sodium lodid 
and sodium salicylate, because their ordinary systemic 
effects aie leadily and promptly obtained from oral 
administration On the contrary, other and more 
detrimental effects may be obtained from intravenous 
administration 

An agent injected intravenously may be temporarily 
beneficial to one function, but detrimental to others and 
to the organism as a whole This is illustrated by the 
mtiavcnous use of acacia in shock and similar condi¬ 
tions By the use of acacia, a single function may be 
improved, that is, the level of blood pressure may be 


raised and maintained at a high le\el for a time 


How¬ 


ever, the net result for the organism is no better, and 
is usually worse, than by other methods of treatment, 
injurious effects m and greater mortality of animals 
than fiom other solutions having been demonstrated 
(Henderson and Haggard), and also severe reactions 
and death in patients (Lee) Even isotonic sodium 
chlorid solution is not physiologic, but is not as injurious 
as some other agents and solutions 

The intravenous effects of agents cannot be predicted 
from their physical and chemical propeities, and from 
their physiologic effects when given by mouth bor 
instance, agar, which is chemically inert and harmless 
when given by mouth, produces violent reactions aiul 
even death when injected intrav enously in minute doses 
From all this it follows that the indiscriminate am 
careless use of drugs by intravenous injection is irra¬ 
tional, unscientific and dangerous In practice, 
would not apply to those agents which have been shoun 
experimentally to be harmless, and with those sue 1 as 
the ai sphenamins and strophanthin, for vvhicli m 
venous injections are relatively safe and 
of administration, unsafe or unsuitable I 

even with the arsphenamins (Voegtlin et al, Freudj 
strophanthin (Meyei and Freud), 
use of adjuvants with, the compounds are s ^ 
and tried by mtiamuscular and to 

tion, and successes are reported, .ravenous 

obviate the reactions and injuries from their 

administration 
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rniMrrTiQTfiM.; old system of clinical teaching and the new system of 

, j laboratory investigation were combined with surpassing 

1 The anaphylactic and anaphylactoid phenomena, added “During my active experience in 

collectivelv the allergic phenomena, appear to rest on ’ ^orkinjr with many different assistants, I have 

a common basis, namely, on disturbances in the physica 3 impressed with their knowledge of 

and chemical (colloidal) mechanisms of the blood and though they have all possessed a fair knowl- 


tissues 


2 This IS indicated from the evidences taken as a 
whole, among which are the neaily identical symp¬ 
tomatic, blood and tissue changes m different species 
described in the literature 

3 Exceptions to this aie the period of incubation 


edge of pathology At times it would seem that 
they were more familiar with minute pathology than 
with anatomy ” Cushing, m his presidential address 
before the American College of Surgeons m 1922, sum¬ 
marized the situation in these words “It is a curious 
commentary on our methods that, while we have come 


„ — - -- - _ fl,-,i. coinmenrary on our mcuiuus Limi, wmic wi- no-w, 

and the hyperexcitabihty of isolated smooth muscle that gn^phasize the importance of teaching the prechmcal 

_ 4-^ ntTnr^n-\7ln-v 1 c rinrt ftOnie ^ \ 


appear to be peculiar to protein anaphylaxis, and some 
discrepancies in the histologic changes, but these 
differences may be explained and reconciled on a 
physical basis 

4 However, in view of sundry difficulties, the exact 
explanation of the physical-chenncal disturbances \s not 
yet at hand, though it is believed that such disturbances 
mediate cellular stimulation and depression, and hence 
alteiation in normal functions, commonly recognized 
as symptoms or “reactions,” etc 

5 This gives the allergic phenomena a broad signifi¬ 
cance in biology, and therefore, m pharmacology and 
therapeutics, with which they enjoy a mutual relation¬ 
ship 

6 The analysis of the phenomena indicates something 
of the nature and limitations of nonspecific, foreign 
protein, etc, therapy and emphasizes again the dangers 
of intravenous medication 


SOME SUGGESTED REFORMS IN THE 
MEDICAL CURRICULUM* 

URBAN MAES, MD 

NFW ORLEANS 

In recent years it has become the custom to separate 
the medical curriculum into two distinct parts the pre- 
clmical, or laboratory, and the clinical years This 
means that during the early part of the student’s train¬ 
ing—through the third and fourth years, if he takes the 
premedical course also—his entire time is devoted to 
the purely scientific branches And it means also that 
during those four years he never comes into contact 
with a sick person, and naturally he is not impressed 
with the fact that his ultimate aim is to recognize dis¬ 
ease m the living, and to apply his art in its relief and 
cure The time spent in the purely scientific branches 
is both necessary and essential, a profound knowledge 
of biology, chemistry, anatomy, physiology and pathol¬ 
ogy all contribute to making the well rounded physician 
But are we not building too much foundation for the 
structure that is to be put on it, or, to put it more 
accurately, are we not losing sight of the proper balance, 
when we devote more time to the prechmcal than to the 
clinical years ^ Are we not teaching our students, 
unconsciously at least, that research work and laboratory 
investigation are more important than the healing of the 
sick 

This tendency is widely recognized Dr W J Mayo, 
in an address before the Physicians’ and Surgeons’ Club 
of Rochester, in December, 1919, after pointing out 
W, in the teaching of the late Professor Corydon L 
Ford of the University of Michigan kledical School, the 
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address read before the Section on Surgery General 
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sciences by practical laboratory exercises, so that the 
student may at least have some first-hand knowledge of 
the scientific method, and may learn to interpret and 
observe for himself, we have tended, if not to abandon, 
at least to postpone to the end of the course these very 
methods so far as the clinic is concerned ” The Com¬ 
mittee on Curriculum of the American Medical Associa¬ 
tion, under the chairmanship of Dr Hugh Cabot, has 
also called attention to this tendency “There is some 
reason to believe that the arrangement of the curriculum 
which concentiates the prechmcal subjects in the early 
part of the courses has tended to create in the minds of 
the students an amount of separation of the subjects 
from their clinical application which is undesirable 
Though It is obvious that these subjects are funda¬ 
mental, and form the basis of the study of medicine, it 
IS of first class importance that their relation to the 
practice of medicine should at all times be kept before 
the student There is distinct danger in the teaching of 
these subjects as exact and isolated sciences which may 
come to live in almost watertight compartments ” 

As I have already said, I have no wish to decry the 
importance of the purely scientific branches, but why 
cannot such training be given at the same time as some 
practical clinical work along the same line? Would 
It not be better to teach bacteriology and anatomy along 
with the practical application of these two fundamental 
branches? Will not your student be a better physician 
if there is established some liaison between the 
purely theoretical studies and the study of disease in 
the actual sick man? Could not the missing link be 
supplied by earlier contact with the patient? Take, for 
instance, the treatment of a staphylococcal or strepto¬ 
coccal infection of the hand as a basis for such a study 
It would be easy to teach at the same time the anatomy 
of the hand, the relations of the tendon sheaths and 
bursae, the circulation and innervation, the pathology 
of the condition, the actual treatment, and the resulting 
disability from improper methods The student who is 
proficient in anatomy, and may even be able to draw 
cross sections of the entire torso, frequently does not 
understand the structures which are approximated in 
the Bassini operation or any other procedure for the 
cure of the ordinary varieties of hernia, simply because 
of this lack of correlation As the situation is at pres¬ 
ent, the clinical teachers are carrying the added burden 
of pointing out to the student the practical application 
of his prechmcal education, and they are not always 
qualified to do it The surgeon is usually a fair 
anatomist, the internist is usually a good physiologist 
but how many of them have kept up their knowled4 of 
embryology, for instance, and its rather important bear¬ 
ing on certain diseases and deformities? Under the 
present system, on the other hand, the prechmcal teacber 
is not a practicing clinician and never has been and 
in most instances he is unable to give to his students 
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the piactical clinical application of the subjects he is 
teaching With such a line of deinaication between 
his teacheis, it is small wonclei that the student finds 
himself bewildeied and is inclined to regard the two 
divisions of his medical course as totally unrelated 
That is the situation, then, as it exists today Our 
medical curriculum is sharply divided, our clinical and 
preclimcal faculties are equally clear in their division 
of responsibility, and the student is ceitainly not at 
fault if he loses sight of the fact that the major portion 
of his life, unless he goes over entiiely to research 
work, will be spent in dealing with the sick, who aie 
an unknown quantit> to him when he has half, or more 
than half, finished his couise Naturally there are 
ceitam very practical consequences, peihaps the most 
important of which is a diifting away from clinical 
methods, and an almost slavish dependence on laboia- 
toi} methods on the pait of the medical piofession 
todac 

NEGLECT or CLINICAL METHODS 
Having been trained at a time when most of our sci¬ 
entific aimamentarium was in its infancy, I cannot 
lefrain from just a passing woid of reference to the 
diagnostic acumen of some of our older clinicians, and 
a wish that some ot their clinical sense could have been 
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as to what is wiong with the patient They are 
many instances familiar also with laboiatorv micro 
scopy, blood chemistry and the use of the electrocardio 
graph But then clinical sense is usually underdeveloned 
or entirely lacking I have recently observed younu 
physicians in an outpatient clinic, and I have noted that 
the diagnosis of tubeiculosis, for instance, is rareK 
made on the physical signs A suggestive’ history L 
obtained, and the patient is sent to the roentcren-ra\ 
laboratory for a picture of his chest, if the report is 
positive, he has tuberculosis, if it is negative, he hasn’t 
If there is a suspicion of goiter, the basal metabolism 
leading does the rest The anatomist, the pathologist 
and the bacteiiologist are sort of superclinicians who 
are depended on to make microscopic or test-tube 
diagnoses A positive Wassermann reaction is too 
often the only indication for treatment, the reaction is 
cared for, but the patient is ignored The stethoscope 
has fallen into innocuous desuetude The electrocar¬ 
diograph IS the only means of recognizing heart lesions, 
and without the laboratory there is no typhoid fever’ 
Pain m the light iliac fossa calls for a leukocytic coimt, 
and a high count calls for an emergency appendectomy 
The work of Fitz, Murphy and Oschsner has been lost 
sight of It IS true that a blood count is our most 


handed down to the generations that have succeeded 
them I lefer m particular to some of the practitioners 
in the community of my residence, who had been 
trained m the Fiench school, and who began their 
suigical apprenticeship—for surgery was a new science 
in those days—as general practitioners The color of 
the patient’s skin, the general and facial appearance, the 
position in bed, certain charactei istic odors, especially 
of the perspiration, all had a meaning for them which 
they do not possess for most of us 

A characteristic illustration is the stoiy told of 
Laennec how when a patient accidentally expectorated 
on his hat from the veranda above, he looked at the 
nummular sputum and simply remarked, “The poor 
fellow will be dead in a few weeks ” Contrast this 
v\ ith an incident Cushing related in his recent address 
before the Annual Congress on Medical Education in 
Chicago “A patient was admitted in the fall to one of 
our well known hospitals, noted foi its spirit of investi¬ 
gation and the exactitude of its work The only thing 
that appealed to be wiong with the man was that he 
had a fever of unknown origin A variety of people, 
whose special duty it was, had made detailed examina¬ 
tions of the blood, urine, sputum, stools and cerebro¬ 
spinal fluid microscopic, chemical and bacteriologic 
His thoiacic and abdominal viscera had been thoioughly 


and expensively studied by the roentgenologist His 
basal metabolism had been estimated and recorded, 
electrocardiograms had been taken, and specialists had 
been called m to exclude nose, tin oat, teeth, ears and 
eyes All these things took time, and meanwhile the 
tevei persisted At this juncture a country practitioner 
who had enjoyed none of the piesent day laboratory 
advantages happened to visit the hospital, and as he 
passed the man’s bed in the course of the moining 
rounds, he casually lemaiked, T am surpiised to see 
that you still have an occasional case of typhoid feyei 
in your neighborhood ’ ” The story may be somewhat 
ovei drawn, but the moral is plain 

Our interns, as they come to us after completing 
Iheir medical course, illustiate very well the vyeakness 
of our present system They are familiar with all the 
instruments of precision that should be used as diagnos- 
ic and piognostic aids, and to confirm ones suspicions 


reliable rule for guidance at this time, and that most of 
us, not being Ochsners, need some such rule, but one 
feels strongly tempted to put his idea, unsafe though 
It be, into practice when teaching students these days, 
“Make your diagnosis of appendicitis, have a blood 
count made, operate, and then look at the blood count ’’ 
Again, while the interns who come to us fresh from 
the college may be thoroughly drilled in these laboratory 
methods and may be able to discourse learnedly on the 
theory ot surgery of the upper abdomen, for instance, 
as assistants at the simplest operation they are fre¬ 
quently more hindrance than help, and many of them 
cannot even put on a comfortable bandage, let alone a 
neat-Iooking one, for the reason that they have had no 
practical experience in doing these things but have 
simply talked about them It would certainly be better 
to teach our young men the surgery of the outpatient 
clinic, which is the sort they will need most and soonest, 
than to hav e them lectured by even the best of surgeons 
on the mjsteiies of abdominal disease 


THE DRIFT TOW \RD SPECIALISM 

A second consequence of our present metliod of edu¬ 
cation IS the tendency to drift into narrow specialism 
By this I do not mean those branches which have ahvajs 
been lecognized as pure specialties, such as ophtlial- 
mology, otolaiyngology and dermatology, but siici 
otheis as surgery, obstetrics and gynecology, m whici 
the line of division is very faintly drawn or does no 
exist at all There is a tinge of sorrow m the fact that 
the good old general practitioner has disappeared trom 
our midst I am not saying that we would wish iim 
back in his old incarnation, but ceitainly we have let lu 
pendulum swing to the other extieine, and it is sma 
wonder that the patient is bewildered and rather rcsen 
fill as he tries self-diagnosis in an endeavor to ec 
which specialist he shall consult for his particu ^ 
ment Medicine is too big a field now for jj 

grasp m its entirety, but a survey of the w 
is still a desideratum, and it must 
medical student during his day 

specialist in any line is the 

career as a general practitioner, for ^ „ of thi 

of the s)unptoms referable to any j,iven a 
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body bave then origin elbcwhere Specialization should 
be an evolutionaly process rather than a chosen career, 
and while it is not practical to omit the specialties 
entirely from the medical curriculum, certainly they 
should not be emphasized to the extent they are at 
present lhat should be the function of the hospital 
\ears or of the graduate school 
This emphasis on laboratory methods, and this drift 
into the specialties is not an abstract aftair it results 
in most decided consequences to the patient and to the 
community I need not point out that medical treatment 
IS becoming foi the individual patient a most expensive 
luxury, with the consultations and the laboratory tests 
needed for the diagnosis of the simplest disease, and 
that It is the great middle class which suffers The rich 
man can pay and the poor man can go to the free 
cbnics and public hospitals, but the average wage earner 
must either accept charity or do without the treatment 
he needs Then, the scarcity and even lack of physi¬ 
cians in many of our rural communities can be traced 
to this very tendency It is becoming increasingly 
difficult for the country doctor to practice without a 
great deal of expensive equipment, which in many cases 
is not practical for his use Therefore he must refer 
his patient to the city, where the specialist is available, 
with all his laboratory facilities This continued prac¬ 
tice tends to diiect all of those who can afford it to seek 
the city doctor, and the man in the country is soon 
left to treat only the poorer class of patients, or frank 
emergencies If he is ambitious he will soon follow his 
disappearing clientele to the city, or perhaps by a rather 
large expenditure he will go to one of the graduate 
schools and study the essentials of laboratory and clini¬ 
cal microscopy, wlule some of his more unscrupulous 
confreres will remain at home and attempt to recoup 
their disappearing finances by sending their patients to 
the city doctor who will give them the highest percen¬ 
tage of profits, for fee splitting springs from many 
causes 

I have no desire to go on record as believing that this 
is the only cause of the scarcity of rural physicians, but 
It is certainly a contributing factor, as my own experi¬ 
ence proves Many times in recent years I have been 
asked by young men beginning practice how much 
equipment they need to do good work in a country 
town When the subject has been threshed out they 
have usually decided to take their chances in the city, 
or to seek contract positions where they will be assured 
of a living wage without financial risk on their part I 
know personally at least a dozen young men v/ith every 
promise who have disappeared in some lumber or 
mining community Colwell has pointed out that we 
have no scarcity of physicians in the United States, 
where we have one to every 726 inhabitants, as com¬ 
pared to one to every 1,000 in the European countries, 
but that the trouble lies m uneven distribution The 
tendency is unquestionably for our young graduates to 
leniam in the cities, and any system of education whah 
does not distribute its products, and which tends, no 
matter for what reason, to crowding in some sections 
It the expense of others, needs revision 

THE Rn'IEDY 

So much, then, for our present system of education 
and its consequences Now wdiat are the remedies ^ It 
seems to me that m our earnest endeavor to supply 
better phys’cians we have progressed too rapidly , that 
it would be better to go back just a little and adopt 
some o£ the metnods iii vogue about fifteen years ago. 


when moie thought and time were given to the actual 
study of disease in the living patient and m the 
necropsy room We need a closer contact between the 
clinical and preclinical branches, which in my mmd 
can only be accomplished by an earlier contact between 
student and patient, and a closer liaison between the 
clinical and the purely scientific teachers, so that the 
student may have the benefit of the application of his 
scientific training trom the very beginning As Cush¬ 
ing says, “I do not believe that students can begin to 
think in terms of the patient too early in their course, 
nor too early begin to interpret and record what they 
can see, hear and touch—perhaps even smell and taste— 
at the bedside ” 

To do this It would not be necessary to increase the 
teaching hours assigned to surgery, which, of course, 
is the particular branch I have m mind The curriculum 
lb lull enough as it is I am heartily m accord with 
the report of the Committee on Curriculum of this 
Association, which I have already quoted It believes 
that “the amount of assigned, supervised teaching has 
become a fetish worshipped as such,” and that a 
“sounder, and so to speak, rounder development of stu¬ 
dents will take place with a lesser amount of assigned 
teaching ” On the other hand, I do not believe that we 
should go back to the old method of plunging the enter¬ 
ing student directly into the complicated problems of 
the bedside But there is a possible via media I am 
not advancing this as the only solution, but I think that 
perhaps the inauguration of a summer semester might 
be feasible, when students might work as clinical clerks, 
especially in the outpatient departments The develop¬ 
ment of the specialties might take place here, but that 
would not be the main aim, and the service should be 
a rotating one, so as to broaden the students and give 
them the necessary training in all branches The appli¬ 
cation of thejr scientific training could be made m such 
clinics, and the study of disease conditions carried out 
from both sides Then the emphasis would be where it 
belongs, on the patient, and not on the theory of disease 
or the instrument of diagnosis, and the “pathology of 
the living,” in Moynihan’s happy phrase, would once 
again assume its rightful preeminence in the science and 
art of surgery 

1671 Octavia Street 


Leechcraft la Ancient China—A truly wonderful code 
regulating the machinery of government is a book which 
still exists under the title of ‘The Chou Ritual” (Chou li) 
It enables us to study most minutely Chinese civilization 
during the last eight and a half centuries of the Feudal 
Period, I e, till 246 B C The Chou Ritual contains a 
detailed account of the state medical service, comprising five 
departments, under the control of the prime minister, or 
“officer of heaven " The first of these five was what we may 
perhaps term the ministry of health, presided over by a chief 
medical officer (i-shih) whose staff numbered thirty His 
functions were to supervise medical practice and pharmacy 
throughout the state, and himself to treat the emperor and 
high officials At the end of each jear he put his medical 
officers through an examination as to their success or failure 
ir treating their patients,’ and he adjusted their rank (and 
presumably also their pay) according^ Then there was a 
department, vith a personnel ot eight, charged with treating 
the maladies of the common people Another separate med^ 
ical department was that concerned with abscesses, ulcers and 
other septic conditions The tourth department was com¬ 
posed of two medical officers charged with supervision ot the 
imperial dietar> This elaborate state medical service e visted 
during the Chou period trom about 1100 to 300 B C—\etts 
W P Proi Roy Soc Mtd 17 2 (Jan) 1924 ’ 
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Cinchopen and neocinchophen are being extensively 
advertised as superior to the salicylates in the treatment 
of iheumatic fever Of these, neocinchophen is becom¬ 
ing especially prominent m the recent literature ^ 1 he 
fieedom from toxicity in the ordinary antirheumatic 
doses lb being especially stressed - Barbour, Lozinsky 
and Clements^ aie veiy entbusuistic about the use of 
neocinchophen as a substitute for salicylates m prac¬ 
tically all conditions in which the lattei are usually 
indicated Others ' report very favorable results 
Since cinchophen and its close derivative neocinchophen 
have been lauded as nontoxic drugs in gout and 
aithiitis,'* it might be well to sound a note of warning 
against the indiscriminate use of both these substances, 
because a study of the literature, together with the case 
liere reported, demonstrates that these drugs, especially 
the inothei substance cinchophen, are not entirely free 
from serious toxic symptoms 

Cinchophen was introduced into this country under 
the proprietary name of atophan Its derivative neocin¬ 
chophen was introduced as novatophan It might be 
well to point out the relationship between the two 
di ngs 

Cinchophen is phenylcinchonmic acid Neocin¬ 
chophen IS the ethyl ester of paramethylphenylcincho- 
ninic acid These substances are very different 
chemically from salicylic acid 

The toxic effect of cinchophen was called attention 
to by Schroeder,** who leported nine cases of his own 
of severe by-effects from the drug, and eight other 
cases repoited to him by other physicians and his 
patients In his experience, the drug induces irritation 
of the digestive tract as well as constitutional symptoms 
of generalized itching, eruption and edema of the skin, 
fever, headache, etc Hanzlik and Scott ^ found that 
both cinchophen and neocinchophen show injurious 
effects on the kidneys, as evidenced by albumin, casts 
and white blood cells in the urine, but that the effect 
IS greater with the former drug They also found that 
the symptoms of salicylism, such as nausea, vomiting, 
dizziness and tinnitus, also accompany the use of these 
drugs They conclude that cinchophen in large doses, 
such as are necessary in the treatment of rheumatic 
fever, shows injurious effects on the kidneys, and other 


1 Hanzhk P J , Scott, R \V , Weidenthal, C M and Fettcrman, 
Toseoh Cinchophen, Neocinchophen and Novaspirin in Rheumatic I*ever, 
J A M A 76 1728 1734 (June 18) 1921 Barbour H G and 
Lozinsky, E Nontoxicity and Antipyretic Efficiency of Tp'r®"* 

Ester of Paramcthylphenylcinchoninic Acid), J Lab A Clm Med o 
217 226 (Jan) 1923 Boots, R II and Miller, C P 

cinchophen in the Treatment of Rheumatic Fever, J A M A 
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use of the salicylates 
Boots and Millei ^ report their results during the 
last three years in the treatment of twenty cases of 
acute rheumatic fever They found that 75 per cent 
of the cases treated with neocinchophen showed tow 
effects of some sort or other Evidence of renal irrita 
ffon by the presence of albumin and casts are common 
One normal subject developed urticaria, with albumin 
m the uiine following administration of 2 gm of the 
drug In order to obtain the same therapeutic effect ns 
\vith salicylates, larger dosage had to be administered 
As a whole, however, the toxic symptoms were some¬ 
what less severe than with the salicylates 
Chace, Myers and Killian * made a comparative study 
of the efficiency and toxicity of the three drugs Thev 
find that the neocinchophen is practically inert in the 
stomach, producing little, if any, distressing intestinal 
disturbances Its therapeutic efficiency is not less 
pronounced than that of cinchophen, and they consider 
this drug to be a very promising agent in the treatment 
of acute rheumatic fever 
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Jokl ^ reported his experience with cinchophen and 
neocinchophen in the treatment of thirty-nine cases of 
acute and chronic polyarthritis The results were gen¬ 
erally favorable, and in no case could he demonstrate 
any by-effects on the kidneys, heart or other organs 
Schroeder “ believes that the unfavorable toxic symp¬ 
toms may be warded oft by administering sodium bicar¬ 
bonate along with the drug, and also by the use of large 
quantities of water Klemperer,^ on the other hand, does 
not prescribe sodium bicarbonate and does not think 
that It IS at all necessary 
From the foregoing, it will be seen that there are r 
number of reports m the literature which demonstrate 
not infrequent toxic effects from cinchophen and its 
derivative A rather severe case of cinchophen poison¬ 
ing came under my observation in June, 1923 


I was called to see a man, aged 44, who was in a semi 
comatose condition and was thought to be in a dying state 
by members of his family The history of the case is as 
follows 


About three or four years previous to the present illness, 
the patient was suffering from rheumatic pains in the knees 
and the insteps of both feet His physician prescribed tablets 
of cinchophen, two 7V> grain (0 5 gm ) tablets to be taken 
five or six times daily After a short course of this treat 
ment, his condition improved and he became free from pain 
Since then he has had several mild recurrences of pain, 
always relieved by taking a few cinchophen tablets 
March 1, 1923, he purchased a new bottle of cinchophen 
tablets from one of the drug stores March 4, he develope 
a mild attack of pain in his knees and feet Within ten 
minutes after taking two of these tablets, he felt a pecu nr 
sensation all over his body There was an 
prickling sensation of the skin at first, soon followe 7 
numbness and a feeling of complete paralysis He e 
the floor and could not move Just before he e , 
thing seemed to be turning dark before his eyes e i 
lose consciousness His body became covered wi ’ 
clammy perspiration There was a heaviness an P ^ 
across the chest m the region of the heart, produen ff 
breathing A physician, who was immediate y ca 
istered some stimulants, and in about half an , 
felt very much better He promptly made a P 
ery At that time he took no more tablets 
June 5, three months after his 3 ’Htaga"' 

home complaining of a recurrent pain m t I 
took two tablets for the relief of the pain_ 


7 Klemperer, G Zum Versmndn.s der 
tion o£ the Influence of Atophan) Ihtnp 
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after swalloi^ mg’ tlic tablets he sat dowu at the supper table 
Within five niiivutcs after fitting down aud while eating his 
supper he began experiencing tile peculiar sensation coniiiig 
o\er his body similar to that which he experienced in March 
He had the itching and prichling sensation of the skin, fol¬ 
lowed bj a general iiiimbncss of the body He described the 
numbness as not unlike that which one feels at times after 
the injection of procain A. sinking spell overtook him every¬ 
thing turned dark before his eyes, and he dropped to the floor 
m ail absolutely helpless condition He felt powerless to 
mote a muscle, but he did not lose consciousness He again 
experienced the same pressing and pulling sensation in the 
region or the heart, associated with very difficult breathing 
He soon regained a little strength, and felt an inclination to 
mote the bowels He was assisted to the bathroom, where 
he had a very watery bowel movement While being helped 
back to bed, he sank helpless to the floor His skin became 
shiny, appeared swollen, and had a peculiar pinkish color 
Droplets ot cold perspiration appeared all over the skin He 
was carried to bed, and his body was rubbed with alcohol 
I saw him about an hour after the onset of the attack He 
was lying m bed with deep, labored breathing, the face, arms 
and chest were a bright pink, the skin was moist, the extrem¬ 
ities were cold, the finger nails and lips were deeply cyanotic 
He appeared to be semiconscious, occasionally answering in 
a \ery weak eoice His pulse at the radials was just barely 
perceptible, at times entirely imperceptible, and no heart 
sounds could at first be heard The blood pressure by the 
auscultatory method gave rery faint tones up to 75 mm The 
diastolic pressure could not be made out He was given 
aromatic spirit of ammonia, strong black coffee, and caffem 
sodiobenzoate hypodermically Heat was applied e-xtcrnally 
Within half an hour, the pulse became more perceptible and 
then gradually increased in intensity 4faout two hours after 
the onset, the blood pressure rose to 90 systolic and SO dias¬ 
tolic, and then to 100/60, 108/65 and 115/70, about three 
hours after the onset it was 124 systolic and 78 diastolic 
By this time the cyanosis of the nails and lips had disap¬ 
peared The heart sounds also gradually became more 
audible, and improved in quality The pulse rate, which at 
first could not be elicited exactly, at no time seemed to be 
rapid On the next day the patient was feeling as well as 
usual, pulse 76, blood pressure 130 systolic and 78 diastolic 
A careful physical examination on the following day 
gave normal findings throughout Cardiac dulness was not 
enlarged, and the heart tones were of good quality The 
blood pressure was 140 systolic and 78 diastolic The urine 
examination of the first specimen voided following the attack 
showed a specific gravity of 1 016, it was cloudy, and strongly 
acid in reaction, there was a large amount (two plus) of 
albumin, no sugar, an occasional leukocyrte, an occasional 
red blood cel! and a few hvalme and granular casts There 
was a very heavy sediment of uric acid crystals, as well as 
amorphous urates A later snecimeii of urine was straw 
colored, the specific gravity was 1012, the reaction was 
acid, there was a very faint trace of albumin, there was an 
occasional leukocyte, no red blood cells or casts were seen 
About one \/eek after the attack, I tried to determine 
whether the patient would manitest any hypersensitiveness to 
ciiichophen by the skin tests For these tests I used samples 
of the tablets that he had purchased and at the same time 
performed skin tests with acetylsalicylic acid and sodium 
salicylate All the reactions were negative One has to con¬ 
sider tlie possibility of temporary dcsensitization immediately 
following the attack. 

From the foregoing, it is obvious that cinchophen 
and probably its derivative not only occasionally pro¬ 
duce toxic by-eftects simdar to those of the salicylates, 
but also may produce irritation of the kidneys and at 
times severe allergic reactions In the case here 
reported, the urine show ed albumin, er\ throcytes, leu- 
kocytes and hyaline and granular tests following the 
u gestion of a single small dose of tl e drug It should 
c noted that the urine contained also an abnormal 
mount of unc acid and urates The by persusceoti- 
} to tlv drug occurred on two different occasions 
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during an interval of about three months Each attack 
was brought on by only t\/o tablets A rather striking 
feature is the fact that both these attacks came on after 
the purchase of a new bott'e of the medicine I tried 
to compare these tablets v/ith other cinchophen tablets, 
and could discover no difference in appearance, odor 
or taste I did not have them analyzed for any 
impurities, but the probability is that they were the 
usual product The profound cardiac depression, the 
severe skin manifestations and the marked nervous 
phenomena appeared within from five to ten minutes 
after their ingestion They were taken on an empty 
stomach on each of the two occasions, and this may 
explain the rapidity of the onset of the symptoms The 
generalized edema of the skin, the marked erythema, 
the Itching and prickling sensations and the profound 
shock suggest that the attacks were true allergic 
phenomena The patient might have sensitized himself 
to the drug during the pievious three or four years, 
when on several occasions he had taken the tablets in 
large doses But similar reactions were reported by 
Schroeder “ and by Boots and Miller,^ the latter report¬ 
ing urtican t and a’buminuna in a healthy subject fol¬ 
lowing the administration of only 2 gm of the derivative 
neocinchophen 

SUMMARY 

1 A case of severe cinchophen poisoning presented 
the characteristics of profound allergic shock 

2 Cinchophen is a renal irritant m many cases when 
administered in ordinary therapeutic doses 

3 Neocinchophen produces lenal irntation and other 
by-eftects, but in a lesser degree than either cinchophen 
or the salicylates 

4 In administering cinchophen or its derivative neo¬ 
cinchophen, one should keep in mind the possibility of 
toxic by-eftects and should watch the urine especially 
for evidences of renal irntation. 
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SOME OBSERVATIONS, LARGELY PESSI¬ 
MISTIC, ON THE EARLY DIAGNOSIS 
OF GASTRIC CANCER * 

HENRY A CHRISTIAN, MD 

BOSTON 

In past vears, much work has been done with a 
view to developing methods for the early diagnosis of 
cancer of the stomach, but it would seem fair to say that 
very little real progress has been made, in the sense 
of perfecting methods that give a diagnosis ot these 
cases when the disease is actually m an early stage No 
one would question that we make more accurate diag¬ 
noses, largely aided by the roentgen ray, but, unfor¬ 
tunately, the bulk of our cases of cancer of the stomach, 
when diagnosed, are too advanced for there to be any 
great hope of cure, and often they' are too adv'anced tor 
surgery' to offer any real help m amelioration of symp¬ 
toms In passing over in a mental review my' own 
hospital expenence with patients having stomach dis¬ 
turbances productive of symptoms, two things impress 
me (1) that most cases of cancer of the stomach 
are rather dednitelj diagnosable as such, at the tune 
the patients enter the hospital on the basis or the 
history and ordinary physical examination, and (2) teat 
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extremely few cases of cancer of the stomach are unex¬ 
pectedly levealed by roentgen-ray examination 

In 4,000 recent admissions to the medical waids of 
the Peter Bent Biigham Hospital there were seventeen 
patients diagnosed as having carcinoma of the stomach, 
including one of lyniphosaicoma (a histologic diag¬ 
nosis) A review of then records shows that for most 
of them the histoiy and ordinaly physical examination 
justified a quite definite diagnosis of carcinoma of the 
stomach In other words, they were obviously sufferers 
fiom this disease at the time they were referred to the 
hospital Of these seventeen patients, twelve certainly 
should be placed m this group because they gave a 
histoiy of loss of weight, usually marked m amount, 
with definite gastric symptoms, and because physical 
examination revealed a palpable mass, usually m the 
stomach legion, although in one case there was an 
enlaiged nodulai livei In such cases the roentgen ray 
adds only an additional confiimatory factor Of these 
twelve cases, the roentgenogram gave the appearance 
interpreted Ijy the roentgenologist as cancer m ten, 
while in one, the i oentgenogram failed to demonstrate 
a carcinoma of the cardiac end of the stomach, and in 
anothei it suggested ulcei rather than carcinoma 

Of the othei five patients in this group, in four, 
although the evidence was not definite, there was little 
leasonable doubt of the diagnosis of malignancy of the 
stomach on the basis of histoiy and physical examina¬ 
tion In one of these the evidence of history was very 
definite, but physical examination was only suggestive 
of a palpable mass The roentgenogram, however, 
showed cancer of the fundus of the stomach In 
another there was much loss of weight, pain, jaundice 
and an enlaiged liver, the roentgenogiam showed evi¬ 
dences of pyloric obstruction, but nothing to distinguish 
whether this was due to ulcer or cancer, later the 
livei became nodulai A second case was very similar 
to this except that the liver felt smooth, while the 
1 oentgenogram indicated cancel at the p>lorus In the 
fouith patient the history and simple clinical evidence 
pointed to cancer of the lower end of the esophagus, 
and the roentgenogiam indicated the same, but necropsy 
showed that it was an annular cancer at the cardiac end 
of the stomach 

In only one patient of this group was the clinical evi¬ 
dence suggestive of ulcer rather than cancer In this 
patient roentgen-ray examination suggested an ulcer of 
the posterior wall of the stomach without obstruction 
Later an opeiation was necessitated for drainage of a 
localized abscess following pei foration A latei opera¬ 
tion showed a carcinomatous mass in the lesser curva¬ 
ture of the stomach, and a scar of a simple ulcer of the 
duodenum 

A review of these successive cases bears out fully the 
statement that cases of cancer of the stomach are rather 
definitely diagnosable as such at the time the patients 
entei the hospital, fiom a consideration of the histoiy 
given, and the results of simple physical examintion 

One would think that, if patients giving a history of 
symptoms suggesting a gastric disturbance were qu.te 
ie<^ularly submitted to barium roentgen-ray study ot 
their crastio-mtestinal tracts, at least an occasional case 
would^ yield evidence, in roentgenogiaphic changes, ot 
the presence of cancer in its earlier stages My own 
results m the latter respect have been most disappoint- 
inff and indicate that we aie still very fai from posses¬ 
sing methods capable of giving us the diagnosis of 
cancer of the stomach in its earlier stages 
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With these thoughts in mind, I have reviewed tkp 
records of these 4,000 successive medical patients and 
picked out those, though not suggestive of cancer whose 
diagnosis would indicate that a roentgen-ray exaniinatioii 
of the gastro-intestmal tiact after a barium meal prob¬ 
ably had been made These admissions cover the period 
during which careful roentgen-ray examinations were 
made in a large proportion of cases giving persistent 
gastric symptoms, even though the history stronerW 
suggested merely a functional disturbance I have 
found 110 cases of this type, with barium roentgen-ray 
examinations included among the methods used in their 
study 

Of these, fifty-seven on discharge had some diagnosis 
made indicating that no evidence was found in the 
patient’s histoiy or physical examination to justify a 
diagnosis of organic lesion of the stomach, duodenum 
or gallbladder Such patients might be grouped 
togethei under the general term “gastric neurosis” 
The actual diagnosis is unimportant m the present con¬ 
sideration, the important fact is that roentgen-ray 
examination yielded no evidence in any of these fifty- 
seven cases of any organic lesion, and no finding was 
suggestive of cancer of the stomach 

In seventeen patients, after a similar study, a diag¬ 
nosis, based on the evidence presented, was made of 
cholelithiasis or cholecystitis In some of this group the 
diagnosis was qualified to indicate the impression of 
probability, rather than positiveness In this group 
again, for our present consideration, the important 
point IS that the roentgen-ray examination yielded no 
evidence of intrinsic pathologic change of stomach or 
duodenum, certainly nothing to suggest cancer 

In another group of thirty cases, a discharge diagnosis 
of ulcer either of stomach or duodenum was made In 
these, the roentgenograms showed signs interpreted to 
mean ulcer rather than cancer In six patients, on the 
basis of hemorrhage or other definite findings, a pre¬ 
sumptive diagnosis of ulcer was made, even though the 
roentgenograms gave no evidence of either ulcer or can¬ 
cer We have subsequently heard from a considerable 
number of these ulcer, gallbladder and gastric neurosis 
patients and there is nothing to make us think that an 
unexpected cancer has developed into one giving def¬ 
inite symptoms and signs A goodly number, too, have 
been opei ated on, and ulcer, cholecystitis, cholelithiasis 
or no organic lesion has been found In one instance, 
cancer instead of ulcer was revealed at operation, but 
this case is included m the group of cancer 

In 110 patients of this group, eighty showed no 
intiinsic organic lesion of the stomach by roentgen-ray 
methods, while thirty showed the lesions of ulcer, more 
often m the duodenum than in the stomach 

These findings bear out the impression that few cases 
of cancer are unexpectedly revealed by roentgen-ra^ 
examination in patients whose full histones 
tematic general physical examinations are recor e 

Obviously, this review of patients represents °° 
gastric cases to have any statistical value, bu i i 
firmatory of my geneial impressions, b^sec 
considerable clinical experience of some tw | ^ 
of active hospital work This impression i 
early diagnosis of cancer of *e stomach, njj 
of recognizing it m the stage when it is 

and particularly before it f present avail- 

almost an impossibility, using methods ‘ nation 

able Furthermore, results of roen gen- [ ^ “ppipt:, lo 
of the stomach in cases whose general su y , 
a functional gastric disturbance hardly jus: y 
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examinations from the point of \ie\v of the iccognition 
of unexpected cancer, their value lies in their positive 
usetulness in the recognition of ulcer and their help 
in the diagnosis of gallbladder disease, in these the 
lalue is great enough to fullv ju:tif> the procedure, 
but the procedure does not lead to finding unexpected 
cancers of the stomach 
Peter Bent Bngham Hospital 


TENDON REFLEXES IN MYXEDEMA 
A VALUABLE AID IN DIAGNOSIS ^ 

WILLI'l^[ C CH-\NEY, MD 

ROCllESTEB, MINX 

Sir William Gull,^ m 1873, called attention to a dis¬ 
ease with a distinctive group of symptoms which later 
became known as myxedema, and since then physicians’ 
interest m this disease has steadily increased Myx¬ 
edema, according to Boothby’s - definition, is “aconstitu¬ 
tional disease, occurring m adults, due to decrease or 
absence of the secretion (thyroxin) of the thyroid gland 
as a result of its atrophy or removal, characterized by a 
markedly decreased basal metabolic rate, a mj'xedema- 
tous condition of the tissues, a slowed, impaired mental 
condition, a typical facial expression, and other secon¬ 
dary manifestations ” 



Fig 1 —Apparatus for recordi-'g the tendon reflexes 


Since the time of Gull, each year has brought forth 
an ever increasing amount of literature concerning this 
disease, especially about the diagnostic features Even 
now, however, it is surprising how frequently mvx- 
edema is unrecognized, and the patient allowed to go 
from place to place in search of help, m many instances 
treated for such conditions as “anemia” or “nephritis ” 
Sturgis,“ in a discussion of myxedema, says that ten 
of his patients had been examined elsewhere before 
they consulted him, and in only one had the real condi¬ 
tion been recognized This fact may possibly be 
explained by the relative infrequencv with which the 
average practitioner encounters this disease It the 
phvaician in his routine examination of patients could 
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have his attention directed to myxedema by one quite 
definite sign, he would then be led to look for the other 
characteristics ot the disease, and in this way estabhsh 
a diagnosis In myxedema there are at least two very 
definite, outstanding features, either one of which 
should suggest the disease to the phvsician the patient’s 
characteristic edematous appearance v/ith rather unusual 
distribution of the edema, and the slowness of move¬ 
ment of the tendon reflexes It is my purpose here to 
direct attention to the latter condition, the slowness of 
movement in all the tendon reflexes 

The movement is so slow that it can be easily recog¬ 
nized without the aid ot mechanical devices, and it is 
almost pathognomonic The slowness of the movement 
in the reflex has reference to the interval of time ot a 
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Fig 2 —Graphic records ol the \chilles tendon reflex m two cases of 
myxedema (a and b) m which the basal metabolic rates were —dj and 
— 29 respectively \ cur/t of a normal Achilles reflex (c) is given 
also as a contrast 


complete response in a patient, as compared with the 
time of the tendon response of a normal person In 
other words, it is the time required for the muscular 
contraction and relaxation after the tendon has been 
stimulated In patients with myxedema, this quality of 
the reflex can be best observed in the Achilles tendon, 
the biceps or the supinator longus tendon The clini¬ 
cian, in order to satisfy himself as to the presence or 
absence of this condition, needs only to use his percus¬ 
sion hammer 

The slow reflexes m myxedema are in keeping with 
all the other vital processes m this disease According 
to Plummer,^ “thyroxin (the active principle of the 
thyroid gland) is a catalytic agent hastening the rate 
of formation of a quantum of potential energy available 
for transformation on excitation of the cells ” The 
amount of thyroxin, therefore, determines the rate 





irves of a senes of tendon responses m a patient 
showinff that the time occupied bj the resnmse 
2 same irreapecUve of the degree ot stimulation 


Fig 3 —C 
normal rate 
practicallj t 



of cell acLivit} or the speed of the vital processes if 
the necessary stimulus is present In myxedema there 
IS a deficienc} or a total absence of thyroxin in the 
tissues, and theretore the rate of energv transforma- 
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tion IS gieatly reduced All the vital processpq wTnU u 

f.u7e.°/snr 

opca as ever The patient’s reaction to Lay fo.n, of Th"’"’“ ■''S-^efed by meLs of an ll' T™™" 
-ntnuticn. inenta, ant. physical, is .reafyLe'S! ^trsTra.tS'SLroS^ 

hamniei, as shown m Figure 1 Percussion 
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seconds on the drum by means of V Hn? 

An eaxammation of the graohir rfr ^^tachnient 
apparatus reveals seveial facts wnrtT ^ ‘•’'s 

(P^S 2) First, the seconds “nsideration 

such a short space on the tracmo-g t^tful °f’ 
reflex as the latent oeriod ,, m I ^ of a 

between the stimulLon and the\?^ 
response, cannot be studied unless tbp ^*"'""^ 
from the noimal, which is about nnq^ vary markedly 
It should be observed thnt th. u f A?*'", 
of myxedema are 'o MerentTom 

eye At the Lmnmn! nf i ^he unaided 

mScror,L^fr££'-"^'? 

fariVr^ r "s^fytTtoTe 

tact that in patients with myxedema a greater stinni a- 
and tlie slowness of his reflexes is in harmony with this fact 'lp"pTvm? 7 o^^'‘"/" 

A/fX myxedema has been recognized at the for anv inrXirlmi X ^-'^^^’ination of tlie results, is that 

recently no attempt has been of theXrve of 

made to record it graphically ^ the itminL 7 ^he reflex proportional to the degree of 

pvpX apparatus used m this study ocXmXX^^^^^ 

1 1 ° made to have every part as lio-ht the amnnn^ f reflex action is independent of 

and delicate as possible, and yet sufificiXtly rigid%o Xi X ^ height of the curve, 

mfluenced by faulty mechan- fatiPiipX'"^t always the same unless the element of 
ical devices This apparatus may be used for anv nf "^fvoduced (Fig 3) 

the tendon reflexes, but for these experiments‘it^has mvxpdS been known that when a patient with 
been adjusted for the Achilles jerks The advantages properly treated with a thjToid prepara- 

of using the Achilles reflexes are that the patient can 

andThai-^°b^^°^^^^i^ bneeling on a well padded chair, 
and that when in this position he is not likely to influ- 

en^ the results by watching the percussion hammer 
he apparatus consists of three essential parts one 
pait primarily for lecordmg the reflex, one for register¬ 
ing tip imjiact of the percussion hammei, and one for 
recording the time in seconds (Fig 1 ) 

The mechanism primaiily concerned with recording 
the reflex consists of a small rubber balloon enclosed 
within a tin box, which is open at both ends This box 
IS held firmly to a lather heavy metal stand by a clamp 
that permits it to be adjusted easily to any desired level 
The balloon within the box is joined, by means of a 
short glass tube, to a laige rubber tube, which is con¬ 
nected to a small tambour and also to a water manom¬ 
eter The tube close to the manometer has attached 
to it a rubber bulb taken from a blood pressure cuff, 
wh'ch enables the operator to have the same pressure 
m the apparatus for each experiment, and also a petcock, 
which serves to disconnect the manometer when the’ 
apparatus is properly adjusted The tamboui elevates 
and lowers a very light wooden marker, to which it is 

affixed by a bit of sealing wax thought, his mental depiession, weariness, irrilabiliH 

The attachment, to be fastened to the patient’s bare indifference and apathy are replaced by a normal quick- 
foot, IS made of very light material, weighing 57 gm ness of thought and response, cheerfulnebS and opd 
It consists of a small wooden strip, 35 cm long, held to mism Once more he becomes interested m tfunn^ 
the foot by small straps, and contains at the end, which about him, and shows in his every action that he is g 7 
piojects from the toe, a small but stout wire, which has he is alive The physical changes are not less stOKing 
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Fig 5 -—Curves showing changes in the tendon reflex linic 
basal metnbolic rate during treatment 

tion, his lemarkable transformation is as much mental 
or psychic as physical His slowness of speech and 
thought, his mental demession. weariness, irritabdil') 
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than the mental, and it was thought, therefore, that the 
tendon reflexes might change m a like manner and be 
an index to the paUent’s improvement somewhat similar 
to the index now obtained by determination of the basal 
metabolism 

Four patients, who exhibited in every way character¬ 
istics of in 3 'xedema, were studied, and their Achilles 
reflexes recorded graphically throughout their treat¬ 
ment The results obtained were plotted in curves 
(Figs 4, 5, 6 and 7), from which several interesting 
deductions were made The curve of the reflex and 
the curv'e of the basal metabolic rates are strikingly 
parallel When finally the basal metabolic rate is 
normal, the reflex likewise is normal, or as nearly so as 
can be judged by what is now known of the limits of a 
normal tendon reflex It is obvious, however, that a 
definite conclusion as to the relation of the basal meta¬ 
bolic rate and the reflexes cannot be drawn from four 
cases The fact that they seem to be parallel all during 
the period of recovery may be a coincidence Observa¬ 
tions must be made at more frequent intervals and on 
more patients before a definite conclusion can be 
reached 
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recognizable when the basal metabohsm^^drops from 15 
to 17 per cent below the average normal” (Fig 8) 
Tracings were made of the tendon reflexes in normal 
persons, and compared with the tracings obtained in 
conditions associated with low basal metabolic rates but 
not definitely related to the thyroid gland, such as 
pituitary tumors with low rates, an unclassified group 

Secofxls 



A more careful study' of the curves made by charting 
the time of the reflexes during the process of recovery 
shows no point at which there is a sudden change in the 
reflex time To the internist, therefore, who is relying 
on his percussion hammer alone for his information, 
the time of the reflexes of a person who is recovering 
from myxedema would naturally fall into three groups 
(1) those that are decidedly slow, as m typical 
myxedema, (2) those m which the time is sufficiently 
slow to make one suspiaous of myxedema, and (3) 
those that seem within the limits of normal Probably 
the greatest transition m the reflexes, as the result of 
treatment, occurs just after the disappearance of the 
so-called edema 

From the standpoint of diagnosis, however, it is more 
iinportant to know at what point m the insidious course 
of the development of myxedema the reflexes would be 
slow enough to arouse suspicion It is probable that 
they undergo a gradual transition m the development of 
the disease just as in the process of recov ery The stage 
at whiclt tlie refle-^es would attract the internist’s atten¬ 
tion would probably be during, or just alter, the devel¬ 
opment of the edema Acco-ding to Plummer, 'the 
ecienn of myxedema develop^ at, or at least becomes 
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tig 7—Curves showing parallel changes m the tendon reflc'c time 
and the basal metabolic rate during treatment 

\/ith low rates, and the so-called anorexia nervosa The 
latter condition is a state of extreme emaciation, appar¬ 
ently due to a total loss of appetite, and its low rate is 
probably related to a starvation process In this group 
there were five cases ot quite typical pituitary tumors 
with rates varying from —12 to —^28 per cent The 
one patient diagnosed as having anorexia nervosa had a 
rate of — 36 

The results obtained show graphically, what has been 
observed for a number of years in the routine examina¬ 
tion of these patients m the Section on Neurology of the 
Mayo Clinic, that myxedema is apparently the only 
condition in which the tendon reflexes are much slower 
than normal, that in all the other conditions associated 
with a low basal metabolic rate that were studied, the 
tendon reflexes are apparently unaffected and the results 
obtained in these seem to correspond m every way with 
those of a normal person (Fig 9) 
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Fig 8—A. record of a patient afte- being treated and having hi, basal 
metabolic rate brought up to — 2 (Figs 2 a and 7) The rtault is prac 
txcally within normal Iimxta ^ 

The abnormally slow movement of the tendon reflexes 
in myxedema should be a helptul sign m the diagnosis 
because of its simplicity, its clear-cut nature, and its 
apparent ’imitation to this one disease When’this smn 
is found. It should at least justify an investigation of the 
basal metabolism Probably no other disease gues 
more bnUiant results when properlv treated than does 
myxedema, and the treatment is simple and accurate 
if guided by basal metabolic studies The most impor- 
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lant point, therefore, to be brought befoie the internist 
IS the fact that most patients with myxedema have had 
the disease for yeais before it is recognized 
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CONCLUSIONS 

1 In cases of myxedema, the tendon reflexes produce 
such slow movement of the parts affected that the 

quality can be lecognized without the aid of mechanical The determination of the size of th^ nnrmoi i 
devices and is a valuable sign m the diagnosis of the of the greatest importance to cardiolo-ists TH l^^^^^^^^ 

t 1 so ^‘‘^^^ble and depends o 3 

2 In cases of myxedema, a greater stimulation is on the sex, age, height and weieht of n 

necessary to elicit a tendon reflex than m a normal vidual, that it is necessaiy that a basis of its norm.ll 

If f 1 f , n established, as the slightest modification of its sue 

o The period oi time interval of a tendon reflex of may reveal an underlying pathologic condition for winf 
any peison under the same conditions lemains the same, may be the size of a normal heart in some mdwiduals 

may m others determine a disease condition The 
radiologists have tried to establish a basis of cardiac 
normality, but because of so many unavoidable sources 
of error they have been to a large extent unsuccessful 
The most patent errois m the delimitation of the heart 
area by means of the roentgen ray are size and contour 
of the chest, position of the heart, exact centralization 
of the rays, accurate focusing, deformities of the chest, 
deformities of the spine, embedding of the heart in the 
diaphragm, influence of respiratory phases on the sue 
and shape of the heart, pericardial blood vessels, peri¬ 
cardial fat (extra and infra), and, especially at the apex, 
changes of posture and the variability of the size of the 
sternum 

The divergence of the rays is generally a predominant 
factor of error A distance of 6 or 7 feet, approxi¬ 
mately 2 meters, from the plate, is generally accepted as 
sufficient for teleroentgenography in this country But, 
according to Vaquez and Bordet,^ the distance of 1 
meter, 1 5 meters, or even 2 meters, gives too consider¬ 
able a deformation of the heart silhouette It is only at 
2 5 meters that the exaggeration of the heart shadow is 
reduced to its practical minimum, that is, the projection 
of an object 15 cm m size is augmented by only 4 or 5 
mm They also insist that in radioscopy of precision it 
is necessary for the tube to be accurately centered to tlie 
region to be studied But in the vertical and small 
hearts a distance of 2 meters gives accurate results 
The method practiced by Vaquez and Bordet ‘ for 
teleroentgenographing the heart is the best and most 
exact of any of the others recommended The following 
IS the procedure advocated by these authorities 

We illuminate the radioscopic screen and by means of a 
diaphragm with a circular opening we so adjust it that the 
image of the heart is exactly contained in the interior of the 
luminous circle, the diameter of which should correspom 
exactly to the greatest diameter ot the heart We then '■ 
the patient and the tube in their respective positions, \ve gne 
the diaphragm a greater opening, we place a plate iiistea 
of the screen, or between the screen and the thorax an sc 
the apparatus m action 

Any guesswork in the centralization of the tube will 
result m the distortion of the silhouette and in lo 
exaggeration of the size of the heart , 

The following conclusions, reached by Smith a 
Bloedorn - in their essay on the size of the n • 
heart, reflect the generally accepted opinions 
radiolologists 

The method employed [Bardeen’s] does not furnish^s^ 

factory standards by which to ‘. n,ethod, but 

abnorinal m size The failure not being due to metnoa, 


Fig 9 —Gr'ciihu. ifcorj of thi. AclnlKs tendon riflex in a case of 
pituitary tumor with a hasal metabolic rate of — 25 

and seems independent of the amount of stimulation 
apiilied 

4 In all conditions associated with a low basal 
iT'etabohc rate studied to date, with the exception of 
myxedema, the tendon leflexes seem to correspond in 
eveiy way with those of a normal person 

5 When a patient with myxedema is treated and 
brought back to normal so that he loses the usual char¬ 
acteristics of this disease, his tendon reflexes also seem 
to return to normal, and the approach of the reflexes to 
normal seems to keep pace with the basal metabolic rate 


Auscultation in Pulmonary Tuberculosis —I have had a 
large experience in treating chronic pulmonary tuberculosis, 
and I am sure that Paterson greatly exaggerates the harm 
which may result from auscultation I can’t remember any 
cases that it has harmed It of course shou'd not tire the 
patient These patients should be auscultated at reasonable 
and not too long intervals In hospital work this interval 
should not be longer than a month In cases with an acute 
process, at least once a sveek Auscultation is the greatest 
means at our command to know how the process in the lung 
IS acting and if done quietly will not produce automocula- 
tions Even if the patient is doing well he should have com¬ 
plete physical examinations at regular intervals These mter- 
Wls should be every two or three months at the outside and 
should be thorough so as to obtain full knowledge of the 
patient’s condition At this examination the throat, larynx, 
abdomen, and testes should always be examined 
Tlerc IS practically no danger from the examinations if 
p ^oerly made-Hugh M Kmghorn The Cure of Pulmonary 

Tuberculosis by Rest and Exercise, Boston, the Gorham 
Press, 1924 


1 Vaquez and Bordet The Heart and v jl Bull 

„ Xu TI nr —a T>l,^»,lnrIl. \V A U o I’U' 


2 Smith, H W, and Bloedorn, XV 
219 (Feb) 1922 
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to greit and unexplained variability in the organ studied, the 
difficulty will remain whatever means he used to ascertain the 
size of the individual heart under observation Hence, any 
conclusions as to the relative size of a heart based on com¬ 
parative dimensions, ratios, or relations to body landmarks 
are fallacious, and should be applied clinically with great 
reserve 

A century ago, Laennec, Corvisart, Cruveilhier and 
Bouillaud seem to have encountered the same difficulties 
m determining the size of the heart from the anatomic 
and pathologic standpoint 

DIAMETERS OF THE HEART 
The size of the transverse and longitudinal diameters 
of the heart silhouette is used by radiologists for deter¬ 
mining its normality The area of the heart silhouette, 
because of the frequently incorrect transverse and 
longitudinal diameters and the personal equation in the 
mapping out of the contour of the heart image, presents 
errors gross enough to render this method only one of 
doubtful utility And the correlation of the volume of 
the heart with the size of the body, as advocated by 
Bardeen,^ for many obvious reasons presents errors 
sufficient to render the method inaccurate m a large 
proportion of heart examinations 

Smith and Bloedorn,- m their examination of 500 
midshipmen with normal hearts (by means of the 
roentgen ray) conclude 

It appears to be clear that while we can ascertain accurately 
the size and shape of any heart, we have no means whereby 
we may know what the size and shape of that particular heart 
ought in the absence of disease, to be In this respect our 
results correspond with those of other observers so strikingly 
that we must believe the heart in normal individuals to be so 
variable in size that it can rarely be possible to state from a 
single observation whether a given heart is or is not enlarged 
Since this failure to evolve usable standards is not peculiar 
to the method employed but is plainly due to unexplained 
variations in the organ observed, it seems impossible to limit 
the application of our findings to teleroentgenology Thus, 
regardless of the method by which the actual size of the 
heart be estimated—whether by teleroentgenography, fluoro¬ 
scopy, orthodiagraphy, electrocardiography, or manual percus¬ 
sion and regardless of the degree of precision displayed by 
these several methods, we cannot escape the conclusion that, 
in view of the great variations in the size of the normal heart, 
any judgment as to the relative size of a given heart must be 
fallacious m the extreme 

Sir James Mackenzie * writes 

Indeed, I am doubtful if an x-ray examination of the heart 
has ever thrown the slightest light on a cardiac condition 


PERCUSSION 


Percussion of the heart is generally acknowledged as 
an individual art, which in the hands of the most dis- 
tinguished clinicians has yielded results more or less 
accuiate 

\Vilhani Duncan Reed ^ says “The dev'elopment of 
radiology has disclosed the limitation of percussion xu 
determining the size and shape of the heart In fact, 
some authorities go to the extreme of holding that per¬ 
cussion is valueless as a means of diagnosing the pres¬ 
ence or absence of cardiac enlargement ** He especially 
emphasizes that skilful examiners may differ in the 
demarcation of a particular cardiac border, but that each 
unv, as a result of experience m practicing percussion 


3 

■4 
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Bardeen C U 
Mackenzie Tara 
Reed W D 


T Rocntccnol O 823 (Dec) 19^'> 
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according to his method, correctly determine the pres¬ 
ence or absence of enlargement of the heart 

Danzer “ says 

To percuss a heart accurately for diagnostic purposes 
rcquires'a fine technic and is, at best, difficult, especially when 
slight or moderate enlargement exists In fact the London 
school of cardiologists denies its possibility altogether even 
by the most expert Personall / I cannot accept this extreme 
V levvpoint 

Barker ^ states that 

Especially in the obese, ordinary percussion, as every one 
knows, IS most fallacious, and even in persons of normal 
weight I have seen great discrepancies among percussion 
results of supposedly accurate clinical observers The methods 
of percussion in common use for the demonstration of the 
outline of the heart and great blood vessels certainly demand 
revision in the light of the x-ray findings 



Fig I —Normal heart Line A normal size of heart corresponding to 
clenched fist mapped out by percussion line B roentgen ray and per 
cussion outlines corresponding 6 foot plate 

Claytor and Merrill ® observe that 

In almost all instances in which we felt satisfied with the 
eftorts at percussion, the boundaries were found to be correct 
but m some subjects it was absolutely impossible to outline the 
heart by percussion, and this, too in cases in which there was 
no excess of adipose tissue, or other demonstrable condition, to 
interfere 

Neuhof “ writes 

Careful and continued use and observation of the above 
special as well as the usual methods of percussion checked 
by comparison with the unequivocal standards furnished by 
orthodiascopj and fluoroscopy have convinced me that all 
methods of percussion are inaccurate and unreliable even lor 
clinical purposes These statements applj to percussion for 
superficial dulness as well as for flatness 


6 Danzer \m J M Sc 157 sl3 1917 

7 Barker L F -tm J Roentgenol 9 -ISa CJnly) 1922 
S Clajtor and Merrill \m J M Sc 138 a49 1909 

9 Xcuhof Selian The Heart. 
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A peiusal of the literatuie shows that the Lne.it eiimm > 110 ,-, ..f ..n , <• 

majority of wiiteis on pereussion of the heait hold these cnees of technic nlav bT^ownT ‘I’ffer- 

views on the fallacy and uselessness of this means of observeis skilled in the mpti { <J>fterent 

delimiting the cardiac bordeis It is my intent to lesults Onee the dio,^^ 

demonstiate that it is possible to map out the size, shape tered. n,e, percussion is mas- 



Fig 2—Normal heart Line A, percussion outline 

and position of the heart precisely by percussion, and 
besides, that this method has the advantages of a greater 
degree of accuracy and a gieater clinical value than are 
obtainable by means of the roentgen ray 

DROP PERCUSSION 

The method I employed is Leich’s drop percussion 
This method of peicussion is the easiest learned, the 
most mechanical, and eliminates all pei sonal factors, it 
has the advantages also of the combination of three 
essentials the sounds aie heard, the resistance is felt, 
and the vibrations of the hammer may be seen This 
method differs from others in principle A drop is 
used instead of a stroke A hammer and pleximeter 
are necessary to obtain good results The method is 
mechanical, easy to learn, and gnes unifoim results m 
everybody’s hands because a diop is passive and cannot 
be changed, and the sound produced is the same, no 
matter who allows the hammer to drop 

For many years, the accuracy of this method of per¬ 
cussion has been compared and tested on the cadaver and 
also with the cardiac silhouette of teleroentgenography 
I have employed the following technic The heart is 
first percussed, the borders determined and marked with 
fuse wne fastened to the skin with adhesive plastei, 
and the chest roentgenographed The results fiom the 
two methods may then be compared on the same film 
The best pi oof of accuracy and of perfection of tech¬ 
nic IS to percuss the patient at different times resulting 
in the same size, shape and position of the heait The 


(ered, p.eus.on may be „r,sZZ,V'T 

method etnplo, ed, m faet, the' lact.le apXal“' fc 
slightest lesistance can be so developed that apnrox - 
maply accurate results may be had by means of Iidit 
and gentle palpation ^ 

It IS obvious that movements of the heart due to its 
systole and diastole and to its changes of position and 
shape with respiration make extremely difficult an abso¬ 
lutely exact comjjarison of the percussion imaw with 
hat of the roentgen lays In fact, it is practically 
impossible to roentgenograph a heart m rapid succession 
and obtain similar outlines The patient must be roent- 
genographecl m tlie same posture m which he has been 
pei cussed Another significant fact is that percussion 
is piacticed on patients breathing normally and witlicnt 
exaggeration, but. when roentgenographed, the same 
person will invai lably breathe deeply, thereby changing 
the shajie and position of the heait It may be tliat 
some of the eriois attiibuted to percussion when coni- 
paied with the roentgenogram may be due to this 
important factor 

INNER LINE OF DULNESS 

Percussion gnes two distinctive lines of dulness, one 
coi responding to the roentgen-ray silhouette of the heart 
and the other to a more pronounced and predominant 



Fig 3 —Dropped heart Line 4, percussion outline, the difference 
position IS due to respiration 

area of dulness, the size of which corresponds 
noimal heart size given to us by the anatomis s 
first cardiac percussion outline which correspon 
that of the roentgen ray, gives the same y 


n the same size, snape anci posinon or rne neaii n.c c.. c.v. ^ ,._p„{„en-ray 

^---and IS just as unreliable in its results as the roeni„u 2 

10 Ltrch Dcutsch Arch f Win Med Decemhep 1912, Internat silhoUettC The tWO Outlines correspond fairly WC , 
Clin, Senes 25, 1, 1915, Arch Diagnosis 9 1 (Jan) 1916 
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their clinical value is greatly inferior to the inner line of 
dulness The line of dulness corresponding to the heart 
margin as mapped out by the roentgen ray represents 
the heart in diastole, together with its pericardial fat 
and blood vessels, etc, while the inner border as delim¬ 
ited by percussion corresponds to the heart itselt m 
systole and stripped of its pericardium and its fat In 
Figure 1 are illustrated these two lines of dulness as 



with a casette-changing mechanism allowing two expo¬ 
sures within the same cardiac cycle 

From their observations made on the normal heart, 


they state that 

The decrease m size of the cardiac area during systole may 
involve any of the outlines, but does not usuall> involve all 
The outline corresponding to the right- auricle varies least in 
position, while the left ventricular outline, particularly toward 
the apex, is the margin which undergoes as a rule the greatest 
movement The border of the right ventricle nearly always 
shows a descent at the base The part of the left 

ventricular border may likewise vary Usually the maximum 
change is at or near the apex and decreases upward, but the 
v’tix /»rcA mnv he seen 


These observations explain the fact that the differ¬ 
ence betwen the size of the teleroentgenographic and the 
anatomic heart is very much less m the vertical than the 
horizontal heart The greatest change in the size and 
shape of the vertical heart due to its systole and diastole 
IS downward, the apex being more to the right and 
down As the heart increases its obliquity, this differ¬ 
ence in its size is increased This can be easily demon¬ 
strated either by perctission or with roentgen rays by 
pressing the lower abdomen, which causes the heart to 
rotate upward and to the left, and its transverse 
diameter to increase 


SIZE OF THE NORMAL HEART 
Laennec wrote “I think according to my dissections 
that I am able to determine the natural proportions of 
the heart in the following manner, which, although 


Fig 4—Percussion and roentgen ra> outlines of Figure 3 superposed 
by Dr Granger Line A percussion outline line B roentgen ray outline 

mapped out by percussion This difference between the 
two margins of dulness is wider on the left heart border 
than on the right It varies in size in different persons 
There may be a difference between the two margins of 
dulness of from 1 to 1 5 cm in subjects having a high 
diaphragm and in whom the heart lies obliquely This 
margin diminishes as the heart assumes a more vertical 
posture, or in persons having a sagging diaphragm 
and manifesting a visceroptotic condition This varia¬ 
tion in the size of the cardiac silhouette is the chief 
difficulty in the accurate determination of the normal 
heart size in teleroentgenography 

The unreliability of teleroentgenographic measure¬ 
ments of the transverse diameter is pointed out by 
Smith,^^ who bases the following conclusion on 
roentgen-ray measurements made on 227 men for the 
purpose of securing statistics on the heart size of 
soldiers “The individual measurements for the trans¬ 
verse diameter, in individuals with the same body 
weight, presented considerable variation, and empha¬ 
sized the danger of basing an opinion on tbe determina¬ 
tion of the diameter alone” According to Dietlen,*- 
the apex is almost always felt one interspace higher 
than the apex of the silhouette obtained by ortho¬ 
diagraphy, or, if the apex beat is under a nb, at least the 
width of one finger higher His explanation is that the 
apex beat is felt in systole, while the silhouette shows 
the cardiac outline during diastole, and that while the 
heart changes slightly during the period of contraction 
and relaxation, such changes are greater at the apex 

Eister and Meek “ describe a method of makmg 
rapid roentgen-ray shadowgraphs of the human heart 

11 Smith Berlnard Teleroentgen Measurments o£ the Hearts ot 
Normal Soldiers Arch Int Med 25 522 (May) 1920 

12 Dicllcn Dcutsch Arch f klin Med SS 55 1907 

fc-ibter J A E and Meek \V J •\tn J of Koentgenol 7 471 
(Oct ) 1920 



Fig 5 —Slightly dilated heart Line A percussion outline. 


approximate, is certainly of sufficient exactitude The 
heart, including its auricles, has a volume slightly 
inferior, equal or very slightly superior to the volume 
of the fist ” This approximate relationship of the size 
of the fist to that of the heart has been accepted by 
anatomists 
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The size of the noimal heart, as handed down to us 
by Bouillaud m 1841, and confirmed by othei anatomists, 
^ appioximatively 12 cm from the base to the apex, and 
8 8 cm at its broadest Giay’s dimensions aie, from 
base to apex, 12 cm , across at its broadest, 89 cm 
Jrieisol s, fiom base to apex, fiom 12 to 15 cm, and at 
Its greatest breadth, from 9 to 11 cm Morns’, from 
to apex, from 12 to 15 cm , and at its broadest, 
8 7 cm Davis says “The heait is somewhat larger 
than the clenched first ” Cunningham says “And it 
is roUjjhly estimated as being about the same size as the 
clenched fist ’’ 

In Camp Beauregard, in 1917, I mapped out by per¬ 
cussion the borders of the heart of 257 normal soldieis 
with the object in view of determining the size of the 
noimal heart Two diameters were consideied the 
tiansveise, which coiresponds to the greatest width of 


heait IS the transverse, as it is the one used in con 
son with the size of the fist The longitudinal diai 
IS valuable so far as it corresponds with the transi 
The lengths of the two diameters are approximate! 
same A greater length of the longitudinal is signit 
of a dropped heart, provided the transverse diamet 
normal m size and the heart is normal 
The size of the hands varies in all persons The 
a close relationship between the stature of a person 
the size of his hands Persons who have wide thora 
short necks, wide costal angles, and Avide but si 
sternums, have wide, thick hands and short fing 
Those who have elongated chests, with narrow co 
angles and elongated narrow sternums have narr 
slendei hands with long, slim fingers In the f 
instance, the heait will he in an oblique position, v 
suppoited by the diaphragm, with wide transve 
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the heart, and the longitudinal, which begins at the 
intersection of the right contour of the heart and the 
origin of the great blood vessels and extends to the apex 
The results of these researches aie tabulated according 
to the height and weight of the individual These 
dimensions of the transverse diameters of the heart at 
Its broadest correspond with those given by the 
anatomists Not only these 257 hearts, but many thou¬ 
sands examined by me during the last ten or more years, 
correspond invaiiably to the size of the fist of the indi¬ 
vidual when normal This correlation of the clenched 
fist and the noimal heart is constant and is the only 
piactical determinant of its normality The slightest 
variation in its size is recognized 

The transveise diameter of the heart corresponds to 
the linear measurement of a line beginning at the junc¬ 
ture of the inner side of the right clenched fist and the 
wrist and ending at the middle joint of the fourth 
finger (Fig 6) The most important diameter of the 

14 Davis Applied Anatomy 

15 Cunningham Anatomy 


diameters, which, if normal, will correspond to the size 
of the clenched fist In the other instance, the heart will 
be elongated and its transverse diameter narrow, but t le 
longitudinal diameter will be greater than the trans- 
verse 

Again, the relationship of the heart at its broadest 
with the fist of the individual will be practically exac 
Those who have a big fist ha\e a big heart and tliose 
who have a small fist have a small heart Die size 
the heart as well as that of the hands is influence 
the same factor, physical work Brezina an 
zelter of Vienna have observed that vocations in 
mg manual labor afifect the bi eadth and ..^l 

hand, not its length, and that the two-d>nien^.onal 

enlargement of the hands of persons ‘ j|,e 

tasks calling for considerable muscular etto 
nature of a functional hypertrophy^ invol o 
and contractile tissues — -- 

_ cj j923» 

16 Brezma E, and Lebzeltcr, V 4 ,v~iir A SI 2119 

in The Dimensions o£ the Human Hand, cdito , J 
(Dec 22) 1923 
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COMMENT 

A Study of the roentgenograms shows the close 
approximation between the size and shape of the per¬ 
cussed and teleroentgenographed heait Figure 4 is a 
superposition of the percussed and the loentgenogiaphed 
outlines of the heart m Figure 3 In Figure 3 is the 
dropped heart of a marked visceroptotic tall man 1 he 
percussion and the roentgen-ray figures practically com- 



Fig ^ —Linear measurement of the fist corresponding to the size of 
the transverse diameter of the normal heart 


cide in shape and size The difference in the posit’on 
of the heart is due to respiratory changes The inter¬ 
esting features in this case are the absence of pulsation 
at the apex, and a marked diffused pulsation below the 
ensiform cartilages and the fact that, because of the 
extreme vertical position of the heart, there is only one 
line of dulness that corresponds to the roentgen-ray 
outline This is characteristic of a dropped heart, the 
difference between the two lines of dulness diminishing 
as the vertical position of the heart is increased The 
longitudinal diameter of 11 7 cm, as compared with the 
transverse diameter of 9 5 cm, is significant of a 
markedly dropped heart In the other roentgenograms, 
the size of the heart is exaggerated in both the percus¬ 
sion and the roentgen-ray outlines This exaggeration 
is variable, for, while it is practically negligible in the 
vertical heart, it increases considerably as that organ’s 
obliquity is intensified 

CONCLUSIONS 

1 Radiology has not furnished a basis for the deter¬ 
mination of the normality of the heart’s size 

2 Percussion is of greater value in delimiting the 
cardiac area 

3 The correlation of the normal sized heart and the 
fist of the individual is constant, and is the only practical 
deterininator of the size of the normal heart 

4 The linear dimensions of the transverse diameter 
of the heart correspond to a line drawn from the junc¬ 
ture of the inner side of the right hand and the wrist, 
and ending at the middle joint of the fourth finger 

5 The deteimination of the size shape and position 
of the heart is a dominant factor in the diagnosis of its 
pathologic conditions 

1216 !XIa\son Blanche Building 


MELANOMA 

UEPORT or A CASE APPARENTLY PRIMARY IN THE 
jejunum, the presenting SYMPTOMS 
resulting FROai METASTASIS IN 
THE HYPOPHYSIS CEREBRI 

H HOYT cox, MD 

AND 

LeROY H SLOAN, MD 

CHICAGO 

Melanoma, melanosarcoma, oi melanocarcinoma is a 
malignant tumor growth composed of pigmented cells 
Ewing ^ inclines to the view that tumors of this type 
arise from a specific mesoblastic cell, the chromatophore, 
and possibly also from cells of the epithelial type which 
have been modified by pigment production He writes 
“Theoretical considerations favor the origin of all 
melanomas from the mesoblastic chromatophore, while 
the histology favors their origin from epithelial cells 
which have taken on pigmentary function The estab¬ 
lished tumors exhibit carcinomatous or sarcomatous 
structures, or both ” 

The melanomas are usually primaiy in the skin as 
pigmented moles of congenital origin They may 
remain quiescent for a long period, or they may become 
rather early malignant in character They are also 
found primary in the choroid of the eye, the ins, the 
pigmented areas adjacent to the conjunctiva, the pia 
mater, the arachnoid, the rectum and, less frequently, 
in other organs 

Melanomas are found in animals, particularly in 
horses, in fact, melanomas of the rectum in horses were 
among the first tumors observed in veterinary surgery 



Fig 1 —Section from primary growth slightly reduced from a photo¬ 
micrograph with a magnification of 70 diameters 


Vieborg of Copenhagen,^ at the end of the eighteenth 
century, and Brugnone - m 1781 described the condition 
The first mention of melanomas in man was made in 
1806 by Laennec^ In 1863, Ashton ■* observed the 

1 Ewing Neoplastic Diseases 1919 

2 Haras de Chivasso 1781 

3 Lacnncc, quoted by Ch:dicr and Bonnet fFoctnctc 6) 

4 Ashton Les maladies du rectum ct dc lanus 
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similianty of melanomas of hoises to the same condition 
found m man Virchow,^ m 1864, described a sarco¬ 
matous and carcinomatous form of melanoma In 1869 
he leported a case of rapidly malignant pigmented 
tumor of the rectum Chaher and Bonnet “ have com¬ 
piled 100 cases of primary melanoma of the rectum 
In their senes they comment on the fact that the condi¬ 
tion of generalized metastases in the intestinal canal 
was obsei /ed only thiee times, and then at necropsy 
Ewing ^ reports a cecal melanoma in a child, aged 8 
Wieting and Eandireport a supposed primary 
melanoma of the gallbladder Vander Veer and 
Kelleit® leport a melanotic sarcoma of the middle sec¬ 
tion of the ileum Duval “ has lepoited a case of 
melanotic saicoma appaiently primary m the common 
bile duct Libman,^“ in his article on sarcoma of the 
small intestine, calls attention to Treves’ case of 
melanosarcoma of the ileum with infiltration of the 



inguinal glands New and Hansel “ report a primary 
melano-epithelioma of the palate, and discuss the 
literature 

The extreme rarity of primary melanoma of the 
gastro-intestinal tract warrants the report of the follow¬ 
ing case The involvement of the pituitary may be of 
interest in connection with the supposed function of 
certain endocrine glands 


REPORT or CASE 

F, a man, aged 54, had been in good health 

until early m January, 1923, when he began to complain of 

generalized aching, weakness, loss of ambition, reduction m 
fevual desire and power, and slight headache He soon 
became languid, drowsy, inattentive and ^ 

to be left alone, These symptoms progressed gradually, a 
became associated with severe frontal headache u^o 
trnllable yawning At that time, a diagnosis of epidemic 
(lethargic^ e ncephalitis or frontal lobe tumor was made, the 

s Virchow Pathologic des tunieiirs 

\ State J Med 

1? B^^S'HlsdS^K^'^Mc/aTEpith of the Palate, 

T A M A 77 19 (July 2) 1921 
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the latter based on the headache, mental change chara^ 
change, drowsiness, lack of choked disk, absent localizing 
findings and yawning (a not infrequent accompaniment of 
frontal tumors although it is associated with tumors elsewhere 
and, of course, with epidemic encephalitis) However bv the 
latter part of April the patient developed intense dro’wsmess 
nonprojectile vomiting, severe, deep seated, frontal, headache’ 
buzzing m the ears, prostration, polydipsia, polyuria and 
diplopia At that time, ihere was noted a peculiar branny 
desquamation of the skin, and a pronounced failure m the 
growtli of hair The headache increased in severity and was 
associated with vomiting, which came on shortly after the 
ingestion of food 


H X(luiiuQtioii June 22, somewhat more than si\ months 
after the initial symptoms, on the basis of the symptomatology 
presented above. Dr Lewis Pollock made a diagnosis of 
pituitary tumor Then, there was also present a paretic, right 
external oblique muscle, the right pupil was larger than the 
left, the left knee jerk was absent, and there was a positive 
left Babinski reflex and a suggestion of an hemianopia Spinal 
puncture was done shortly The fluid was under increased 
pressure, tests sliowed a slightly increased amount of globulin, 
there was a normal cell count, with a negative Wassermann 
reaction Following this puncture, the patient improved 
rapidly The headache disappeared, drowsiness became less 
and vomiting stopped, there was less frequent urination, and 
the total quantity was decreased This improvement was 
temporary 


Further hospital study revealed the following in addition to 
tile findings noted above no hemianopia, eyegrounds normal, 
abdominal and cremasteric reflexes, normal, normal sellar 
shadow, no suprasellar calcification, blood count, normal, the 
examination of the urine was reported negative for pathologic 
products (it IS unfortunate that no test for pigment was 
made) The blood pressure was systolic, 130, diastolic, 85, 
the left lower lung showed a rounded shadow about 4 cm 
m diameter, a gastro-intestinal roentgen-ray examination was 
negative, except for gastric retention and the grouping of the 
intestines in the midhne as if such a position were caused 
by adhesions A cough productive of bloody sputum devel¬ 
oped, the vomiting continued and was now of the projectile 
type, the patient refused nourishment, lost weight rapidly, 
showed ascites and pleural effusion, became maniacal and then 
stuporous, and shortly afterward died 


Necropsy —The organs were brought cn masse to the Uni¬ 
versity of Clncago and were thoroughly examined there by 
U Gideon Wells The main findings, indicated by the anatomic 
diagnosis, were malignant melanoma, apparently arising m 
the upper part of the jejunum with infiltration of the adjacent 
lymphatics and mesenteric lymph nodes, extensive secondary 
involvement of the liver, gastric and intestinal mucosa, pleura, 
peribronchial lymph nodes, heart muscle, brain and the left 
ung, tumor metastases in the posterior lobe of the hypophysis 
ind the infundibulum, and in the pleura, peritoneum, vesica 
mucosa, dura mater, pericardium and the skull, slight innltra- 
:ion of pancreas, peripancreatic and hepatic lympli nodes, 
iccasional metastases in both kidneys and one subcutaneous 
metastasis, bilateral hypostatic pulmonary edema, mo era e 
iscites and hydrothorax, Meckel’s diverticulum, a yg> 
degree of senile sclerosis of the ao'^ta, a cyst m the left Ki ne 
The external surface of the body was examined care u 
For a possible primary growth, but nothing of the sort cou 
oe found There was a slightly raised pigmented mole 
the right posterior scapular region, light brown, an a ^ 
7 mm in diameter Microscopically, this was fomi ? . 

simple slightly pigmented mole with no evidence o 
transformation Both eyes were removed, but 
nation revealed no indications of any abnormali y, a 
tainly no melanotic tumor was present in either 
minute, subcutaneous metastatic nodule was fouii , 
beneath the skin of the left thigh ,n tli 

What seemed to be the primary growth was oc j 
jejunum This, the most extensive tumor growth, n 

loop at a point beginning about 30 cm Nitration of 

where the jejunum show-d an extensive diffuse mnnr 


the 

a 
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the serosa with pigmented tissue for a distance of approxi¬ 
mately 20 cm There was no obstruction to the bowel, although 
the bowel wall was diffusely thickened by tumor tissue up to 
1 cm thick This lack of obstruction has been commented on 
as being rather characteristic of saicoma of the intestine as 
opposed to the well known obstruction produced by carcinoma 
The mucosa was densely infiltrated with tumor tissue, and, 
for a distance of about 8 cm m the center of this area, the 
mucosa was completely replaced by tumor tissue showing a 
slight ulceration Passu g from this central zone, the inhltra- 
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Fig 3 —Section from a nodule m the intestine slightly reduced from a 
photomicrograph X ISO 


tion of the mucosa in each direction became less and less 
marked, and, at the margins, of this area, the mucosa appeared 
merely speckled with pigment There were few distinct tumor 
nodules in the mucosa outside its central area of dense infil¬ 
tration The lymph nodes of the mesentery immediately 
adjacent to this area formed a soft mass about 5 by 6 cm, 
connected with the growth by strands of tumor tissue extend¬ 
ing in the mesenteric lymphatics Extensive invasion of the 
mesenteric lymphatic vessels radiating from the growth to the 
mesenteric lymph nodes is so characteristic of primary neo¬ 
plasm that, considering this condition together with the general 
character of the large tumor growth m the small intestine and 
the absence of any other growth suggestive of a primary 
tumor, there seems to be little room for doubt that this was 
the starting point of the entire process 
Other findings of interest were obtained The peritoneal 
cavity contained about a liter of bloody fluid and, although 
there were no tumor nodules in the peritoneum, there was a 
distinct diffuse pigmentation of the peritoneal surface, particu¬ 
larly m the inguinal region There was a bloody exudate 
about 600 to 700 c c m each pleural cavitv despite the absence 
of tumor metastases in the pleural surfaces The pericardium 
contained a normal amount of fluid although the epicarduim 
was studded with minute, black tumor nodules, especially over 
the auricles 

The heart was extensively invaded by metastases The 
endocardium of the right ventricle was speckled with innumer¬ 
able tumor nodules, as were also the auricles, the largest 
nodule being about from 2 to 3 mm m diameter in the inter¬ 
ventricular septum, however, there was a tumor nodule about 
12 bv 18 mm The miocardium was everywhere studded with 
minute tumor nodules 

The lungs showed a great number of minute black tumor 
nodules m the pleura, especially m the lower right lobe most 
of them from 1 to 2 mm in diameter The dependent portion 
of the lower lobe was boggy, but it showed no definite areas 
of consolidation The cut surface was moist and exuded 


frothy fluid, but showed no areas of consolidation and no 
visible tumor growth There was one tumor nodule m he 
lower lobe about 1 cc m diameter The left '“"S 
a small number of pleural tumor nodules ^“'1 ^ 

similar hypostatic edema The anterior surface of theJovver 
lobe contained a nodule 3 or 4 cm in diameter, beneath he 
pleura, extending about 3 cm into the ung, and composed 
of black-brown tumor tissue Two noddes about 1 5 cm 
diameter were located close at hand The ^ 

the hilum of the left lung were enlarged, hard and black, 
and infiltrated with tumor tissue There was less >ovolv - 
ment on the right side and at the bifurcation of t^e trachea 
No healed tuberculous lesions or acute pneumonic foci were 

^°The liver was about normal m size, despite extensive 
involvement by masses of pigmented tumor gco'vth T 
largest in the anterior surface measured approximately 8 cm 
m dameter, and there were several nodules measuring from 
2 to 4 cm Between the tumor nodules, the liver tissue seemed 
approximately normal The two lobes were involved about 
equally by metastases The liver weighed 1,620 gm, of which 
approximately one fifth was tumor tissue 

Except for the large mass m the jejunum, the alimentary 
canal showed but slight involvement The mucosa of the 
stomach was spotted with flat pigmented spots up to 2 mm m 
diameter, many of these were of pm point size The same was 
true in the duodenum The mucosa of the large intestine 
showed no tumor involvement The small intestine, however, 
showed occasional pigmented spots Some of the largest of 
these spots were ulcerated, this distribution was irregular, and 
nowhere were the intestinal spots numerous except m ^e case 
of the large mass in the jejunum previously described About 
50 cm below, this mass was one ulcerated mucosal nodule 
2 cm in diameter The colon showed no tumor masses, 
although there were occasional pigmented spots in the serosa 
The appendix showed no involvement by the tumor tissue It 
had a mesentery of its own, contained numerous fecal con¬ 
cretions, and was free There was a Meckel’s diverticulum 
about 8 cm long, with a lumen about the same size as the 

intestine . , u 

The kidneys contained only a few small tumor nodules, the 
largest about 3 mm in diameter No tumor growth could be 
found in the suprarenals The urinary bladder mucosa was 
flecked with numerous tumor nodules, but otherwise was 
normal, and there were no tumor growths m the prostate 



Fig 4 —Cross section through hypophysis, showing involvement of pos 
tenor lohe and infundibulum infiltration into the anterior lobe and normal 
tissue reduced from a photomicrograph X 6 

The brain was normal in size, weighing 1,300 gm In the 
dura over the cerebrum were several small pigmented spots, 
not adherent to the skull The pia arachnoid showed no 
tumors The entire infundibulum was black, and thickened 
to 2 or 3 mm in diameter This condition stopped abruptly 
just below the tuber cinereum The pigmentation continued 
into the hypophvsis Apparently the posterior portion of the 
hypophysis was full of black pigment, but the gland as a 
whole was not much enlarged The sella turcica was neither 
involved nor enlarged No tumors were seen on the external 
portion ot the brain Transverse sections through the hardened 
brain showed numerous tumor growths The largest was m 
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the wlute matter of the right occipital lobe near the mesial 
surface and near the parieto-occipital fissure, measuring 3 cm 
transverseb^ 2 cm anteroposteriorly, and from 1 to 1 S cm 
vertically A nodule about 1 cm in diainetci lay beneath this, 
near the inferior surface of the lobe Another large nodule 
was present beneath the floor of the left lateral ventricle just 
above the crus, this measured about 2 cm transv ersely, 1 5 cm 
anteroposteriorly, and from 0 5 to 1 cm vertically A nodule 
about 2 5 cm long by 1 5 cm thick filled the right lateral 
ventricle in its entire extremity, arising from and nearly 
replacing the right lenticular nucleus, with a small nodule in 
the white matter beneath the right inferior frontal fissure A 
small nodule, measuring from 7 to 8 mm, was found 111 the 
white matter beneath the mesial surface of the left lobe under 
the collosomarginal gyrus No nodules were found m the 
gray matter of the cerebrum, and none m the pons, medulla or 
cerebellum 

The bones grossly showed no evidence of tumor with the 
exception of the calvarium, which was full of small secondary 
growths in the form of black spots, and the ethmoid plate 
was infiltrated with black tumor tissue 

The,tumor everywhere was most intensely pigmented, of a 
deep brown, and the tumor cells themselves could rarely be 
seen because of the amount of pigment Where these were 
visible they were found to be of medium size, round or oval 
with uniform granular nuclei, and a fair amount of cytoplasm 



They were usually arranged in small alveoli, and they grew 
through the tissue spaces and lymphatics The pigmented 
cejls were often enormously enlarged by the pigment In 
adjdition to the tumor nodules, small foci of tumor ceils Avere 
found distributed widely throughout the body 
In the lungs, many of the capillaries were packed with 
pigmented cells, and these were found free in the blood in 
the large vessels as well as in the alveolar spaces 

In the kidneys, masses of pigment granules were found in 
some of the tubules, and occasionally pigmented cells were 
present in the glomerular capillaries Otherwise the kidneys 
showed little change 

The hypophysis showed a massive infiltration involving the 
infundibulum, completely replacing the posterior lobe and all 
but a small portion of the anterior lobe, which remained 
compressed but otherwise normal in appearance 

The pigmented tumor cells seemed to cause no inflammatory 
reaction and no degenerative changes in the tissue adjacent to 
them In the large tumor nodules, the original tissues had 
been totally replaced 

COMMENT 


The important pathologic and clinical findings in con¬ 
nection with this case are {a) the primary origin of a 
melanoma m the jejunum, (i) the extensive metastases 
(c) the multiplicity of symptoms, {d) the absence of 


definite localizing signs, (c) the evidence of involve 
ment of the pituitary with a more or less selective action 
on the infundibulum and posterior lobe 

The pars nervosa of the hypophysis is a downgroiMh 
fiom the flooi of the midbrain, and develops into a 
bulbous process, the infundibular body, attached to the 
tuber cinereum by a slender neural stalk, the epithelial 
portion aiises from an ectodermal evaginatioii of the 
vault of the oral cavity, Rathke’s pouch, grows back¬ 
ward and adheres to the floor of the midbrain The 
downgrowth of the pai s nervosa carries with it a thin 
layer of epithelial cells, the pais intermedia, which 
covers the infundibulai body By lateral buddinu, 
anothei epithelial portion, the pars tuberahs, surrounds 
and becomes attached to the neural stalk and tuber 
cineieum (summarized from Towne) 

The exact function of the hypophysis as a Avhole or its 
component portions as individual structures is unknown 
Many clinical symptoms have been ascribed to over- 
activity of this particular gland, which might well have 
been caused by either altered secretion or reduced 
secretion The signs and symptoms that may be 
legalded as quite definitely related to a pathologic con¬ 
dition present in or about the pituitary body are 
adiposity, drowsiness, dry skin, pronounced asthenia, 
polyuria, alteration in the growth ot hair, sexual dis- 
tui bailee, particularly reduced desire and power, sub¬ 
normal temperature and dulness Symptoms and 
signs are ascribed to the anterior lobe by some, and the 
same symptoms and signs apparently quite as well 
referred to the posterior lobe by others As yet, the 
results of anterior lobectomy, posterior lobectomy, high 
stalk section, low stalk separation, infundibular irrita¬ 
tion and the like remain quite undecided 
A patient is observed rvho exhibits a metastatic tumor 
involving a portion of the neural stalk, the entire infun¬ 
dibulum, completely replacing the posterior lobe of the 
hypophysis and partially infiltrating the anterior lobe 
although leaving a considerable portion undisturbed 
Clinically, the patient shows pronounced drowsiness, 
generalized and marked asthenia, interference with the 
giowth of hair, branny desquammation, polyuria, poly¬ 
dipsia, no glycosuria, reduction and rapid loss of sexiuil 
function, but there is no enlargement of the hypophysis 
sufficient to produce pressure erosion of either clinoid, 
or any chiasm disturbance resulting in defimte 
hemianopia The latter consideration is of some impor¬ 
tance in ruling out the fiequent reference made to 
regional pressure of pituitary tumors as causal factors 
in the production of the foregoing symptoms, rather 
than to alteration in the gland itself 

We believe that the symptoms are dependent on tlie 
more or less selective infiltration of the hypophysis au 
especially that of the infundibulum and posterior o e 
The persistent yawning may be due to the same com 
tion, although it is ivell recognized that such a symptoii^ 
is found in epidemic encephalitis, frontal lobe tumor 
and tumors elsewhere in the brain It is a so \ 
known that increased intracranial pressure , 

so remote a tumor as one in the cerebellum P 
the symptoms of pathologic changes m the P| ‘ ^ r 
the extent of producing glycosuria The 
such a result may be (1) obstruction to t ^ . 

from the hypophysis, (2) stimulation fl,e 

ysis, (3) irritation by tension work, 

recess us infundibuh, or as suggested by 

12 ~Kennedy, Foster, in Nelson’s Loose ^‘from Ependymal 

Is Bailey. Perctval A Study of Tutors Arising 
Cells, Arch Neurol 61. Psychiat 11 1 (Jitu ^ 
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(4) the production of a lesion of the para-infundibular 
h}pothalinic region" 

The dittuseness of the ceicbial inetastases makes an 
absolute interpretation of the neurologic findings quite 
impossible The pyramidal tract interference seems due 
to the presence of the mass m the region of the lentic¬ 
ular nucleus Perhaps, if the patient had been able to 
respond dependably, we should ha\e been able to 
demonstrate the occipital lobe involvement 
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THE UNILATERAL FUSED KIDNEY 

REPORT or CASE 

RALPH L DOURNASHKIN, MD 


of the bladder The condition must also be differen¬ 
tiated from congenital absence of one kidney (solitary 
kidney), in which the element of fusion is lacking, the 
anomaly merely repiesenting failure of the embry¬ 
onal development of one kidney In ^these cases 
there is either a total absence of one kidney, or the 
kidney and the ureter on one side are represented by 
some vestigial structure 

Both the horeshoe and the solitary kidneys are by far 
more frequent in occurence Lipshutz and Hoffman,® 
in a collected series of 70,502 necropsies, found 105 
hoiseshoe kidneys, an incidence of one in every 671 
bodies According to Judd,^® of 2,424 renal operations 
at the Mayo Clinic, seventeen were horseshoe kidnevs, 
one in 142 Eisendrath," in a series of 77,812 necrop¬ 
sies lepoited by various authors, collected eighty-five 
instances of solitary kidney, one m every 915 bodies 


NEW YORK 


Of congenital renal anomalies, the unilateral fused 
kidney is probably the rarest Hunter,^ in 1785, pre¬ 
sented the first authentic case, and since then scatteied 
reports appeared in the literature, which were reviewed 
by Stem " The rarity of the condition may be surmised 
from the fact that of thirtj'-four renal anomalies found 
by Stewart and Lodge ® in 6,500 necropsies, only one 
unilateral fused kidney was encountered Morris,^ in 
15,908 necropsies, also found only one case 
The greatest majority of the unilateral fused kidnevs 
were discovered on necropsy, the patients having died 
from some other causes, while m a few instances the 
condition was found on the operating table Colmers ® 
was the first to recognize the anomaly in a living patient 
by double ureteral catheterization and pyelography 
Since then five more cases were reported by Stem ® (one 
case), Bugbee and Losee^ (two cases), and, more 
recently, by Hyman® (two cases), in which the diag¬ 
nosis was made by the same procedure The case cited 
here is, therefore, the seventh on record Although the 
condition is easily demonstrated by pyelo-ureterography, 
It is evident that, with the advent of this procedure and 
Its application in thousands of cases within the last 
decade, the number of cases reported was not mate¬ 
rially increased 

Unilateral fused kidney should not be mistaken for a 
horseshoe kidney In the latter, the fusion occurs 
either at the upper or at the lower poles, and the kidneys 
are placed on each side of the vertebral column, being 
united by an isthmus of renal or fibrous tissue In the 
unilateral fused kidney there is a transposition of one 
kidney to the opposite side, and the fusion with the 
other kidney is more or less complete The result of 
the fusion is a large, usually lobulated kidney mass 
situated on one side, or, in exceptional instances, in 
front of the vertebral column (the so-called “prever- 
tebral kidney”), with two separate pelves and two 
ureters, which, on leaving the kidney, join the bladder 
in a normal fashion, one of them necessarilly crossing 
the spinal column in order to reach the opposite side 


Bailey Percival and Bremer F Endocrinology 5 761 (Nov 

♦i, Kidney on One Side of the Body, with None o 

the Other M Tr London 8 250 1785 

Clinical Importance of Unilateral Fused Kidnc: 
Am J Obst 73 -149 (March) 1916 

\r If Stewart and Lodge Unilateral Fused Kidney and Allied Ren; 
Malformations Brit J Surg 11 27 (July) 1923 

4 Morns H cited by Stewart and Lodge (Footnote 3) 
GeseUsch””l 9 \l '^” 73*9 Hufciscnnicre, Verhandl d deutsch urc 

1913 ^ Unilateral Fused Kidney, Aim J Obst 6 S 48 (Jub 

G>n«®5?Obsr28^“l7%FS’fwi9' A"®”®'"'® Sun 

8 Hyman Unilateral Fused Kidney, J UroL 7 321 (Apnl) 192 



Fig 1 —The right pelvis was injected with the opaque solution the 
catheter withdrawn for the greater part of its course and more of the 
solution injected into the ureter The pyelo ureterogram thus obtained 
shows an abnormally placed irregularly shaped dilated pelvis The 
upper part of the right ureter is represented by a thin faintly visible 
streak while below the bnm of the pelvis there is a definite dilatation 
of the ureter The left ureteral catheter after emerging from the left 
side of the bladder crosses the spinal column and ends by curling on 
Itself along the right side of the third and fourth lumbar vertebrae 
below and to the left of the right pelvis The lower pole of the fused 
kidney may be seen to extend 4 cm below the crest of the ileum 


In the seven cases m which the anomaly was recog¬ 
nized by pyelography, the predominating symptoms 
were abdominal pain and, to lesser extent, pressure 
symptoms, such as constipation A palpable abdominal 
tumor was present in all but one case The case cited 
here differed from others in that an anomaly of the 
external genitalia was present Surgical kidney disease 
was present in one case (calculous pyonephrosis). 
Cystoscopy invariably revealed a normal bladder con¬ 
figuration and normally placed ureteral orifices 


9 L.pshutz and Hoffman A. Contribution to the Knowledge of Fused 
Kidnejs Ann Surg 68 39 (July) 1918 

10 Judd E S , Braasch W F and Scholl, A. J Jr Horseshoe 
Kidney J A \I A 79 1189 (Oct 7) 1922 aorseshoe 

206 \FebT‘l” 2*4 ^ ^ Congenital Solitary Kidney, Ana. Surg 79. 
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futl'llr ‘'-V? t'” of tl'l 

■*" shadoV t‘he 

right inpinal hernia, wliicli lie noticed four years previously 

^ ^ heavy weight An appendectomy was performed 

and the hernial sac repaired 

Following the operation, the patient began to complain of 
heaviness in the lower part of the abdomen, throbbing, and 
four months before I saw him noticed a lump m the right 
lower quadrant He also had frequent attacks of intense 
frontal headaches dizziness and general nervousness The 
bowels were regular and the appetite was good, but the patient 
complained of insomnia He sought the advice of Dr Green- 
wald, who thought the tumor to be a dropped kidney in view 
of the relaxed condition of the abdominal wall This diagnosis 
was overruled by three eminent surgeons and internists of this 
city, who were unanimous in the opinion that the condition was 
some intraperitoneal growth, and a laparatomy was advised 
The roentgenologist reported both kidneys to be in their normal 
places (?) 

Exploratory laparotomy was performed at St Mark’s Hos¬ 
pital, March 13, 1924, at the recommendation of the consultants 
called in the case No neoplasms were found in the peritoneal 
cavity Behind the peritoneum, to the right, a large irregular 
mass was felt When the posterior peritoneum was incised, 
the mass was identified as kidney It was multilobular, very- 
low in position, and partly fixed to the posterior abdominal 
wall It could not be pushed upward to the normal position 
The pelvis of the kidney was not investigated As function on 
the other side was not known, the kidney was wisely left alone, 
the posterior peritoneum sutured, and the abdominal cavity 
closed The patient made a speed\ md uneventful recovery, 
and came under my observation April 17 


Jour a . 
June 21 1934 

ishedTndSy'JelTd^^^^^^^^^^^ well nour- 

accentuated, and there was a hemic murm?f was 

heart transmitted to the large vessels 'Dvn h 
present one parallel to the Pouoari Ikt healed scars ivere 

the other, a right rectus incision scai o" 

part of the right side of the abdomen^th'^”^^'"^ 
palpable mass, firm, not tender nn nrl ‘^^'’^was an oblong 
and apparently not attached to any ofihrablomovable. 
The tumor did not extend beyond fhe medmf bn / f" 

There was hypospadias The reflexes ” the body 

blood pressure was 162 systolic and 90 n. f f The 

revealed 5,500,000 red cells and 13 000 wh^f ° * u 
cent polymorphonuclear leukocytes tI I' ^ 

per cent The Wassermann reaction wa^neSw 
was clear, with a specific gravity of 1 02? , “rme 

of albumin, but no sunar on mirr contained a trace 

hyaline and granular cast's were examination, a lew 

no erythrocytes cells and 

A°tenarShlte”^(NVl’^Cr'‘”’ normallJ'suSd 

was .airo'Sf r,„r,„ 

obslruction An ol.ve tin cathettf nf ,h ' 

z: o? '7'r 

now ot urine was normal from the rnrht ppf-hpfnr 
wha, cap,d from the left The n™eTto,Zd“l .ZS 
de was clear, with a specific gravity of 1024, it had no 

tt coTtaintd no'“f^ ^ ’ "’■‘^^o^copically 

contained no abnormal constituents The urine obtained 



from the left catheter was much paler, had a specific 
of 1012 and contained a trace of albumin, the urea was 0 
per cent , on microscopic examination, a few granular an 
hyaline casts were found Phenolsulphonephthalein was 
injected intravenously, and the dye appeared in the urine 
obtained from the right catheter at the end of three minu ca, 
and on the other side at the end of five minutes No quanti a^ 
tive estimation of the dye elimination was made, as a PJclogra 
was contemplated which would have interfered with t ic pr 
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ccdurc It uas apparent, however, that tlie concentration in 
the right urine was ver^ good and that there was a striking 
ilimmution of tlie dye output from the left side 
Tlnrteen cubic ceiitmieters of a 15 per cent sodium bromid 
solution was injected through the right catheter until the 
patient began to complain of slight pain in the right lumbar 
region The catheter was then partly withdrawn and more of 
tlu solution injected into the ureter The plate was taken and 
the opaque solution allowed to dram off completely The film 
was de\ eloped while the patient was still on the table with 
both catheters indwelling When the unusual condition 
revealed itself, it was decided, contrary to my rule of not 
making double pjelograras at one sitting, to inject the opaque 
solution through the left catheter Fifteen cubic centimeters 
was injected, and the pateint began to complain of pain m the 
umbilical region, to the right of the median line 

SUMMtRY AND CONCLUSIONS 
The pyelograms and the interpretative sketch shown 
here prove conclusiveljf that we were dealing in this 
case with a unilateral fused kidney That fusion actu¬ 
ally existed could be verified by the previous operative 
findings, which showed a single large kidney mass 
Although the fusion was complete, the parts of the 
kidney drained by two separate ureters excreted urines 
of entirely different composition and had different func¬ 
tional capacities, and it was evident that the portion of 
the kidney drained by the left ureter was a seat of 
chronic nephritis The arterial hypertension was 
another interesting feature in the case The abnormal 
position of the ureters was undoubtedly responsible for 
the interference with kidney drainage, and was a factor 
m producing dilatation of both pelves Abdominal pain 
brought about by distending the renal pelvis with solu¬ 
tion IS a useful diagnostic sign, when felt on the oppo¬ 
site side The case is of clinical significance, because it 
emphasizes the importance of a thorough urologic inves¬ 
tigation in obscure abdominal conditions 
307 East Seventeenth Street 
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THE KEEN OPERATION FOR CICATRICIAL 

tracheal stenosis 


Chevalier Jackson, MD anb W W Keen MD, Philadelphia 


The purpose of this report is to call attention to a unique 
operation devised by W W Keen for cicatricial tracheal 
stenosis, which was reported at the time, twenty-five years 
ago.i but which, seems to have been buried in the enormous 
mass of surgical literature The cicatricial stenoses resulting 
from industrial and war injuries render it of timely impor- 
taiue that attention be called to the procedure 
Mrs M, aged 41, was referred to the Bronchoscopic Clinic, 
Dec 24 1919, by Dr George Fetterolf for the treatment of 
dyspnea so severe that walking at a slow pace caused weakness, 
and exertion of any kind was avoided Indravving at the 
guttural fossa, around the clavicles, and in the intercostal 
spaces called for tracheotomy, which, however, we were able 
to avoid through the prompt relief afforded by peroral tracheal 
bouginage The patient gave the history of having had an 
operation performed by Dr W W Keen for tracheal stenosis 
twenty years previously (March 31, 1899) There was 
complete relief following the operation until 1911, when 
mcrcasing djspnea on exertion developed, and grevv much 
worse stridor developing in the jear 1917 


lone, \\ s a.ul Keen W W 
Uic Tochen Ph,h,ie!plnn M J Tune 


T\ 0 Unusual 
10 1899 


Casca of Surff».ry 


ORIGINAL REPORT (bV DR KEEN) 

Miss E K, aged 21, was referred to me [twenty years ago] 
by Dr W S Jones of Camden for extreme dyspnea due to 
1 firm stricture of the trachea due apparently to the cicatriza¬ 
tion of a suppurative focus of unknown origin The laryn- 
goscopic examination by Dr Jones showed at a short distance 
below the vocal bands a small, nearly round opening, the 
diameter of which was about half the distance of the vocal 
bands from each other After a careful examination, we 
reached the conclusion that the stenosis was but a little distance 
below the cricoid and extended over somewhat more than 
one ring 

Oticralion by Dr Keen —March 31, 1899, I made a vertical 
incision from the middle of the thyroid nearly to the sternum 
I was extremely careful to see that every bleeding vessel was 
tied before opening the trachea The patient first took chloro¬ 
form 111 the horizontal position As soon as I was ready to 
open the trachea, I placed her m the Trendelenburg position 
and then split the trachea longitudinally for about six or 
seven rings, but found that, to get free access to the stricture, 
It was necessary to split the cricoid I then placed m the lower 
part of tile incision in the trachea a tracheotomy tube, and 



Bronchoscopic views of tracheal stenosis C membranous web appear 
ing in the trachea tnenty years after Dr Keens removal by submucous 
resection of a cicatricial stenosis of the trachea, D present condition 


connected it with the chloroform inhaler by means of the 
inner tube of a Hahn tampon-cannula 12 mm m diameter, 
fastening the tube m place by disinfected tapes The outer 
sponge-covered portion of the Hahn cannula was not used 
I then found that the upper border of the stricture was at the 
third tracheal cartilage, and extended over the third and fourth 
and to the upper border of the fifth The somewhat puckered 
appearance of the mucous membrane suggested that it might 
be the result of a local ulcer, though the history scarcely 
furnished a sufficient basis for such a belief Findmg firm 
resistance of the submucous tissue, I dissected back the mucous 
membrane as two flaps upward and downward over all the area 
covered by the stricture I next dissected out the fibrous 
tissue By an unfortunate accident, this was lost and so no 
microscopic examination could be made During this procedure 
the sides of the trachea were held apart partly by narrow 
retractors and partly by two silk sutures, which were held 
by assistants The hemorrhage was not severe, but was 
troublesome by obscuring the field of operation It was sponged 
away with small pads of gauze One vessel on the wall 
between the trachea and the esophagus spurted to such an 
extent that I tied it with catgut This I afterward removed 
and twisted the vessel so as not to have the projection of the 
knot, which by bulging forward the mucous membrane mmht 
interfere with respiration The wall of the esophagus was 
exposed at one point I next sutured the mucous membrane 
with silk, but m the middle line I could not bring it quite 
together A little gap was left there to granulate The 
chloroform tube was now removed, and the trachea, which had 
been already partially sutured was completely closed by catgut 
stitches passing through the perichondrium and pretracheal 
tissues The skin was then dosed with silkworm-gut 
The whole operation required about an hour and twenty 
minutes The patient’s temperature on the afternoon of t^-e 
operation rose to 1004 After that it was neier above 100 and 
by the second day had reached 99 The external sutures were 
remoxed a week after ,he operation, primary union having 
taken place without untoward result Laryngosconie 
nation Mav 23 1899 UxornonXhs.HcropJJrsUoMghl 
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redness of the vocal cords The tracheal stricture showed 
no tendency to return Her voice and breathing were normal 
The method adopted in attacking this possibly unique case 
(for we have not found any similar one recorded) was most 
satisfactory The easy access to the stricture, the dissection 
of the mucous membrane from the surface of the stricture, 
and its replacement and suture, the avoidance of any tracheo¬ 
tomy (i e, the wearing of a cannula) , the advantages of the 
Trendelenburg posture, and the primary union obtained, are 
the points on which we laid the most stress 

SUBSEQUENT HISTORY (bY DR JACKSON) 

Roentgen-ray examination Jan 12, 1920 (twenty-one years 
after the cure of the original stenosis), by Dr H K Pancoast 
revealed, on lateral view, the constriction in the trachea a 
little less than 1 inch below the level of the cricoid cartilage 
The defect seemed to be mainly anterior, and was about on 
a level with the lower border of the sixth cervical vertebra 
The anteroposterior view at this level showed some constric¬ 
tion laterally but not to any great extent One would there¬ 
fore suppose that the mam part of the defect was m the 
anterior wall 

In consultation with Dr Keen and Dr Fetterolf, it was 
decided to do a diagnostic bronchoscopy to determine whether 
or not malignant or such extensive cicatricial conditions 
existed as would require repetition of the external operation 
January 22, inspection of the trachea through the broncho¬ 
scope under local anesthesia revealed a membranous web on 
the anterior wall of the trachea at the level of the fourth ring 
The tracheal lumen was narrowed to an elliptical opening 
2 mm by 7 mm in size, as shown m the accompanying illus¬ 
tration There were no signs of neoplasm or of active inflam¬ 
matory lesions Jackson’s silk-woven steel-stemmed endoscopic 
bougies up to size 18 French were passed through the stric- 
tured area The time consumed was four minutes, ten seconds 
Considerable increase in djspnea followed the procedure, neces¬ 
sitating close watching of the patient Tracheotomy, however, 
did not become necessary At the end of one week the 
breathing was considerably improved It was then decided 
that there was no recurrence of the extensive original condition, 
and that perhaps a few simple endoscopic dilations of the 
stenosis would restore the patient to the previous very satis¬ 
factory postoperative condition 
At intervals of about a week, for eight weeks, increasing 
sizes of the endoscopic bougies were inserted, without anes¬ 
thesia, general or local The time required for each treatment 
varied from fifty-two seconds to two minutes, twenty-three 
seconds, the patient returning to her home each day, except m 
the first instance After the eighth endoscopic bouginage, 
she was entirely free from dyspnea even on ordinary exertion 
The bronchoscope showed the entire disappearance of the web 
noted at the first inspection 

A second roentgenographic examination was made, May 10, 
1920, by Dr H K Pancoast who reported that the constriction 
had almost entirely disappeared 

COMMENT (by DR JACKSON) 

The recurrence of dyspnea, after thirteen years of complete 
relief afforded by the ingenious and very successful submucous 
resection of the tracheal stenosis by Dr Keen, was evidently 
due to gradual contraction of submucosal cicatricial tissue, 
which drew a weblike structure across the tracheal lumen 
The prompt yielding of this weblike stenosis to the simple 
method of peroral endoscopic bouginage indicates clearly that 
the secondary stenosis was of such a relatively less verUcal 
extent as not truly to warrant the term “recurrence The 
value of the steel-shanked, silk-woven endoscopic bougies, m 
the treatment of this mild type of tracheal stenosis of limited 
extent is well exemplified The comparative ease with which 
the peroral endoscopic treatment is applied without even local 
anesthesia after the first few treatments is also well denion- 
strated It could have been dispensed with even in the first 
treatment, had it been desirable to do so In working with 
children by this method for either diagnosis or treatment of 
larvneeal or tracheal stenosis, no anesthetic, general or loral, 
IS ever used at the Bronchoscopic Clinic It is evid^t that 
the peroral endoscopic bouginage would not have sufficed to 


Jour A M \ 
June 2i, 1934 

cure the original stenosis, nor do I know of any other methml 
that could accomplish what was done in this case by the uniS 
operation devised by Dr Keen ^ unique 

The patient seems now, three years after the last dilation 
perfectly well It was deemed advisable to inspect the trachea 
and, if necessary to pass the No 30 bougie occasionalK 0 
prevent return of the contraction, but this has not yet been 
and may never be, necessary Contraction of cicatricial tissue 
seems to obey no law as to when it will cease 


BILATERAL CANCER OF THE BRE VST IN THE FEMALE 
FOLLOWING PROLONGED IRRITATION * 

Robert B McGpaw, MD, and Rupert Schrankee, MD, 
New York 

An unmarried woman, aged 41, was admitted to the Second 
Medical Service at Bellevue Hospital, under Dr Eugene 
Du Bois, Aug 9, 1923, complaining of stabbing pains of four 
months’ duration m the sacrum, the pains radiated to tiie 
right leg and to the amputation stump of the left leg The 
patient stated that, at the age of 8, the left leg had been 
amputated at the midthigh, because of injury Immediately 
after operation, she wore a crutch on the left side and has 
continued to do so ever since At 23, pain in the right kidney 
region and urinary symptoms led to an exploratory operation, 
which disclosed a tuberculous kidney, and a nephrectomy was 
done Just before this, the patient had fallen and fractured 
the right patella This was repaired, by open operation, at 
the same time that the nephrectomy was done After this 
operation, she used two crutches and has continued to do so 
ever since, walking with them held tight to the body, so that 
the breasts became compressed toward the midline About 
three months before admission, the patient noticed that both 
breasts were growing smaller, the left more rapidly than the 
right, and that there was a small, hard lump, about the size 
of a marble, in the upper and inner quadrant of the right 
breast The lower half of the left breast had become shriveled, 



Appearance of breasts in case of carcinoma following prolonged irritation 

and showed a small, reddened area which, in a few days, 
ulcerated and discharged small amounts of clear, yellow > 
occasionally blood streaked The breasts were never pam j 
but grew progressively smaller up to the time of admissi 
the hospital .oil 

Physical examination revealed that both breasts we 
and atrophic The right breast showed a stony hard 
irregular in outline, about the size of a hen s ^ 

and inner quadrant The nipple was retracted, 
no discharge The mass appeared to he just Jenea > the s^^^, 
which was brownish and hard over it, and and 

attached It was also fixed to the underlying 
was somewhat painful when moved over them 
axilliary nodes were enlarged and firm m 
inner qua drant of the left breast there was _- 

*From the Second Medical Service of Bellevue Hospita 
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C ON GENITAL HERNIA—LEO-WO LF 


DOUBLE UTERUS 
John J Catlin, M D , Buffalo, Minn 

Double uterus is a rather rare condition, but unless the 
possibility of such an abnormality is borne in mind, there is 
a chance that its occurrence will lead to mistake or difficulty 
in diagnosis, when with a normal organ there would be no 
difficulty From recent literature, I have been able to find 
less than ISO reported cases There are no doubt many more 
that have never been reported, and I can readily see how 



Jour A M A 
June 21 19)4 

A CASE OF CONGENITAL BILATERAL VENTRAL HERNI\ 
Carl G Leo Wolf, MD, Niigara Falls, N Y 

Recently, I had a chance through the courtesy of Dr Gtoxa, 
P Eddy of this city to examine a case of a condition tlia 
seems to be rather rare, judging from the few cases 1 ham 
been able to find in the literature accessible to me 
An Italian boy, aged 1 year and 9 months, had never been 
seriously ill He had had coryza at the age of ten montlis 
and presented evidences, such as the square head and Harri’ 
son s groove, of rickets In the recumbent position he pre¬ 
sented a flattened abdomen with only very slight bulemir m 
both flanks (Fig 1) When he was sitting up or standm- 
especially when crying, there was considerable bulgin'^ of 
both flanks (Figs 2 and 3) “ 



Specimen of double uterus taken at postmortem, Feb 16, 1924, at Cat 
Im Hospital, Buffalo, Minn The cerviv of the left side uterus 
came into view through a speculum The partition forming part of the 
double vagina may be seen in the lower part of the illustration The 

right cervix is above, it had no protruding cervix, but appeared on 

examination with a speculum as an opening to the right side of the 
normal cervix and about 1 inch higher up The right side of the vagina 
was incomplete or had been partially destroyed by operation when the 
patient was 11 and again at 17, when what was thought to be an abscess 

lias drained The outlines of a complete imperforate vagina could be 

made out, with a large rent through the middle 

numerous others could exist without ever having been 
discovered 

The condition is due to a lack of proper fusion, or to a 
lack of absorption of the fused walls of the ducts of Mueller, 
which normally unite to form vagina, uterus and tubes, at 
about the seventh or eighth week of uterine life All degrees 
of malformation may occur, from a simple 
bicornate uterus to a complete double uterus, 
with two uterine canals, two cervices and two 
vaginas 

The accompanying illustration shows a com¬ 
plete double uterus, or uterus didelphys The 
specimen was secured from a woman who died 
of septicemia, following an abortion at about 
the fifth week 

REPORT OF CASE 

Mrs W B, a housewife, aged 35, who 
weighed 135 pounds (61 kg), had been mar¬ 
ried at 17, she was the mother of four healthy 
children, the youngest being 6 years old The 
menstrual life began at 11, and had been 
normal except for the two occasions mentioned 
here 

While she was carrying her children, 
menstruation ceased entirely, except for a 
small showing on two occasions during one of 
the periods of pregnancy 

At 11, and again at 17, an abscess was opened through the 
vagina,' toward the right of the cervix, which, from the 
history and the appearance of the remnant of the vaginal 
partition, was caused by an imperforate right vagina The 
true condition of the uterus was not discovered until the 
patient’s last sickness, and after she was seriously ill with 
general sepsis, which followed an abortion nearly two weeks 

before 


Fig 1 —Flattened abdomen, in recumbent position 

Examination showed that the external and internal oblique 
as well as the transversalis were entirely missing on both 
sides, the rectus abdominis and the latissimus dorsi on both 
sides were normal, and well developed for the age of the 
child The examining hand could readily feel the abdominal 
organs, as the abdominal wall in these regions appeared to 
consist only of skin, subcutaneous fat and peritoneum The 
urinary bladder and the ureters seemed not to be enlarged, as 
they were in some of 
the few cases re¬ 
ported , the testes, 
however, were unde- 
scended 

The boy was other¬ 
wise well, to all ap¬ 
pearances, and did 
not seem to suffer any 




Fig 2 —Bulging of flanks when child sits 


Fig 3 —Bulging of flanks m slamlmg 
position 

discomfort, he ran around and played like any normal cl 
of his age, and he refused to wear a supporter 
The only similar cases I have been able t 
literature are as follows , 

Wyss * partial defect of the external an in 
and the transversalis abdominis in a c hild, aged _ ——, 

1 Wyss Beitr z Chir, Festschr f Billroth, Stuttgart, F 
1892 
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Sterabardt " absence of the right cMennl and internal 
oblique and the traiis\ersalis abdominis in a child aged 3 
w ceks 

Osier congenital absence of the abdominal muscles with 
distended and hjpertroiiliied urinary bladder in a boj aged 
6 \ears 

Parker ‘ congenital absence of external and internal oblique 
and transeersalis abdominis in a new-born infant, weighing 
Syl pounds (25 kg ) There was also enormous hypertrophy 
of the bladder 

Smith “ congenital absence of abdominal muscles, and other 
defects, in an infant The bladder was situated abnormally 
high, but no marked abnormalities could be found in the 
urinary organs 

Bolton “ congenital absence of the lateral abdominal mus¬ 
cles, with enlargement of the bladder and ureters in a bey 
aged 3 weeks 

108 Buffalo Avenue 


RETROPERITONEAL LYAIPHOCT TOMA CAUSING CHYLOUS 
ASCITES AND CHYLOTHORAX 


Bradley L Cole^ MD, New York 


The comparatne rarity of true lymphocytoma is generally 
recognized The case that came under my care was character¬ 
ized by such unusual symptoms and presented such peculiar 
features that it seems justifiable to report it in full 
History /—L D, a married woman, aged -18, had always lived 
on Long Island, and had been in perfect health until the onset 
of the present illness 

Two years before I saw her, she began to feel weakness and 
discomfort m the abdomen, which she attributed to an umbil¬ 
ical hernia which, she states, had been present fifteen years 
During this time, the abdomen had been large and pendulous 
Associated with the feeling of discomfort she had noticed 
dyspnea for the past eight months There was a slight, inter¬ 
mittent, dull pain in the left upper quadrant Her appetite, 
which had hitherto been excellent, began to fail, and there 
was some loss of weight There were no other digestive 
symptoms except gaseous eructations, which came on after 
eating There were no symptoms referable to the genito¬ 
urinary system The family history was negative for malignant 
disease The patient remembered no previous illness She had 
always been in excellent health She had not had any surgical 
operations 

The bowels had always been constipated until six months 
before, since which time the bowels had moved daily The 
stools were apparently normal Nocturia occurred once or 
twice The patient felt full after a small meal The appetite 
seemed to be failing She did not sleep well Six months 
before she weighed 220 pounds (100 kg ) , four months before 
1/5 pounds (80 kg), she had lost weight since, the amount 
was not known 


The menses had been regular until one year before, when 
me interval began to be prolonged from two to four months 
There had been complete cessation for the last six months 
Presumably the patient was approaching the climacteric at the 
time of onset of the present illness She had been married 
twenty-seven years and had five children, four of whom were 
iving and well There had been no miscarriages 
Aug 27, 1922, the patient consulted the family physician 
e advised gastro-intestinal roentgen-roy examination, which 
was done with inconclusive findings The patient was then 
1 ° ^ hospital for obser\ation and was admitted 

to bt John s Hospital, Brooklyn, September 2, under the care 
ot Ur George F Sammis 

The abdomen was not distended, rigid or tender, there was 
a fair amount of abdominal fat Percussion over the left 
Iliac region re\ealcd definite dulness and resistance and the 
utline of a mass that had a wave of fluctuation as of fluid 


2 Stanhardt Jahrh { Kmdcrh 5G 220 
4 Hopk.ns Hosp 12 331, 1901 

Qiioii e, Tr Clin Soc London 3S 247 1904 1905 


There was an umbilical hernia the size of a lemon Percussion 
o\er the liver revealed slight increase of dulness The extrem¬ 
ities Wirt normal 

A few days hter an exploratory laparotomy was performed 
by Dr Sammis who found a thin, creamy fluid in the abdom¬ 
inal cavity A large mass, fairly smooth, apparently involved 
the posterior peritoneum, the entire mesentery of the upper 
abdomen, and extended into the left pelvis The uterus and 
the right ovary seemed to be normal The tumor was studded 
with petechial hemorrhages The omentum was ligated and 
the hernial sac removed The wound was closed in layers, 
one rubber tissue dram was inserted Not any of the mass 
was removed, because of its extensive involvement of the 
entire mesentery, the possibility of aggravating the condition, 
should It be malignant, and the impossibility of its removal, 
because of mterfcreiice with the blood supply of the intestine 

Exanwwtwn—l saw the patient about four weeks after her 
uneventful convalescence At this time she was suffering from 
severe dyspnea and orthopnea She was well developed and 
well nourished and evidently was chronically ill The principal 
findings were signs of fluid at the right base extending posteri¬ 
orly up as far as the scapular spine i e, dulness approaching 
flatness loss of fremitus and distant voice sounds, the breath 
sounds being absent The abdomen was rotund, not markedly 



Section from retroperitoneal tumor showing typical histologic features 
of lymphocytoma 


distended, and presented a linear midline scar extending for 
a distance of 5 inches, its midpoint being the center of a line 
from the pubic symphvsis to the ensiform cartilage The 
umbilicus was absent To the left of the incisional scar, an 
ovoid mass about 9 cm in diameter, movable, firm but not 
stony hard, was indistinctly felt The mass could be slightly 
shifted Percussion over it gave a dull tympany Palpation 
did not elicit tenderness There was a slight shifting dulness, 
and a fluid wave was elicited There were no engorgements of 
the superficial veins, no swelling of the extremities and no 
glandular enlargements 

Treatment and Course —The following day, by thoracentesis 
5 pints of fluid of a milky character was withdrawn This 
fluid was examined by Dr Ewing and pronounced true chylous 
fluid Following the aspiration, the patient experienced relief 
from the distressing respiratory symptoms However, a 
gradual progressive enlargement of the abdomen folIovUd 
which necessitated aspiration ten days after the chest aspira¬ 
tion at which time 6>/ quarts of fluid was withdrawn the 
nature of which was identical with that obtained from the 
right chest Reaccumulation of fluid m the abdomen neces¬ 
sitated tappings at frequent intervals during the next thirteen 
months The intervals at first varied from seven to ten days 
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There was a long period m winch tappings were unnecessary, 
from March 9 to June 29, 1923 Edema of the lower extrem- 
tties was never present 

March 6, 1922, there were signs of fluid m the right chest, 
and a second right thoracentesis was performed, yielding l}it 
quarts of milky fluid Marcli 19, 2 quarts was removed from 
the left chest From October, 1922, to November, 1923, 
I performed abdominal paracentesis thirty-five times, a total of 
251 quarts being removed Thoracentesis was resorted to three 
times, with a total of quarts 

Five weeks after the first aspiration, the patient was removed 
to the Memorial Hospital, where an exposure of 16,000 milh- 
curie hours of radium at 10 cm distance was given with the 
pack placed directly over the abdominal mass This treatment 
resulted m a marked decrease m the size of the mass as made 
out by palpation, though the rate of the accumulation of fluid 
was not lessened Six weeks later, a second radium pack 
treatment was given in the same manner, with a dosage of 
18,000 milhcurie hours at the same distance Following this 
treatment, the abdominal mass diminished in size 

Two months later, the accumulation of fluid suddenly dimin¬ 
ished, and for fifteen weeks no tappings were needed Coin¬ 
cident with the cessation of reaccumulation of the fluid there 
was a marked improvement in the general condition, strength 
returned, and tlie patient was up and about and doing light 
housework 


The third radium treatment was given in the same manner. 
May 8, 1923, the dose being 18,000 niillicurie hours 

Seven weeks after the third treatment, the abdomen began 
to swell very gradually, until June 29, 1923, when aspirations 
were begun again No further radium treatments were given, 
and the patient’s general condition continued satisfactory 
despite repeated tappings, until September 1, when she began 
to fail and grew progressively weaker with loss of appetite and 
severe pain in the abdomen associated with severe “dragging 
down” feeling She died, December 5 
Postinoi tan Findings —Examination, limited to the abdomen, 
was performed six hours after death There was about 4 
quarts of greenish, opaque, milky fluid free in the peritoneal 
cavity The peritoneum was greatly thickened A firm, 
cordlike adhesion attached a loop of ileum to the lower right 
anterior parietal peritoneum The transverse colon and most 
of the jejunum was involved in a mesh work of adhesions, some 
fibrinous and velamentous, others firm and fibrous The 
pelvic organs were normal The liver was not greatly enlarged, 
and seemed normal save for extensive cloaking in adhesions 
The stomach, duodenum and spleen and kidneys seemed 


normal 

A fleshy tumor mass occupied the posterior portion of the 
abdominal cavity, which was retroperitoneal and extended from 
the brim of the pelvis upward, apparently fading out at the 
level of the attachment of the diaphragm It extended some¬ 
what farther on the left side than on the right, and completely 
invested the aorta and vena cav a The thoracic duct was not 
definitely identified, but was necessarily involved The mass 
was reddish, homogeneous and firm There were no hemor¬ 
rhages into Its substance, and it was not densely hard or 
nodular At several points in the adjacent retroperitoneal 
space, small, ovoid, yellow, encapsulated bodies were seen 
They shelled out readily, and seemed like inspissated fat 
There was a similar ovoid (discoid) tumor mass, approxi¬ 
mately 8 by 10 cm in diameter and 4 cm m thickness, powing 
between the leaves of the mesentery of a loop of high ileum 
The mass resembled closely the retroperitoneal tumor, but was 
not directly contiguous It was removed for a specimen Une 
of the yellow bodies mentioned above was removed from the 
under surface of the right lobe of the li^r 

Microscopic examination by Dr James Ewmg revea ed that 
thriumor vvas composed of a diffuse growth of small lympho¬ 
cytes These grew diffusely, infiltrating all tissue active y, 
ruhnut any inflammatory or fibrous reaction There was 
Me “tacy » The walls of the blood vesse s 

infiltrated The process was a true lymphocytoma It 
m the group of true pseudoleukemia, except that the 
was toSy aggres.ve and mahgnant It was a true 
tumor of lymphocytes 

114 East Fifty-Fourth Street 


AN UNUSUAL CASE OF OSTEOMYELITIS OF 
THE CLAVICLE 

Nathamieu Bercovvtz, M D , and J S Cuu, iM D , 
KvcHfik, Hainan, Ciiinv 

K L S, a Chinese, aged 19, married, entered the hospital 
Dec 20, 1923, with extensive ulceration over the right clavicle 
with both ends of the clavicle exposed, being held m place 
by a bridge composed of skin and connective tissue, as slioim 
111 Figure 1 

The family and past history were unimportant except that 
the patient had smallpox and measles when a child, with fre 
quent attacks of malaria He had had occasional conjunctuitis, 
but no bone or joint pains There was no history of venereal 
infection 



Fig 1 —Posterior surface of clavicle 


The present condition dated back about ten months, at which 
time the patient awoke, one morning, with a dull ache over 
the right clavicle At first there was no redness or swelling, 
but gradually the pam became worse until he could not move 
the shoulder or the arm or fingers Within a day or two 
the region over the clavicle began to swell The attack was 
accompanied by high fever A few days after the attack 
began the patient had a sore throat (tonsillitis^), but this 
passed away after a few days 
As the pain became more intense, a Chinese external plaster 
was applied without improvement A few days later a Chinese 
doctor punctured the swollen part, and considerable pus 
escaped Soon afterward the pain and swelling subsided, 
but ulceration began at the site of the puncture, and extendej 
m each direction along the length of the clavicle, till hot 1 
ends of the bone were exposed Only a small strip of skm 
at the center held the bone in place 
The patient was well developed and well nourished, an 
gave negative physical findings except for the area of n cen 
tion over the right clavicle, 
and the exposed ends of the 
bone 

The biceps, triceps and 
wrist reflexes on the right 
side were slightly exaggerated 
Laboratory findings were 
negative except for the usual 
presence of ascands and 
hookworm in the feces A 
Wassermann test was not 
made 

At operation, slight trac¬ 
tion caused removal of the 
entme right clavicle Within 
the ten months since the be¬ 
ginning of the disease a new 
clavicle had formed, very 
thick and m good position, after 

the function of the arm being normal Two we 

operation, the ulcerations location for 

In our experience, this is a very ^ ‘ commonest 

osteomyelitis, and osteomyelitis is one ot 
diseases of Hainan , part of 

Little reference literature is avail ^liat thiy 

China, but from what has been seen it would see. 

IS a rare condition 
Christ Hospital 



2 —Appearaiici. of 
arrous point to t\poso<t c 
clavicle 


Fig 




PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE SEVENTY FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT CHICAGO, JUNE 9 13. 1924 

(Coiicliidid f)Oin page 1973) 


HOUSE OF DELEGATES 


Third Meeting—Thursday Afternoon, June 12 

The meeting was called to order at 2 o’clock by the Speaker 
Dr J D Brook, Michigan, presented the final report of the 
Committee on Credentials and announced tint 139 Delegates 
had had credentials appro%ed and accepted, and moved that the 
list of delegates presented by the coininittee constitute the 
roll The motion was carried 
The Secretary called the roll and announced a quorum 
present 

On motion of Dr A T McCormack, Kentucky, seconded 
and carried, the reading of the minutes of the session of 
Tuesday, June 10, was dispensed with 

Election of Officers 

Nominations for President-Elect were declared by the 
Speaker to be in order The nominees were 
Dr Rudolph Matas, Louisiana, nominated by Dr W H 
Seemann, Louisiana, Dr W D Haggard, Tennessee, nomi¬ 
nated by Dr J A Witherspoon, Tennessee, Dr W S Thayer, 
Maryland, nominated by Dr A D Dunn Nebraska, Dr Seale 
Hams, Alabama, nominated by Dr S W Welch, Alabama 
The chairman of the Committee on Credentials announced 
that Dr S W Johnston, delegate from Mississippi, had been 
in attendance throughout the session, but, because of a mis¬ 
understanding of conditions of registration, had failed to have 
his credentials properly approved This had been done and 
Dr Brook, chairman of the Committee on Credentials, moved 
that Dr Johnston be seated as a delegate This motion was 
seconded and earned 

The Speaker appointed as tellers Dr A E Bulson, Indiana, 
Dr Donald Macrae, Iowa, and Dr S P Mengel, Pennsylvania 
There were 131 votes cast for President-Elect, of which 
Dr Haggard received 80, Dr Harris, 26, Dr Matas, 17, and 
Dr Thayer, 8 The Speaker declared that Dr Haggard had 
received a majority of the votes cast, and on motion of Dr 
A W Hornbogen, Michigan, Dr W D Haggard was declared 
unanimously elected President-Elect 
For Vice President, Dr E B McDaniel, Portland, Ore, 
was nominated by Dr Joseph A Pettit, Oregon On motion 
of Dr C J Whalen, Illinois, seconded and carried nomina¬ 
tions were closed and the unanimous vote of the House was 
cast by the Secretary for Dr McDaniel, and he was declared 
elected Vice President 

Nominations for Secretary were called for, and Dr Olm 
West was nominated by Dr J A Witherspoon, Tennessee 
On motion of Dr A E Bulson, Indiana, seconded and carried, 
the imanimous ballot of the House was cast by the Speaker 
for Dr West, and he was declared elected Secretary 
Dr Austin A Hayden, Chicago, was nominated for Trea¬ 
surer by Dr Wendell C Phillips, chairman of the Board of 
Irustees On motion of Dr O S Wightman, New York, 
seconded and carried, the Secretary cast the vote of the House 
for Dr Hayden, and he was declared elected Treasurer 
Tor Speaker of the House, Dr Frederick C Wariishuis, 
Michigan, was nominated by Dr L J Hirschman, Section on 
Gastro-Eiitcrology and Proctology On motion of Dr Irvin 
Abell, Kentucky, the nominations were closed and the unani¬ 
mous \otc of the House was cast by the Secretary for Dr 
Warnshuis, and he was declared elected by the Vice Speaker 
m the Clnir 


For Vice Speaker, Dr H M Brown, Wisconsin, nominated 
Dr Rock Sleyster, Wisconsin, whose election was declared 
after the Secretary had cast the vote of the House, on motion 
of Dr A E Bulson, Indiana 

The President-Elect, Dr W D Haggard, was escorted to 
the platform, introduced by the Speaker, and addressed the 
House 

Dr E B McDaniel, the newly elected Vice President, was 
presented to the House 

Nominations for trustee for the term of four years were 
Dr J H Walsh, Illinois, and Dr Ludvig Hektoen, Illinois, 
nominated by Drs C E Humiston, Illinois, and Dr D J 
Davis, Section on Pathology and Physiology, respectively 
Dr Frank Billings was nominated by Dr A T McCormack, 
Kentucky, but declined the nomination 

Dr J H Walsh received a majority of the votes cast, and 
his election was made unanimous on motion of Dr Davis, 
seconded and carried 

Mrs S C Red, President of the Woman’s Auxiliary of the 
American Medical Association, addressed the House of 
Delegates 

For Trustee for the three-year term to succeed Dr Phillips, 
Dr Wendell C Phillips was nominated by Dr O S Wightman, 
New York, but withdrew his name, Dr Edward B Heckel, 
Pennsylvania, was nominated by Dr W F Donaldson, Penn¬ 
sylvania, Dr Philip Marvel, Atlantic City, N J, was nomi¬ 
nated by Dr John D McLean Pennsylvania On the ballot. 
Dr Heckel received a majority of the votes cast, and the 
election was made unanimous by motion of Dr E Eliot 
Harris, New York, seconded and carried 

The retiring President, Dr Ray Lyman Wilbur addressed 
the House 

For Trustee for the three-year term to succeed Dr Thomas 
McDavitt, Dr McDavitt was reelected by unanimous vote 
of the House, his name having been proposed by Dr J L 
Rothrock Minnesota 

The President, Dr W A Pusey, nominated Dr M L 
Harris, Chicago, to succeed himself as a member of the 
Judicial Council, Dr M W Ireland, U S Army, to succeed 
himself as a member of the Council on Medical Education and 
Hospitals, and Dr F P Gengenbach, Denver, to succeed 
himself as a member of the Council on Scientific Assembly 
The nominations were confirmed on motion of Dr A T 
McCormack, Kentucky, regularly seconded and carried 

The President, Dr W A Pusey, submitted a proposed 
amendment to Article VI, Section 1, of the Constitution, adding 
‘President-Elect” to the list of general officers, which was 
referred by the Speaker to the Board of Trustees 

The secretarj read lists of nominations for Affiliate and 
Associate Fellows, which were confirmed by the House on 
motions regularly made, seconded and carried 


i-iace 01 mas Annual Session 

Dr Wendell C Phillips, chairman of the Board of Trustees 
reported invitations from three cities for the next Annual 
Session—St Paul, Atlanta and Atlantic City, and referred 
the matter to the House for its preference 

The result of the balloting gave Atlanta 21 votes. Atlantic 
City 70 votes, and St Paul 20 votes 

Dr Frank Billings, retiring Trustee, was called for bv the 
House of Delegates and addressed the House 

The Speaker called for reports of Reference Committees 
and for supplementarj reports 
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Supplementary Report of Board of Trustees 

A supplementary report of the Board of Trustees was sub¬ 
mitted by the chairman of the Board, Dr Wendell C Phillips, 
as follows 

The Board of Trustees reports to the House of Delegates 
that, by unanimous action, the following resolution has been 
passed 

That when Dr George H Simmons retires as Editor and General 
Manager Dr OIiii West will become Acting General Manager, Dr 
Morris Fishbein, Acting Editor of The Journal, and Mr Will C 
Braun, Acting Business Manager—all to serve until the next annual 
meeting of the Board on the first Friday of February, 1925 

Furthei, it is recommended to the House of Delegates of 
the American Medical Association by the Board of Trustees 
that a narcotic survey of the United States be made through 
the agency of the U S Public Health Service, and that until 
such time as the above-mentioncdi survey shall have been 
made, the House of Delegates look with disfavor on the pub¬ 
lication at governmental expense and for general circulation, 
of a pamphlet on narcotic addiction based on uncertain state¬ 
ments and unproved data 

The Board of 'Irustecs has adopted the resolution presented 
by Dr George F Kciper, Indiana, which was referred to the 
Board for action, requesting reciprocal relationship between 
the American Medical Association and the Canadian Medical 
Association for interchange of official delegates at aiininl 
meetings, and Dr 01m West was selected as the first official 
delegate from the American Alcdical Association to the 
Canadian Medical Association 

The leport of the Board of Trustees was adopted 


Report of Committee on Rules and Order of Business 

Dr H P Lins^ West Virginia, chairman of the Committee 
on Rules and Order of Business, made the following report, 
which was adopted 

Your Committee on Rules and Order of Business took up 
the communication from Theodore Hough, dean of the Uni¬ 
versity of Virginia, submitted by Dr Southgate Leigh rela¬ 
tive to the annual session dates of the American Medical 
Association conflicting with commencement exercises of 
medical colleges in general, thereby preventing the attendance 
of their teachers at such session Your committee respect¬ 
fully recommends to the Board of Trustees that this condition 
be remedied as far as feasible 

Your committee also urges that the date of the next annual 
session of the American Medical Association be set by the 
Board of Trustees within sixty days following the closing 
date of each annual session, m order that the state associations 
may arrange for their next annual meetings by September 1, 
following 

HrNRi P Linsz, West Virginia, Chairman 
F T Kidder, Vermont 
E A HiNts, South Carolina 
E A Pray, North Dakota 
W P Eagleton, New Jersey 


Report of Reference Committee on Medical Education 
The chairman of the Committee on Medical Education, Dr 
F B Lund, Massachusetts, submitted the following report, 
which was adopted by the House 

Your committee, to which has been referred the communica¬ 
tion of Dr Franklin Martin regarding the Gorgas Memorial, 
would recommend the passage of the following resolution 

Resolved That the House of Delegates of the American Medical 
A nr.iHnn* convinced of the great promise which the Gorgas Memorial 
of’ benefit to humanity through improved knowledge of preven 
L^ed?c.ne and tropical disease, and of its peculiar adequacy as a 
Uve “eat leader and sanitarian, recommend to the organized 

nrofes'ston of the country, through its constituent state and county 
societies, the enthusiastic support of the project 

J A Witherspoon, Tennessee 
Joseph Rilus Eastman, Indiana 
Thomas Cullen, Maryland 
\V H Mayer, Pennsylvania 
F B Lund, Massachusetts, Chairman 


Jous A \r JV 
June 21, 1924 

Report of Committee on Reapportionment of Delegates 

The report of the Committee on Reapportionment of Dele 
gates was presented by the Secretary, as follows, and was 
adopted 

Ihe provisions of the Constitution and By-Laws of the 
Association concerning reapportionment of Delegates are as 
follows 

Chapter I, Section 3, of By-Laws 

ArpORTioNUENT QF DELEGATES— At the annual session of 1903 and 
every third year thereafter, the House of Delegates shall appoint a’com 
inittcc of five on rLapporlionment, of which the Speaker ana the 
Secretary shall be memhers The committee shall apportion the delegates 
among the constituent associations m accordance with Ariicle 5, Section 
3, of the Constitution, and in proportion to the membership’of each 
constituent association as recorded in the office of the Secretary of the 
American Medical Association on April 1 of the year in which the appor 
tionment is made This apportionment shall take effect at the nc^t 
succeeding annual session, and shall prevail until the next triennial 
apportionment whether the membership of the constituent association 
shall increase or decrease 


Articxe 5, Section 3, of Constitution 

The total voting membership of the House of Delegates shall not 
exceed 150 The medical departments of the Vrmy and of the Navy, 
and the United States Public Health Service and the scientific sections 
shall each be entitled to one delegate and the remainder shall be appor 
tioned among the constituent associations in proportion to their actual 
active membership as hereinafter provided in the By Laivs 


Since each scientific section and the medical departments 
of the Army and the Navy, and the United States Public 
Health Service are each represented by one delegate, there 
being fifteen regularly established sections and three govern¬ 
ment services, a total of 132 delegates can be apportioned 
among the fifty-four constituent associations 
At the Boston session, 1921, the reapportsonment of dele¬ 
gates was effected on the basis of one delegate for each 850 
members or fraction thereof The total membership of the 
Association at that time was 84,971 April 1, 1924, the 
total membership was 90,056 It is manifest that the figure 
used is the basis of apportionment this year must be con¬ 
siderably larger than that used at Boston, since the member¬ 
ship of the House of Delegates is definitely fixed at ISO m 
the Constitution, and cannot be changed this year 
The accompanying table shows the number of members m 
each constituent association as recorded in the office of the 
Secretary, April I, 1924, and the number of delegates for 
each association on the basis of one delegate for 850 members, 
one for 900, and one for 950 members It mil be seen that 
apportionment on the basis of one delegate for each 850 
members will produce a number in excess of the constitutional 
limit of the number of delegates, as will also be the result if 
900 members is used as the basic figure By using 950 as the 
basis of calculation, 128 delegates can be apportioned among 
the constituent associations, and thus the total voting mem¬ 
bership of the House will be made 146 The present mem 
bership of the House, under the Boston apportionment, is a 


ssible 149 

[f 950 is used as the basic number in determining the 
portionment to be made at this session, California an 
innesota will gam one delegate each, while Illinois, Penn 
vania, Tennessee, Texas and Virginia will lose one de e- 
te each The same losses and gams would be effected on 
y lower calculations, except such as would produce 
nnbership of the House larger than that specifically desig- 

ted in the constitution , 

Phe House of Delegates may wish to consider an amen 
;nt to the constitution to provide for a larger voting 
rship than is now specified m Section 3, Article 5, 0 
institution An amendment of that nature proposed t 
jsion would have to lie over until next year and con 
come effective until 1927 unless the By-Laws ar 
lended with respect to the present “j ‘'InJ this 

ennial period for reapportionment In cons j- ^ 
itter. It may be well to remember that the 
2 Association, April 1, 1924, was larger or 

course, none can say whether it can b marked 

:reased or whether there will be a more or ^ s 
duction next year and 111 future > ears 1 , r y 
y considerable gam or loss should occu , . ^ p^isioio 

cessary then to secure still another change m the pro 
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of the By-Laws in order to insure fair representation It 
appears to be reasonable to expect that there will be no 
marked reduction in the membership of the Association, how- 
e\cr and this committee believes that to have a larger voting 
membership in the House of Delegates would tend to main¬ 
tain and even to enhance the democratic spirit and purpose 
of the Association Many Fellows have expressed themselves 
as believing that the membership of the House should be made 
larger Those who oppose hold that to increase the number 
of voting members will be to make the size of the House 
unwieldy 


3 That the By-Laws be amended at the next annual ses¬ 
sion as follows 

Amend Section 3, Chapter 1, of the By-Laws by substitut¬ 
ing 1925 for “1903" in the second line of that section, so that 
the first sentence of Section 3, Chapter 1, of the By-Laws 
shall read 

At the annual session of 1925, and every third year thereafter, the 
House of Delegates shall appoint a committee of five on reapportionment, 
of which the Speaker and the Secretary shall be members 

F C Warnshuis, Chairman 
T C CHALMfeRS 
E M Neher. 


Number of Members in Constituent Associations, and 
Number of Dehoates on Different Bases 


State 

Number of 
Members 

Alabama 

1 682 

Arizona 

225 

Arkansas 

1 197 

California 

3 929 

Colorado 

1 020 

Connecticut 

1,160 

Delaware 

147 

District of Co'umbia 

556 

Florida 

514 

Georgia 

1 716 

Idaho 

360 

Illirois 

6 653 

Indiana 

2 735 

Iowa 

2 458 

Kansas 

1 640 

Kentucky 

1 969 

Louisiana 

1 169 

Maine 

767 

Maryland 

1 231 

Massachuset s 

4 078 

Michigan 

3 181 

Minnesota 

2 042 

Mississippi 

1 034 

Missouri 

3 292 

Montana 

303 

Nebraska 

1,239 

Nevada 

115 

New Hampshire 

499 

New Jersey 

2 092 

New Mexico 

201 

New York 

10 087 

North Carohra 

1,656 

North Dakota 

385 

Ohio 

4 759 

Oklahoma 

1 539 

Oregon 

889 

Pennsylvania 

7 433 

Khode Island 

399 

South Carolina 

916 

South Dakota 

356 

Tennessee 

1 711 

Texas 

3 650 

Utah 

356 

Vermont 

339 

Virginia 

1 843 

Washington 

1 122 

West Virginia 

I 142 

Wisconsin 

1 914 

Wyoming 

163 

AJaska 


Hawaii 

Isthmian Canal Zone 
Philippine Islands 
Porto Rico 
United States Army 
United States Naiy 
United States Public 
Health Service 
Piftecn sections 


Basts of 

Apportionments and 
Number of Delegates 
850 900 950 



1 1 I 

1 1 1 

1 1 1 

3 2 2 

1 1 1 

8 8 8 

4 4 3 

3 3 3 

2 2 2 

3 3 3 

2 2 2 

1 1 1 

2 2 2 

5 5 5 

4 4 4 

3 3 3 

2 2 2 

4 4 4 

1 1 1 

2 2 2 

1 I I 

t 1 1 

3 3 3 

1 1 1 

12 12 11 

2 2 2 

1 1 1 

6 6 6 

2 2 2 

1 1 1 

9 9 8 

1 1 1 

2 2 1 

1 1 1 

3 2 2 

5 5 4 

1 1 1 

1 1 1 

3 3 2 

2 2 2 

2 2 2 

3 3 3 

1 1 1 

I 1 1 

1 1 1 

1 1 1 

1 I 1 

1 1 1 

1 1 1 

I 1 1 

1 1 1 

15 15 15 


Totals 


154 152 146 


Increase Decrease 
on Basis of 
950 


1 


1 


1 

1 

1 


2 5 


The committee recommends 

1 That the reapportionment of delegates be effected on the 
basis of one delegate for each 950 members or fraction 
thereof for all constituent associations having a recorded 
membership of 950 or more Under the provisions of the 
By-Laws, each constituent association with smaller member¬ 
ship IS, of course, entitled to one delegate 

2 That the Constitution be amended at the next annual 
session as follows 

Amend Section 3, Article 5, of the Constitution by sub¬ 
stituting the figures 175 for the figures "150" in the second 
line of said section, so that the first sentence in this section 
shall read 


A T McCormack 
Olin West 

On motion of Dr Irvin Abell, Kentucky, the report was 
adopted as read 

Supplementary Report of Judicial Council 
Dr M L Harris, Chairman, presented a supplementary 
report of the Judicial Council 

The Judicial Council has considered the resolution offered 
by Dr John D McLean, Pennsylvania, as follows 

Rciolecd, Tlint the practice of medicine Cor a definite amount per day 
month or year with an indefinite serviee is against the Principles of 
Medical Ethics as defined by the American Medical Association 

The Council recommends that this resolution be not 
approved 

The recommendation of the Council was adopted 

Supplementary Report of Reference Committee on 
Hygiene and Public Health 

The following supplementary report of the Reference Com¬ 
mittee on Hygiene and Public Health was presented by its 
chairman, Dr J W Kerr, United States Public Health 
Service 

Your committee has to report on two remaining matters 
referred to it 

1 In returning the communication submitted by Dr South- 
gate Leigh on behalf of the Medical and Surgical Section of 
the American Railway Association, it is respectfully recom¬ 
mended that approval be granted for the publication by the 
American Medical Association of the report of the Special 
Committee on Traumatic and Industrial Hernia submitted 
by Dr Leigh, and it is suggested that the report be given 
such consideration by the Board of Trustees as is deemed 
pertinent 

2 With respect to the correspondence had between the 
President of the American Medical Association and the presi¬ 
dent of the National Narcotic Education Association, it is 
understood this matter has already been in the hands of the 
Board of Trustees The correspondence is accordingly 
returned without recommendation 

J W Kerr, Chairman 
The report of the committee was adopted 

Supplementary Report of Reference Committee on 
Legislation and Public Relations 
A supplementary report of the Reference Committee on 
Legislation and Public Relations was submitted by Dr 
Joseph A Pettit, Chairman, as follows 
The following resolution was introduced by Dr John D 
McLean, Pennsylvania, June 10 

Wherfas The honor and integrity of the medical profession are being 
discredited by the unnecessary unprofessional and unlawful prescrib 
ing of alcoholic liquors by some unscrupulous physicians be it 

Resohed That m the judgment of the House of Delegates of the 
American Medical Association in session assembled every state and 
county medical association should use their best endeavor to discipline 
physicians who either negligently or wilfully prescribe alcoholic liquors 
otherwise than in accordance with the law, and to purge the medical 
profession of physicians who wilfully under the cloak of their profes 
Sion prescribe alcoholic liquors for other than medicinal purposes and 
Resolved further That the Secretary of this Association forward a 
copy of this resolution to the federal prohibition officer in Washington 
and to every state prohibition officer of the United Slates with a request 
for their cooperation 


The tUTl voting membership of the House of Delegates shall not exceed Vour reference committee recommends that the House of 

Delegates approve this resolution 
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The following resolution was introduced by Dr T C 
Edwards, California, June 10 

Whereas, It is extremely important tliat constituent state societies be 
Kept in touch witli decisions involving cases o£ alleged ni ilpncticc, be it 

Hcsohcdf That the Biucau of Legal Medicine and Legislation of the 
American Medical Association be asked to make and furnish a copy of 
these decisions to the office of constituent state societies for use by their 
attorneys 

Your reference committee recommends that the House of 
Delegates approve this resolution 

The leport was discussed by Drs Wendell C Phillips, 
J W Van Dershce and T C Edwards, and on motion of 
Dr Van Dershce the recommendation of the committee was 
amended to provide for leference of the lesolution of Dr T C 
Edwards, California, to the Boaid of Trustees 

The report of the Committee on Legislation and Public 
Relations as amended was adopted 

Supplementary Report of Reference Committee on 
Reports of Officers 

A supplementary report of the Committee on Reports of 
Officers was submitted by Dr Holman Taylor, Chairman, and 
was adopted by the Plouse 

The cxtempoianeous address of President Wilbur has been 
icfeircd to this committee The address has been carefully 
considered, and the committee begs to commend it most highly 
It deals with two problems of supreme importance, both to 
the medical profession and to the public it serves Truly, 
‘Gicat forces are stirring in every part of society," and 
medical and public health problems are seriously involved 
As pointed out by the President, it remains to be seen whether 
the medical profession will secure to itself the leadership m 
the advances and extensions that arc being made, as the 
telephone companies appear to have done, or whether it will 
remain behind the times and expend its energies m vainly 
attempting to stem the tide, as the railroad companies evi¬ 
dently have done We treasure individualism in medicine, 
and if our high purposes are to be earned out and ideals 
lealized, there must never be bureaucracy in medicine, nor 
must there be interposed between the physician and those 
whom he would serve any intermediator whatsoever In this 
particular we beg to quote the words of the President 

“The fund of information is there We stand between that 
information and the public It is our problem to provide for 
Its distribution If we make those provisions wisely, if we 
meet the situation, then we aviII retain the mastery, if we 
fail, education has reached such a level that others will begin 
to demand that there be a distribution of this information 
rivailable to the human race and we will lose our position of 
mastery I have confidence that we will maintain it ” 

Report of Reference Committee on Miscellaneous Business 

Dr H P Beirne, chairman of the Reference Committee on 
Miscellaneous Business, submitted the following report, which 
was adopted by the House 

The following communication ivas referred to the Reference 
Committee on Miscellaneous Business 

Altadena, Calif , May 27, 192-1 

Vo the President and Members of the House of Delegates of the Amen 
can Medical Association, Chicago Illinois 

Gentlemen —It would be an appreciated courtesy if you will rccom 
me id to the Association the creation of an auxiliary raeinbership to 
include physicians in good standing, who have retired from practice but 
ate interested to the extent of paying the dues, such an affiliation to 
pcimit them to attend the meetings, read papers and take part in the 
cliscusbions, but not to vote 

Such T membership would keep alive the smoldering embers on the 
-Itar of Esctilapius, and fan them into a glow that would light the path 

, av nf the old physician adown liis shortening corridor of time 
' ay or uii. mu i :r ^ j, Minney, M D 

Your committee does not feel that there is any urgent 
necessity for making a change in Procedure, or 
this request, so we 


recommend that the request be not granted 


H P Beirne, Chairman 
W R Bathurst 


nr T R Kevin, New York, rising to a point of information, 
I d in know what had become of a resolution introduced by 
? referred to the Commmec on Hygiene and Public 

Hcnltl" and S,‘%ct reported on The Seere.ary stated that 


JovR A M A 
June 21, 1931 

this rcsoUition had been properly transmitted to the mm 

mittee Dr J W Kerr, Chau man, asked that the c^iut 

be given opportunity to find the resolution and report 
Dr A E Bulson, Indiana, chairman of the special com¬ 
mittee appointed by the Speaker to prepare resolutions on the 
death and services of William Whitford, requested tlj 

committee to prepare resolutions 
which should be spread on the minutes of the House Tbe 
request was granted by the House 

Dr J E Lane, Council on Scientific Assembly, made a 
statement relative to section meetings and arragements for 
the Scientific Assembly 

Dr H M Brown, Wisconsin, asked unanimous consent of 
the House for the nomination of Dr Fielding H Garrison 
for the relation of Associate Fellow Consent ivas granted 
by the House and Dr Brown nominated and moved the elec¬ 
tion of Fielding H Garrison as Associate Fellow Dr Gar¬ 
rison was unanimously elected 

Resolution on Trachoma Work Among Indians 
Dr Cassius D Wescott, Section on Ophthalmology, pre¬ 
sented the following resolution, which was adopted 
The Indian Bureau plans intensive work in one of the 
Southwestern states for the cure of Indian patients suffering 
from trachoma, and the restriction of the disease among the 
Indians Operations will be conducted by the field force of 
the Indian Bureau, in conjunction with the United States 
Public Health Service and the state health department The 
planning of the campaign, the directing and supervising of its 
conduct, and the evaluation of the results demand the best 
the medical profession of the country can afford in the way 
of knowledge, experience and expert advice It is suggested, 
therefore, that the Board of Trustees be authorized by the 
House of Delegates to tender to the Secretary of the Literior 
and to the Commissioner of Indian Affairs the services of an 
expert advisory medical committee, and m event of the 
acceptance of the tender, to appoint such a committee To 
the end named, the following resolution is offered 

Whereas, The Section on Ophthalmology is advised that the Secrc 
tary of the Interior is about to undertake through the Commissioner of 
Indian Affairs an intensive campaign to check the ravages of trachoma 
among certain Indian tribes and to relieve suffering therefrom, and 
Whereas, The problem is one calling for the best ophthalmologic 
knowledge, experience and advice, be it 

Resolocd, That the Section on Ophthalmology recommend to the 
House of Delegates that the Board of Trustees be authorized and 
requested to tender to the Secretary of the Interior and the Commis 
sioner of Indian Affairs the services of a medical advisory committee to 
cooperate with the Indian Bureau in its efforts to reduce the prevalence 
of trachoma among the Indian tribes and to relieve patients suffering 
from that disease, and that the Board be further authorized and 
requested, in event of the acceptance of its offer, to appoint such a 
committee Also be it 

Resolved, That if this resolution is adopted by the House of Delegates 
the Executive Committee of the Section on Ophthalmology be authorized 
to suggest men for such a committee, if asl ed 

Supplementary Report of Committee on Hygiene and 
Public Health Reference 

Dr J W Kerr, chairman of the Reference Committee on 
Hygiene and Public Health, presented a supplementary report 
of that committee, as follows 
The Reference Committee on Hygiene and Public Health 
has considered the following lesolution, introduced by Dr 
J Richard Kevin, New York, and moves its adoption 

Where vs. The American Medical Association is in sympathy with, 
and has officially approved, periodic medical examinations of apparently 
healthy persons, and , 

Whereas, Physicians generally require some concrete formulas a 
suggestions by which such health examinations can be effective y acco 
plishcd, and , 

Whereas, Such assistance can be best provided by a 7 , 

pared manual compiled from existing experience in this field ot m 

practice, therefore, be it , t, 1 t Tnretrev 

Resolved, That the House of Delegates direct the Board of 
to cause such a manual to be published immediately and made aiaila 
to all physicians 

After discussion by Dr A J Bedell, New York, J ^ 
Dershce, Illinois, Dr Southgate Leigh, Ymsima, 

J R Kevin, New York, on motion of Dr J W Van Dtral ^ 
Illinois, the recommendation of the committee was amen^ 
to refei the resolution of Dr Kevin to the Board ot Tru.teu 
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Proposed Amendment to By-Laws 
Dr G E Follansbce, Ohio, presented the following pro¬ 
posed amendment to Chapter 4, Section 1, Page 9, of the 
By Laws 

To insert after the first sentence 

At some time between the first and fourth day of the Annual Session 
of the House of Delegates the chairmen and the secretaries of the 
aarious sections of the Scientific Assembly and the members of the 
Council on Scientific Assembly shall meet at the call of the chairman of 
the Council on Scientific Assembly and shall prepare and present to the 
House of Delegates at their meeting on the fourth day of the annual 
cssion of the House of Delegates three nominees for the ofTice of 
President Elect and two nominees for the office of Vice President and 
the nominees so presented shall be the only ones eligible for election 

The Speaker ruled that the proposed amendment shall he 
considered at the next annual session of the House of 
Delegates 

Supplementary Report of Board of Trustees 
The Secretary presented the supplementary report of the 
Board of Trustees as follows 

The Board of Trustees has considered the resolution intro¬ 
duced h> the President, Dr W A Pusey, providing for an 
amendment to Section 1 of Article VI of the Constitution 
for the insertion of the words, “a President-Elect ” The effect 
of the proposed amendment will be to make the President- 
Elect a general officer of the Association The Board of 
Trustees recommends the adoption of such amendment 
The Speaker ruled that the report of the Board of Trustees 
would be received as notice of amendment to the Constitu¬ 
tion and that under the rules will lie over until the next 
annual session 

Resolution from Section on Preventive and Industrial 
Medicine and Public Health 

The Secretary presented a communication from the Section 
on Preventive and Industrial Medicine and Public Health as 
follows 

Resohed That it is the sense of the Section on Preventue and Indus 
trial Medicine and Public Health that the use of water by a municipal 
ity for the purposes of drinking sanitation and the preservation of 
health is more important for social welfare than is any other purpose 
lo which water can be put and therefore should take precedence m 
law and in custom over all other demands for water, and be it 


Resolved That a high disease and death rate from typhoid fever and 
other diseases due to the use of polluted water by the people of any 
municipality through earners and otherwise would imperil the country 

W S Leathers, Chairman 
W F Draper, Secretary 

On motion of Dr J W Van Derslice, Illinois, the reso¬ 
lution presented in this communication was adopted by the 
House 

The Secretary read a telegram from Dr W E Musgrave, 
retiring Vice-President, and a telegram from the Cuban 
embassy, advising the House of the designation of Dr Octavio 
Moiitoro as a representative of the Cuban government at the 
annual session of the Association 

CONCLUDING MOTIONS 

On motion of Dr Albert Soiland, California, a rising vote 
of thanks was tendered by the House to the officers of the 
American Medical Association, to the Local Committee on 
Arrangements and to its subcommittees, to the headquarters’ 
staff of the American Medical Association, and to the Speaker 
of the House for their efforts to make and to carry out 
arrangements which had contributed so much to the success 
of the Seventy-Fifth Annual Session The motion of Dr 
Soiland was adopted by a rising vote 

On motion of Dr D E Sullivan, New Hampshire, the 
House of Delegates by a rising vote expressed its appreciation 
of the long and valuable services of Dr Frank Billings, retir¬ 
ing trustee, and its best wishes for a long, prosperous and 
happy life for Dr Billings 

The Speaker congratulated the House on the splendid man¬ 
ner in which its members had conducted the business that 
had come before the House, and expressed his appreciation 
for the cooperation and kindness he had received at the hands 
of members of the House 

On motion of Dr J A Pettit, Oregon, the House by a 
rising vote extended its thanks to the Speaker, Dr F C 
Wariishuis, for the fairness and precision with which he had 
directed the business of the House as its Speaker 

There being no further business to eome before the House, 
the Speaker declared the House of Delegates adjourned 
sine die 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
Wednesday, June 11—Afternoon 
The meeting was called to order at 2 o’clock by the chairman, 
Dr Joseph A Capps, Chicago 

Dr F M Potteiiger, Monrovia, Calif, read a paper on 
What Has Been Accomplished m Twenty Years of Sana¬ 
torium Study and Treatment of Tuberculosis ” Discussed by 
Drs J M Anders, Philadelphia, and F M Pottenger, 
Monrovia, Calif 

Dr William S Thayer, Baltimore, read a paper on ‘‘The 
Cardiac Manifestations of Rheumatic Fever ” Discussed by 
Drs Emanuel Libman New York, S A Walkowiak, Detroit, 
r S Kilgore, San Francisco, C D Christie, Cleveland, and 
William S Thayer, Baltimore 

The President, Dr William Allen Pusey, and the retiring 
President, Dr Ray Lyman Wilbur, addressed the section 
Dr J M Anders, Philadelphia, read a paper on “Indications 
for, and Methods of. Administering Hydrotherapy’’ Dis¬ 
cussed by Dr Mary Freeman Perrine, Fla 
Dr L G Rowntree Rochester, Minn, read a paper on 
Studies in Diabetes Insipidus ’’ No discussion 
Drs Clarence Gamble, Philadelphia, and Richard C Cabot 
Boston, presented a paper on ‘ The Electric Stethoscope and 
Electrical Piltera as Aids to Diagnosis’’ No discussion 
Dr Seale Harris, Birmingham, Ala, read a paper on 
llyperinsulmism Prelniimary Report” 

^ Dr Russell M Wilder, Rochester Mmn , read a paper on 
Optimal Diabetic Diets ” 

Dr Elliott P Joslin, Boston, read a paper on ‘The Present 
■1 roblLin in Diabetes * 


These three papers were discussed by Prof Karl Petren, 
Lund, Sweden, and W M Boothby, Rochester. Mmn , Don h' 
Duffie, Central Lake, Mich , S B McKerrihan, Portsmouth, 
Ohio, R Logefeil, Minneapolis, Seale Harris, Birmingham’ 
Ala , R M Wilder, Rochester, Mmn , and E P Joslin, Boston" 


Thursday, Junf 12— Afternoon 
Dr Joseph A Capps, Chicago, read the chairman’s address, * 
entitled Irrational Tendencies in Modern Therapy” 

Dr V P Sydenstricker, Augusta, Ga, read a paper on 
“Further Observation on Sickle Cell Anemia” Discussed by 
Drs J B Herrick, Chicago, W A Mulherm, Augusta, Ga , 
V E Emmel, Chicago, and V P Sydenstricker, Augusta, Ga’ 
Dr Russell L Haden, Kansas City, Mo, read a paper on 
‘ The Value of Volume Index in the Diagnosis of Pernicious 
Anemia” Discussed by Drs H C Giffin, Rochester, Mmn 
Joseph A Capps. Chicago, and R L Haden, Kansas City Mo’ 
Drs John M Blackford and M F Dwyer, Seattle, presented 
a paper on Causes of Dyspepsia” Discussed by Drs G B 
Eusterinan, Rochester, Mmn , Ludwig Aschoff, Freiburg 
Germany, Robert T Morris, New York, and John M Black¬ 
ford Seattle 


Dr George F Dick, Chicago read a paper on “The Preven¬ 
tion of Scarlet Fever” Discussed by Dr Abraham Zingher 
New York ° ’ 

Dr \Iyer Solis Cohen, Philadelphia, read a paper on 
Visceral Disease Due to Bacterial Infection of an Apparentlv 
Normal Upper Respiratory Tract” No discussion 
Dr J A Bargen, Rochester, Mmn read a paper on “Experi¬ 
mental Studies on the Etiology of Chronic Ulcerative Col ti, - 
Discussed by Dr E C Rosenow, Rochester Mmn 
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Friday, June 13—Afternoon 

The following officers were elected chairman, Dr Elliott P 
Joslin, Boston, vice chairman. Dr H C Giffin, Rochester, 
Minn , secretary. Dr Eugene S Kilgore, San Francisco 
Di Alfred Friedlandcr, Cincinnati, read a paper on “Clinical 
lypes of Plypotensioii ” No discussion 

^ Ralph II Major, Kansas City, Kan, read a paper on 
‘ Relationship Between Certain Products of Metabolism and 
Arterial Hypertension” Discussed by Drs Joseph L Miller, 
Chicago, Solomon Strouse, Chicago, and Ralph H Major,’ 
Kansas City, Kan 

Drs James E Talley and Walter H Lindsey, Philadelphia, 
presented a paper on “Splenic Enlargement m Chronic Cardiac 
Disease ” Discussed by Dr Robert B Preble, Chicago 
Dr Burton E Plamilton, Boston, read a paper on “Heart 
Failure of the Congestive Type Resulting from Hyperthy- 
loidism” Discussed by Drs W M Boothby, Rochester, 
Mum , F tl Lahey, Boston, and B E Hamilton, Boston 
Dr Paul D White, Boston, read a paper on “The Incidence 
of Rheumatic Fever, Chorea and Rheumatic Heart Disease, 
with Especial Reference to Its Occurrence m Families ” Dis¬ 
cussed by Drs Itlay G Wilson, New York, and Paul D White, 
Boston 

Dr James S McLester, Birmingham, Ala, read a paper on 
“The Principles Involved in the Treatment of Obesity” No 
discussion 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
Wednesday, June 11—Morning 
The meeting was called to order at 9 o'clock by the chair¬ 
man, Dr Urban Maes, New Orleans 
Dr AI E Blahd, Cleveland, read a paper on “Regional 
Anesthesia Its Use in General Surgery ” 

Dr Robert Emmett Farr, Minneapolis, read a paper on ‘ A 
Method of Obtaining Anterior Sympathetic Anesthesia m 
Abdominal Surgery" 

These two papers were discussed by Drs W T Coughlin, 
St Louis, Carl Beck, Chicago, M E Blahd, Cleveland, and 
Robert Emmett Farr, Minneapolis 
Dr W O Sweek, Phoenix, Ariz, read a paper on “Oxids 
of Nitrogen in Wound Infections” Discussed by Dr Warner 
W Watkins, Phoenix, Ariz 

Dr Willias C Campbell, Memphis, Tenn, read a paper on 
“Mobilization of Joints with Bony Ankylosis An Analysis 
of One Hundred Cases " Discussed by Drs iM S Henderson, 
Rochester, Minn , Edwin W Ryerson, Chicago, Kellogg 
Speed, Chicago, C H Magee, Burlington, Iowa, and Willis 
C Campbell, Memphis, Tenn 
Dr John B Deaver, Philadelphia, read a paper on “Chole¬ 
cystectomy Versus Cholecystostomy" Discussed by Drs 
Stanley Remmann, Philadelphia, J Earl Else, Portland, Ore „ 
and Florus F Lawrence, Columbus, Ohio 
Dr Francis R Holbrook, Des Moines, Iowa, read a paper 
on “the Diagnosis and Management of Head Injuries” Dis¬ 
cussed by Drs F A Besley, Chicago, Kellogg Speed, Chicago, 
George W Swift, Seattle, M E Blahd, Cleveland, and 
Francis R Holbrook, Des Moines, Iowa 
Dr Clarence A McWilliams, New York, read a paper on 
“Suggestions as to the Treatment of Total Avulsion of the 
Scalp, with Remai ks on Skin Grafting ” ^ 

Dr Wilham T Coughlin, St Louis, read a paper on ‘The 
Repair of Defects about the Chin from the Standpoint of a 

General Surgeon ” ^ tt n ^ i 

Tliese two papers were discussed by Drs Harry r Kucnie, 

St Paul, and G V I Brown, Milwaukee 
The President, Dr William Allen Pusey, and the retiring 
President, Dr Ray Lyman Wilbur, and the speaker of the 
House, Dr F C Warnshuis, addressed the section 

Thursday, June 12—Morning 
The meeting was called to order at 9 o’clock by the chair- 


"’ur Urban Maes, New Orleans, read the chairman’s address, 
cnWled “Some Suggested Reforms in the Medical Curriculum 
Dr W L Brown, El Paso, Texas, read a paper on Further 
n,nervations on the Treatment of Postoperative Voinitmg, 
S steution, and Peritonitis by Continued Drainage and Lavige 


THE SECTIONS jou. a m a 

JuxE 21, 19J4 

with the Duodenal Tube and Massive Hot Annl.^nt » 
Discussed by Drs Moses Behrend, Philaddphia Th^m 

w 

Dr Mai shall Clinton, Buffalo, read a paper on ‘‘Subcostd 
Neuritis as a Cause of Abdominal Pam” Discussed by D s 
Lewis I-I McKinnie, Colorado Springs, Colo A T r^ric 

Buff'ffi’ Marli g:.;5 

Glunci ^ * clo-iid, rccici a paper on “Thyroid 

^ Dr William J Mayo, Rochester, xMinn, read a paper on 
Ceitain Blood Dyscrasias Dependent on Pathologic Condi 
tion of Spleen ” 

These three papers were discussed by Drs A J Carlson 
Chicago, J L Yates, Milwaukee, W D Haggard, Nashvilk' 
rcmi , E M Hanrahan, Jr, Baltimore, Frank H Lahe\’ 
Boston, J M Blackford, Seattle, Percival Bailey, Boston’ 
George W Crile, Cleveland, and William J Mayo, Rochester’ 
Minn ' 


Friday, June 13—Morning 

The meeting was called to order at 9 o’clock by the 
chairman 

The following officers were elected chairman. Dr Evarts 
A Graham, St Louis, vice chairman. Dr Vernon C David, 
Chicago, secretary, J Tate Mason, Seattle, delegate. Dr Carl 
B Davis, Chicago, alternate. Dr F W Bancroft, New York 
Dr William Francis Rienhoff, Jr, Baltimore, read a paper 
on ‘Congenital Arteriovenous Fistula Discussion of Etiology 
and Operative Treatment, with Report of a Case” 

Dr Mont R Reid, Cincinnati, read a paper on “Five Cases 
of Subclavian Arteriovenous Aneurysm ” 

These two papers were discussed by Drs Barney Brooks, 
St Louis, Rudolph Matas, New Orleans, W F Remhoff, Jr, 
Baltimore, and klont R Reid, Cincinnati 
Dr Edwin I Bartlett, San Francisco, read a paper on “The 
Treatment of Blue Dome Cyst" Discussed by Drs VVilliaiii 
C MacCarty, Rochester, Mmn , Frank E Adair, New York, 
and Edwin I Bartlett, San Francisco 
Dr Fred W Rankin, Louisville, Ky, read a paper on “Choice 
of Operation in Cancer of the Colon, Not Including the 
Rectum ” Discussed by Drs E Starr Judd, Rochester, Minn , 
Arthur D Sevan, Chicago, Carl B Davis, Chicago, and Fred 
W Rankin, Louisville, Ky 

Dr Donald C Balfour, Rochester, klinn, read a paper on 
“The Case Against Gastro-Enterostomy ” Discussed by Drs 
J Shelton Horsley, Richmond, Va , B W Sippy, Chicago, 
Alfred A Strauss, Chicago, R T Morris, New York, C H 
Mayo, Rochester, Minn , Willard Bartlett, St Louis, W D 
Haggard, Nashville, Tenn, and Donald C Balfour, Rochester, 
Minn 

The President-Elect, Dr W D Haggard, addressed the 
section 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
Wi-DNnsDVY, June 11— Aftfrnoon 
The meeting was called to order at 2 o’clock by the chairman, 
)r Frank W Lynch, San Francisco , 

Dr L E Phaneuf, Boston, read a paper on ‘ Intraperitoiieai 

Icinorrhage from Ruptured Ovarian Cyst ” , 

Di Alice Maxwell, San Francisco, read a paper on 
ffite and Function of Ovaries After Hysterectonij- 
These two papers were discussed by Drs Emil Ries, " = ' 
larey Culbertson, Chicago, Emil Novak, p. ,(. 1 ,, 

I Curtis, Chicago, Henry T By ford, Chicago, L L rnane , 
loston, and Alice Maxwell, San Francisco I 

Drs Emil Novak and R W TeLinde, Baltiinore,^pasc..R, 
paper on “The Endometrium of the Menstruating W 
liscussed by Prof George W Barteleiney, Chicago, ami 

ilmil Novak, Baltimore ripiphnd pre- 

Drs L A Pomeroy and Abraham Strains, - 

e,.,.d a paper on “A Review of 0“ 

Mrcinoma of the Cervix,__with Special Reference 
ominating Type of Cell” 
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Dr J F Perc}, Los Angeles, read a paper on “Cautery 
Knife Excision of the INIalignant Uterus Technic and 

Results ” , -KT t 

Drs Harold C Bailey and William P Healy, New York, 
presented a paper on ^lethods of Treatment and Results in 
One Thousand and Twenty-four Cases of Cancer of^ the 
Uterine Cervix, Treated by Radium and Roentgen Ray” 

Dr Louisa Martindale, London, England, read a paper on 
‘The Treatment of Fibroniyotnas of the Uterus and Other 
Causes of Menorrhagia by Intensive Roentgen-Ray Therapy, 
with Especial Reference to the Possible Complication of 
Malignant Disease ” 

These four papers were discussed by Drs George Gray 
Ward New York, Arthur H Curtis, Chicago, Abraham 
Strauss, Cleveland, J F Percy, Los Angeles, W P Ilealy, 
New York, and Louisa Alartindale, London, England 
Dr Arthur H Curtis moved that a vote of thanks be given 
to Dr Martindale for her courtesy in coming here and lor 
her very interesting paper Seconded and carried 
The chairman appointed Drs George Gray Ward, New 
York, Arthur H Curtis, Chicago and Carey Culbertson, 
Chicago, to serve as the Executive Committee 
The President, Dr William Allen Pusey, and the retiring 
President, Dr Ray Lyman Wilbur, addressed the section 

Thursday, June 12— Afternoon 
The meeting was called to order at 2 o'clock by the secretary. 
Dr Carl Henry Davis, Milwaukee 
Dr Frank W Lynch, San Francisco, read the chairman’s 
address 

Drs Joseph J Mundell and Charles W O Bunker, Wash¬ 
ington, D C, presented a paper on The Value of Blood 
Chemistry in Pregnancy ” Discussed by Drs J P Greennill, 
Chicago, and Joseph J Mundell, Washington, D C 
Drs R A Bartholomew and G B Adams, Atlanta, Ga, 
presented a paper on "Syphilis as a Complication of Pregnancy 
m the Negro, Analysis of Three Hundred Cases, Results of 
Antisyphilitic Treatment, the Dark Field Illumination as an 
Aid in the Diagnosis of Fetal Syphilis at Necropsy” Dis¬ 
cussed by Dr R A Bartholomew, Atlanta, Ga 
Dr A C Beck, Brooklyn, read a paper on “The Abdominal 
Binder as a Substitute for Pituitary Extract in the Second 
Stage of Labor" Discussed by Drs Bertha Van Hoosen, 
Chicago, J P Gardiner, Toledo, Ohio, C Lee Graber, Cleve¬ 
land, and A C Beck, Brooklyn 
Drs Reuben Peterson and Norman F Miller, Ann Arbor, 
Mich , presented a paper on Thymus of the New-Born and 
Its Significance to the Obstetrician ” No discussion 
Dr C H Mayo, Rochester, Mmn, read a paper on The 
Appendix m Relation to or as the Cause of Other Abdominal 
Diseases ” 

Dr Donald Macomber, Boston, read a paper on ‘The Pre¬ 
vention of Sterility ” 

Dr W L Estes, Jr, Bethlehem, Pa, read a paper on 
Further Results with Ovarian Implantation as Distinguished 
from Transplantation” Discussed by Drs Joseph B DeLee, 
picago, Rudolph W Holmes, Chicago, Robert T Morns, 
New York, F F Lawrence, Columbus, Ohio, C H Mayo, 
Rochester Alinn , Donald Macomber, Boston, and W L Estes, 
Jr, Bethlehem, Pa 

Friday, June 13—Afternoon 
The meeting was called to order at 2 10 by the chairman 
vv7 u officers were elected chairman. Dr Rudolph 

W Holmes, Chicago, vice chairman. Dr Harold C Bailey, 
New York, Secretary Dr Carl Henry Davis, Milwaukee, 
delegate Dr George Gray Ward, New York, alternate. Dr 
Arthur H Curtis, Chicago 

Dr John B Swift, Boston, read a paper entitled ‘When is 
Sterilization Indicated Following Cesarean Section^’ Dis¬ 
cussed by Drs Rudolph W Holmes, Chicago, and John B 
Swift, Boston 

Dr F L Good Boston read a paper on' “Pregnancy and 
“w, ^°"'P''cated bj Tumors and Injuries to the Spinal 
kord Discussed by Dr Dean Lewis Chicago 

Angeles, read a paper on Regional 
Nerve-Blocking in Labor” 

Dr John S Lundj Rochester, Almn read a paper on A. 
Comparative Study of Ethvlene Anesthesia” 


These two papers were discussed by Drs Isabella C ■'lerb, 
Chicago, N Sproat Heaney, Chicago, C H Davis, Milwaukee 
F W Lynch, San Francisco, Arno B Luckhardt, Chicago, 
W F Hewitt, Chicago, W George Lee, Chicago, H T 
Cooke, Los Angeles, and John S Lundy, Rochester, Mmn 
Dr John J Gilbride, Philadelphia, read a paper on “Opera¬ 
tions on Twelve Patients with Tumors of the Pancreas ” 
Drs A T Mann and H S Willson, Minneapolis, presented 
a paper on “Chronic Gallbladder Disease m the Young 
Adult" 

Dr Arthur S Risser, Blackwell, Okla, read a paper on 
“Pancreatitis Cases and Comments ” 

These^ three papers were discussed by Dr G E Holtzapple, 
York, Pa 


SECTION ON OPHTHALMOLOGY 
Wednesday, June 11— Morning 
The meeting was called to order at 9 15 by the chairman. 
Dr George S Derby, Boston 
Dr George S Derby, Boston, read the chairman’s address 
It was moved by Dr George F Keiper, Lafayette, Ind, 
that a committee of five be appointed by the chairman to 
consider the point m the chairman’s address m reference to 
the dispensing of glasses by oculists, their report to be handed 
to the delegate from this section. Dr Cassius D Wescott 
Seconded and carried 

Dr Cassius D Wescott, Chicago, offered the resolution 
on trachoma work among the Indians, as it appears in the 
minutes of the House of Delegates 
It was moved by Dr Edward Jackson, Denver, that this 
resolution be adopted Motion seconded 
Dr J W Jervey, Greenville, S C, moved as a substitute 
that the chairman appoint a committee of three to consider 
this resolution and report back to this section Thursday 
morning Dr Wescott’s motion was then withdrawn and Dr 
Jervey’s motion carried 

Dr John O McReynoIds, Dallas, Texas, read a paper 
on “Further Observation on the Management of Pterygium ” 
Discussed by Drs Walter R Parker, Detroit, G C Savage, 
Nashville, Tenn , W S Franklin, San Francisco, C Norman 
Howard, Warsaw, Ind , Cladc W Hawley, Chicago, R H 
T Mann, Texarkana, Ark, S Lewis Ziegler, Philadelphia, 
W E Gamble Chicago, Edward B Heckel, Pittsburgh, 
Charles E Walker, Denver, and John O McReynoIds, Dallas, 
Texas 

Dr Max W Jacobs, St Louis, read a paper on “Retinal 
Hemorrhages in the New-Born ” Discussed by Drs F 
Phinizy Calhoun, Atlanta, Ga , Arthur J Bedell, Albany, 
N Y, and Max W Jacobs, St Louis 
The President, Dr William Allen Pusey, the retiring Presi¬ 
dent, Dr Ray Lyman Wilbur, and the Speaker of the House 
of Delegates, Dr F C Warnshuis, addressed the section 
Dr H H Stark, El Paso, Texas, read a paper on “Con¬ 
junctivitis Infectiosa Necroticans (Pascheff) ” Discussed by 
Drs Derrick T Vail, Cincinnati, George F Keiper, Lafayette, 
Ind , Charles A Bahn, New Orleans, James M Patton', 
Omaha, Clark W Hawley, Chicago, and H H Stark' 
El Paso, Texas ’ 

Drs Lawrence K Lunt and Austin Fox Riggs, Stock- 
bridge, Mass, presented a paper on ‘The Ophthalmologist 
and the Psychoneuroses ” Discussed by Drs William T 
Davis, Washington, D C , G C Savage, Nashville, Tenn , 
George F Keiper, Lafayette, Ind , Emory Hill, Richmond’ 
Va , George S Derby, Boston, and Lawrence K. Lunt’ 
Stockbndge, Mass 

Dr Robert Cartwright Cheney, Boston, read a paper on 
‘Toxemias of Pregnancy from an Ophthalmologic Stand¬ 
point” Discussed by Dr Allen Greenwood, Boston, William 
C Posey, Philadelphia, Edward Jackson, Denver, Arnold 
Knapp, New A’ork, and Robert Cartwright Cheney, Boston 
The Chairman appointed the following committees Com¬ 
mittee on Trachoma Drs Walter R Parker, F Phinizy 
Calhoun and E V L Brown Committee on Recommenda¬ 
tion of President’s Address Drs William Zentmayer Mel- 
ylle Black, W S Franklin, Allen Greenwood and I W 
Jervey ■' 
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John A Donovan, Butte, Mont, read a paper on 
“Foreign Bodies in the Lens A New Method of Removal" 
Discussed by Dr Arnold Knapp, New York, and John A 
Donovan, Butte, Mont 


Thursday, June 12—Morning 
The meeting w3s called to order at 9 IS by the chairman 
Dr Edward Jackson, Denver, piesentcd scissors for use 
m magnet-scissors extraction of foreign body from the eye 
These scissors cut a channel from the opening m the sclera 
to the foreign body by cutting against the tissue, which is 
drawn by the magnetic attraction The tissue is forced 
between the blades of the scissors, an extremely important 
point that has not heretofore been sufficiently emphasized 
Dr Jackson also presented a diaphragm for the Shahan 
lamp for use in skiascopy, also for central ophthalmoscopy 
with the Gullstrand lamp This diaphragm shuts off unneces¬ 
sary light, and gives a point of light with a sharp edge 
Dr G C Savage, Nashville, Tenn, presented an apparatus 
for the extraction of cataract m the capsule after the method 
of Hulen 


Di M Gertrude Slaughter, Chicago, presented a simple 
illuminated chart holder, which may be used for the determi¬ 
nation of Msual acuity m rural districts or other places 
where electric current is not available This chart holder 
folds into a small space and is to be connected with the 
phjsician's car If static electricity is used, a transformer 
IS necessary 

Dr Lucicn Howe, Buffalo, presented two cats denionstiating 
the unusual action of epinephrin in the eye When cpmephrm 
IS applied to the conjunctiva of a cat, it produces little or 
no dilatation of the pupil, the superior ganglion is first 
taken out, which reduces the contraction, tlien epinephrin is 
applied, which causes the pupil to dilate 

The Committee on Trachoma presented its report 

The report of the Committee on Optical Questions was 
'presented 

Drs Walter Scott Franklin and Frederick C Cordes, San 
Francisco, presented a paper on “Lymphangioma of the 
Orbit” Discussed by Drs Marcus Feingold, New Orleans, 
R H T Mann, Texarkana, Ark , W R Parker, Detroit, 
Michael Goldenburg, Chicago,-and Walter Scott Franklin, 
San Francisco 

Dr Mary S Knight, Rochester, Mmn, read a paper on 
“Melanotic Neoplasms of the Eye” Discussed by Drs E V 
L Brown Chicago, George F Keiper, Lafayette,^ Ind , 
Marcus Feingold, New Orleans, and Mary S Knight, 
Rochester, Minn 

Dr Melville Black, Denver, read a paper on “Intravenous 
Use of Sodium Salicylate in Ocular Inflammations” Dis¬ 
cussed by Drs John Green, Jr, St Louis, Albert E Bulsoii, 
Jr, Fort Wayne, Ind , James M Patton, Omaha, W 11 
Roberts, Pasadena, Calif, and Melville Black, Denver 


Dr Sylvester Judd Beach, Portland, Maine, read a paper 
on “Edema of the Eyelids ” No discussion 
Drs Harry S Cradle and Jules C Stem, Chicago, presented 
a paper on “Telescopic Spectacles and Magnifiers as Aids 
to Poor Vision” Discussed by Drs Walter B Lancaster, 
Boston, Miss Cabell, Secretary, Illinois Society for Preven¬ 
tion of Blindness, Louis D Green, San Francisco, William 
H Crisp, Denver, Melville Black, Denver, Nelson M Black, 
Milwaukee, and Jules C Stein, Chicago 
Dr G E Pfahler, Philadelphia, read a paper on “Retro¬ 
bulbar Sarcoma Treated by Roentgen Rays” Discussed by 
Drs S Lewis Zieglei, Philadelphia, William Zentmayer, 
Philadelphia, H Maxwell Langdon, Philadelphia, W H 
Sberts Pasadena, Calif, and G E Pfahler, Philadelphia 
Dr Laura A Lane, Minneapolis, read a paper on “Radium 
in Ophthalmology, with Especial Reference to Its Use m 
Benign Affections” Discussed by Drs Edward Jackson, 
Denver, S Lewis Ziegler, Philadelphia, Sanford Withers. 
Denver George S Derby, Boston, Aithur J Bedell, Albany, 
N T MeWtUe Black, Denver, Malcolm P Andrews. Mam- 
flvnr’Wis W H Wilder, Chicago, John Green, Jr, St 
Loms, Harvey J Howard, Peking. China, and Laura A 
Lane, Minneapolis 


THE SECTIONS 


Joys. A M. A 
June Z\, 1324 


The report of tlie Committee on Hereditary Blindness 
was presented Moved by Dr Lucien Howe. Buffalo, that the 
report as published m the presession volume be adopted and 
the committee continued Motion seconded and carried 
The report of the Committee on Investigation of Ocuhr 
Muscles was presented Dr Lucien Howe, chairman of this 
committee, reported progress On motion, the report it as 
accepted and the committee continued 

The report of the Committee on Local Anesthesia m 
Ophthalmic Work was presented Moved by Dr John Green 
Jr , St Louis, that the report as published in the presession 
volume be accepted and the committee continued Motion 
seconded and carried 


The report of the Committee on the Knapp Testimonial 
Fund was presented Moved by Dr J W Kimberlin, Kansas 
City, Mo, that the report as published m the presessioii 
volume be accepted Motion seconded and carried 
Ihc report of the Committee on Compensation Tables was 
presented Dr Harry Cradle, chairman of this committee, 
reported progress Moved by Dr William F Hardy, St’ 
Louis, that this report be accepted and the committee con¬ 
tinued Motion seconded and carried 
Dr Edward Jackson, Denver, presented the report of the 
Committee on Award of the Knapp Medal Moved by Dr 
E L Goar, Houston, Texas, that this report be accepted 
Motion seconded and carried 
Dr Walter B Lancaster, Boston, reported for the American 
Board for Ophthalmic Examinations Moved by Dr A E 
Bulson, Jr, Fort Wayne, Ind, that this report be accepted 
Motion seconded and earned 


The report of the Committee on Physical Standards for 
Drivers of Alotor Vehicles was presented 

Dr John A iVcReynolds, Chairman of the Executive Com¬ 
mittee, read a letter from Dr Lucien Howe, Buffalo, putting 
at the disposal of the section the annual income from $1,500 
for the purchase of medals to be awarded for research work, 
this to be known as the Prize Fund of the Section on Ophthal¬ 
mology Moved by Dr Walter B Lancaster, Boston, that 
this gift be accepted Motion seconded and earned by rising 
vote 

The following officers were elected chairman. Dr Marcus 
Feingold, New Orleans, vice chairman. Dr J M Patton, 
Omaha, secretary. Dr William C Fmnoff, Denver, metrJier 
of American Board for Ophthalmic Examinations, Dr Walter 
B Lancaster, Boston 

Drs Arnold Knapp, New York, William Zentmayer, Phila¬ 
delphia, and Walter B Lancaster, Boston, were elected to 
serve on the Committee on Award of the Knapp Medal It 
was moved by Dr E C Ellett, Memphis, Tciin, that it is 
the desire of this section that a list of the men to whom the 
Knapp Medal has been awarded, together wit'i the titles of 
their papers, be published each year in the report of that com¬ 


mittee Motion seconded and earned 
Dr William E Shahan, St Louis, read a paper on “Normal 
Stereoperimetry” Discussed by Drs E L Goar, Houston, 
Texas, H Maxwell Langdon, Philadelphia, and William E 
Shahan, St Louis 

Dr Harvey J Howard, Peking, China, read a paper on 
“Conclusions Concerning a Sderoconjunctival Suture ni 
Cataract Extractions ’’ Discussed by Drs E C Ellett, Mem¬ 
phis, Tenn , Louis D Green, San Francisco, L F Dsfier, 
Chicago. S Lewis Ziegler, Philadelphia, Oscar Wilkinson, 
Washington, D C, John O McReynolds, Dallas, t, 
Marcus Feingold, New Orleans, Harold Gifford, Oma'i, 
George S Derliy, Boston, and Plarvey J Howard, Fek g. 

^dT Harold Gifford, Omaha, read a paper on “Miscellancou:. 
Notes on Glaucoma ” Discussed by Drs VVilbain Zentma c>- 
Philadelphia, Edwin N Robertson, Concordia , m R 
Goldenburg, Chicago, Arnold Knapp, New \ork, 

Parker, Detroit, and Harold Gifford, Omaha Motor 

the Committee on Physical Standards k 

Vehicles made a further report, asking that a par S 
inserted m the original report which f 

tcnce of an appeal boaid to examine carefullj 
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ma\ fall below the standards specified m that report Moved 
b\ Dr Arthur J Bedell that the committee be continued and 
requested to report ne.\t jear Motion seconded and carried 
Dr J E Jennings, St Louis, read a paper on “A Simple 
Operation for the Relief of Afild Types of Entropion ai^ 
Ectropion of the Lower Lid” Discussed by Drs W H 
Wilder, Chicago, S Le\\is Ziegler, Philadelphia, John Green, 
Jr, St Louis, and G C Savage, Naslnille, Tenn 
Drs Helen Baldwin and Else A S Barthel, New York, 
presented a paper on the ‘‘Relation of Hyperglycemia to 
Cataract” Discussed by Dr H Maxwell Langdon, 
Philadelphia 

The chairman expressed liis appreciation of the interest 
and attendance of the members of the section, and the support 
given him during the year, also the appreciation of the section 
of the courtesies and kindnesses extended by the Chicago 
members of the section 

Moved by Dr Allen Greenwood that the thanks of the sec¬ 
tion be extended to Dr Derby for the manner m which he 
conducted the affairs of the section Alotioii seconded and 
carried b> rising vote 


Dr Samuel J Kopetzky, New York, read a paper on ‘ Sys¬ 
temic Infections Complieating Purulent Middle Ear Disease 
Discussed by Drs John F Barnhill, Indianapolis, Cullen F 
Welty, San Francisco, Frank R Spencer, Boulder, Colo , 
Harry Boyd-Snee, South Bend, Ind , Emanuel Libman, New 
York, and Samuel J Kopetzky, New York 
Dr Charles A Elsberg, New York, read a paper on ‘‘Technic 
of the Surgery of Brain Abscess " 

Dr Joseph E J King, New York, read a paper on ‘‘The 
Treatment of Brain Abscess A Surgical Technic in which the 
Usual Drainage Methods Are Avoided, Report of Cases ” 
These two papers were discussed by Drs J F Barnhill, 
Indianapolis, and Charles A Elsberg 

Dr Wells P Eagleton, Newark, N J, read a paper on 
“Surgical Treatment of Meningitis Third Contribution ” Dis¬ 
cussed by Drs George E Shambaugh, Chicago, Joseph C 
Beck, Chicago, and Wells P Eagleton, Newark, N J 
Dr E I ilcICesson, Toledo, Ohio, read a paper on “Pure 
Gas-Oxygen Anesthesia for Ear, Nose and Throat Surgery ” 
Discussed by Drs John Evans, Buffalo, T E Carmody, 
Denver, Oscar Wilkmson, Washington, D C, and E I 
McKesson, Toledo, Ohio 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Wednesdvy, Juxe 11— Afternoon 
The meeting was called to order at 2 IS by the chairman. 
Dr Wendell C Phillips, New York 
The chairman announced that the gavel of this section, 
which has been in use twenty-five years, has had the final name 
plate affixed to it and will be turned over to the headquarters 
of the American Medical \ssociation, where a cabinet will be 
arranged to take care of such relics This gavel was presented 
to the section twenty-five years ago by Dr Emil Mayer of 
New YorL Dr Wendell C Phillips presented the section with 
a new gavel 

Dr Emil Mayer then made an informal report for the 
Necrology Committee This report was accepted and the sec¬ 
tion stood with bowed heads for one minute in memory of 
departed members 

Dr Wendell C Phillips, New York, read the chairman’s 
address 

The secretary. Dr Samuel Iglauer, Cincinnati, read a letter 
from Dr John Sendziak, Warsaw, Poland, regretting his 
inability to be present, on account of illness 
Dr Arthur B Duel, New York, read a paper on “Toxic 
Infection of the Auditory Nerve” Discussed by Drs J W 
Jervey, Greenville, S C , Norval H Pierce, Chicago, Clark W 
Hawley, Chicago, and Cullen F Welty, San Francisco 
The President, Dr William Allen Pusey, and the retiring 
President, Dr Ray Lyman Wilbur, addressed the section 
Dr Andrew A Eggston, New York, read a paper on 
“Allergic Reactions of the Upper Respiratory Tract” Dis¬ 
cussed by Drs Karl K Koessler, Chicago, George Piness, 
Los Angeles and Andrew A Eggston, New York 
Dr Greenfield Sluder, St Louis, read a paper on “Some 
Rhinologic Observations, with Speculation Concerning the 
Involuntary Nervous System” Discussed by Prof A J 
Carlson Chicago, and Drs H INI Goodyear, Cincinnati, and 
Greenfield Sluder, St Louis In closing, Dr Sluder mo\ed a 
vote of thanks to Prof A J Carlson for his discussion of 
this paper Motion seconded and carried 
*^r Charles H Frazier, Philadelphia, read a paper on “The 
Anastomosis of the Recurrent Laryngeal Nerve with the 
Descendens Noni m Cases of Recurrent Laryngeal Paralysis” 
Discussed by Drs Joseph C Beck, Chicago, and Charles H 
X razicr, Philadelphia 

Emd Mayer, New York, moved a vote of thanks to Dr 
\\ endell C Phillips for the gavel presented to the section 
Motion seconded and carried 


Thursdav, Juxe 12— ^Afterxoox 

The meeting w as called to order at 2 15 by Dr T E Car 
jtiodv, Denver 

Dr G Vilen Robinson New Vork, read a paper on ‘Radiur 
ireatmeiit ot Neoplasms ot the Lpper Air Passages” Dis 
isscd by Drs Homer Dupuy New Orleans, Joseph C Bed 
Chicago and G Allen Robinson, New York 


Friday, June 13— Afternoon 
The meeting was called to order at 2 30 by the chairman. 
Dr Wendell C Phillips, New York 
The following officers were elected chairman. Dr Charles W 
Richardson, Washington, D C , vice chairman. Dr Fielding O 
Lewis, Philadelphia, secretary. Dr Samuel Iglauer, Cincinnati 
Dr Harold M Hays, New York, presented a new form of 
vibrator for the ear 

Dr Chevalier Jackson, Philadelphia, presented, in the name 
of his associate, Dr Louis Clerf, a stereoscopic photograph of 
the larynx 

Dr Maury M Stapler, Macon, Ga, presented a massage 
instrument which breaks up adhesions on the larynx 
Dr William D Black, St Louis, presented for Dr Green-, 
field Sluder a self-retaining nasal speculum for mtranasal 
surgery 

Dr W Moore Thompson, Chicago, presented a new instru¬ 
ment to cure the thumb-sucking habit in a chdd 
Dr Jacques Maliniak, Cincinnati, presented a radium carrier 
to be attached to the Hasslinger instrument 
Dr M C Myerson, Brooklyn, presented an instrument 
for the improved irrigation of lung abscesses, with especial 
reference to upper lobe abscesses, also an improved elevator 
for submucous resection of the septum 

The report of the Committee on Lye Legislation was pre¬ 
sented Moved by Dr W B Chamberlin, Cleveland, that this 
report be receiv ed and placed on file, and that the recommenda¬ 
tions made in the report be the voice of this section Motion 
seconded and carried 

The report of the Committee on Examining Board for 
Otolaryngology was presented Moved by Dr A A Hayden 
Chicago, that the section concur m the recommendations of 
this committee Motion seconded and carried 

The chairman appointed on the joint committee mentioned 
in the report, which is to constitute the American Board of 
Otolaryngology Dr Joseph C Beck, Chicago, and Dr Robert C 
Lynch, New Orleans 

The report of the Committee on the Problems of the Hard 
of Hearing was presented In addition to the report, the chair¬ 
man of the committee. Dr Harold M Hays, New York, made 
the following recommendations 


. r.T j . UCWUC5 IVno nave Been endorsed 

b> the American Federation of Organizations for the Hard of Hearinz 
be endorsed bj this section and that a list of such firms be sent to each 
member of this section 

American Federation of Organizations 
for the Hard of Hearing to prepare a list of Iip reading teachers through 
out the countrj and that a copy of such list he sent to each member of 


Aiovea ny ur i_narles W Richardson, Washington, D C 
that the report be received and the recommendations adopted 
Motion seconded and earned 

The report of the Committee on Otolaryngic Hvcicne of 
Swimming was presented Moved by Dr T E Carmndv 

received and the committee con- 
tmuca Dr Carmody aUo suggested that the name ot the 
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committee be changed to “Committee on Otorhmologic HvRiene 
of Swimming” Motion seconded and carried 

report of the Committee on Education of the Deaf 
Cnild was presented 

Moved by Dr W B Chamberlin that the report be accepted 
and placed on file and the committee continued Motion 
seconded and carried 

In the absence of Dr John Edmund MacKenty, New York, 
it was moved by Dr Joseph C Beck that his paper be read by 
title and that Dr Goodyear be allowed to present Dr Mac- 
ICenty s slides Motion seconded and carried The paper was 
discussed by Drs Chevalier Jackson, Philadelphia, Fielding O 
Lewis, Philadelphia, Wendell C Phillips, New York and 
Joseph C Beck, Chicago ’ 

Dr J A Pratt, Minneapolis, read a paper on the “Present 
Status of the Intranasal Ethmoid Operation ** Discussed by 
Drs Ross H Skillem, Philadelphia, Charles W Richardson, 
Washington, D C , Cullen F Welty, San Francisco, Edwin 
McGinnis, Chicago, and J A Pratt, Minneapolis 

Drs Chevalier Jackson, Louis H Clerf, Gabriel Tucker, 
Robert Lukens and William F Moore, Philadelphia, presented 
a paper on Abscess of the Lung Its Treatment by Aspiration 
and Medication Through the Mouth” Discussed by Drs 
Thomas McCrae, W F Manges and Thomas A Shallow, 
Philadelphia 

Moved by Dr A A Hayden, Chicago, that the thanks of 
this section be extended Drs McCrae, Manges and Shallow tor 
their kindness in coming to discuss this paper Motion sec¬ 
onded and earned 

The newly elected chairman, Dr Charles W Richardson, 
Washington, D C, was introduced and presided for the 
remainder of the session 

Dr Carl A Hedblom, Rochester, Mmn, read a paper on 
“Surgical Treatment of Pulmonary Abscess, with Especial 
Reference to the Post-Tonsillectomy Type” Discussed by 
Drs M C Myerson, Brooklyn, and Carl W Hedblom, 
Rochester, Minn 

Dr Elbyrne G Gill, Roanoke, Va , read a paper on “Foreign 
Bodies in the Lung of Dental Origin, with Analysis of One 
Hundred and Seventeen Cases ” Discussed by Drs W B 
Chamberlin, Cleveland, T E Carmody, Denver, and Cheva¬ 
lier Jackson, Philadelphia 


SECTION ON DISEASES OF CHILDREN 


Wednesday, June 11—Morning 


The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr Henry F Helmholz, Rochester, Minn 

Dr Henry F Helmholz, Rochester, Minn, read the chair¬ 
man’s address 

The chairman appointed Dr Edgar P Copeland, Washing¬ 
ton, D C, to serve on the Executive Committee, Dr E C 
Fleischner, San Francisco, being absent 
Notice was given of a dinner at the Congress Hotel, with 
a reception to the foreign guests. Dr Heinrich Finkel- 
stein, Berlin, Germany, and Dr Leonard Findlay, Glasgow, 


Scotland 

The President, Dr William Allen Pusey, and the retiring 
President, Dr Ray Lyman Wilbur, addressed the section 
An announcement was made of the new organization, the 
American Heart Association, to hold a meeting, Thursday, 
at S p m, to which members of the section were invited 
Attention was called to a reprint of the report of the 
Committee on Examination of Accidents from the Use of 
Stearate of Zinc Dusting Powders, such reprints being for 
distribution 

Dr Albert D Kaiser, Rochester, N Y, read a paper on 
“Effect of Tonsillectomy on General Health of Twelve Hun¬ 
dred Children, as Compared to an Equal Number Not 
Operated On ” Discussed by Drs E S Ingersoll, Rochester, 
N Y , W A Mulhenn, Augusta, Ga , William D Black, 
St Louis, and A D Kaiser, Rochester, NY 
Drs William H Park and Abraham Zingher, New York, 
nresented a paper on "Immunity Results Obtained with Diph- 
fh^na ToLid (Modified Toxin) and One-Tenth L+ Mix¬ 
tures of Toxm-Antitoxin in the Public Schools of New Yor 
(Manhattan and the Bronx) ’ Discussed by Drs , 
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Kansas City, Mo , C A Earle, Des Plaines Ill anH ak l 
Z ingher, New York ’ ’ Abraham 

Dr William F Reasner, Minneapolis rpar? , 

“Spread of Scarlet Fever in Private Homes and in PubS? 
Schools Discussed by Drs Abraham Zingher, New Yorj^ 

W'll'am F 

read a paper on "Fatigue in 
School Children, with Special Reference to Classification and 
Management” Discussed by Drs L W Sauer FvaL ° 
G W.Uon, New ^Yo*. and la 

Dr Borden S Veeder, St Louis, read a paper on “The 
Overweight Child ” Discussed by Dr I A Abt, Q.cago 
F P Gengenbach, Denver, Lulu Hunt Peters, New York 
and Borden S Veeder, St Louis ’ 

Dr W A Mulhenn, Augusta, Ga, read a paper on “Sickle 
Cell Anemia, from a Pediatric Point of View” Discussed by 
r ^ Louis, Dr V P Sydenstneker, Augusta, 

Ga, and W A Mulhenn, Augusta, Ga 


Thursday, June 12—Morning 

The following papers were read as a symposium on 
“Appendicitis” 

Dr R W Bolling, New York “Acute Appendicitis in 
Children ” 

Dr Charles G Mixter, Boston “Chronic Appendicitis in 
Children ’’ 

Dr John Howland, Baltimore “Acute Appendicitis in 
Children from the Medical Point of View” 

These three papers were discussed by Drs Borden S 
Veeder, St Louis, I A Abt, Chicago, Robert T Morns, 
New York, E C Junger, Soldier, Iowa, and Charles G 
Mixter, Boston 

Dr Heinrich Finkelstein, Berlin, Germany, read a paper 
on “Habitual Hyperthermia During Recovery from Scarlet 
Fever” No discussion 

Dr Samuel Amberg, Rochester, Mmn, read a paper on 
“Some Aspects of Enuresis ” Discussed by Drs E J 
Huenekens, Minneapolis, John A Foote, Washington, D C, 
T L Bernberg, St Paul, and Samuel Amberg, Rochester, 
Minn 

Dr Floyd S Clarke, Omaha, read a paper on “Rosenow’s 
Serum m the Prevention of Paralysis m Anterior Poliomye¬ 
litis ” Discussed by Drs E C Rosenow, Rochester, Mmn, 
and Floyd S Clarke, Omaha 


Friday, June 13—Morning 

The following officers were elected chairman. Dr Edgar J 
Huenekens, Minneapolis, vice chairman. Dr Philip F Bar¬ 
bour, Louisville, Ky , secretary. Dr Hugh McCulloch, St 
Louis, delegate. Dr I A Abt, Chicago, member of Jacoby 
Fund, Dr W A Mulhenn, Augusta, Ga , representative to 
the Children’s Bureau, Dr Julius H Hess, Chicago 
It was moved that the chairman appoint a committee of 
three to investigate the general question of advertising of 
proprietary foods m medical journals and to the laity, and 
report to the section at the next meeting 
Seconded and carried 

The Executive Committee reported that it had audited the 
funds of the Jacoby Fund and found them to be correct 
Drs Charles C Dennie, Kansas City, Mo, and Hugh 
Dwyer, Kansas City, Kan, presented a paper on ‘ Results 0 ^ 
Treatment in Four Hundred Cases of Congenital byphU'S 
Discussed bv Drs Borden S Veeder, St Louis, 

Findlay, Glasgow, Scotland, and Hugh L Dwyer, an 


Drs Henry J Gerstenberg and S A Wahl, Llevelan , P 
ented a paper on “Ultraviolet Ray Therapy m Per 
nd Glandular Tuberculosis of Children ” ^iscusse y 
doyd M Otis, Celina, Ohio, and Henry J Gerstenberger, 

1 d 

TVip fcillnwincr naners were read as a symposiu 


^ 1 “Rirkets” 

Dr Leonard Findlay, Glasgow, Scotland Signs 

rir r U Moore. Portland, Ore Newer 


of Early Rickets ” 
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Dr Edwin T Wjman, Boston “The Organization of a 
Special Clinic for the Treatment of Rickets with Alpine 
Lamp in an Outpatient Department” 

Dr \lfred F Hess, New Tork “The Influence of the Diet 
of the Mother During Pregnancj and Lactation on the Sub¬ 
sequent Deselopmeiit of Rickets in the Young” 

Drs L R DeBiiys and Ludo von Mjsenbug, New 
Orleans “The Correlation Between the Clinical, Serologic 
and Radiologic E\idenccs of Rickets in the Breast Fed” 

These fi\e papers were discussed by Drs John Howland, 
Baltimore, H J Gerstenbergoe, Cleaeland, Leonard Fmdla\, 
Glasgow, Scotland, C U Moore, Portland, Ore , A F Hess, 
New York, and L R DeBuys, New Orleans 
Dr Frank C Neff, Kansas Citj, Mo, read a report on the 
Vbraham Jacob) Fund for Pediatric Research, the committee 
on this fund consists of Drs L R DeBujs, New Orleans, 
r B Talbot, Boston, C G Grulee, Chicago, Harold K 
Faber, San Francisco, and F C Neff, Kansas City, Mo 
Dr W McKim Marriott, St Louis, read a paper on “The 
Pood Requirements of Malnourished Infants" Discussed by 
Drs Julius H Hess, Chicago, and W klcKim Marriott, 
St Louis 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Wednesday, June 11—Morning 
A joint meeting was held with the Section on Preventive 
and Industrial Medicine and Public Health For a report of 
the proceedings, see the minutes of that section 


Thursday, June 12—Morning 
The meeting was called to order by the chairman, Dr Paul 
J Hanzlik, San Francisco 

The chairman presented the names of Isidore Greenwold 
PhD, New \ork, Frances Krasiiow, PhD, New York, and 
Dr Ambrose Hunsberger, Philadelphia, to be proposed by the 
section for Associate klembership in the Association It 
was moved and seconded and the motion carried that these 
names be endorsed by this section 
Dr Hanzhk appointed Dr William Salant, Augusta, Ga, 
to serve on the Executive Committee, Dr Carl Voegtlin, 
Washington, D C, being absent 
Dr Paul J Hanzhk, San Francisco, read the chairman’s 
address, entitled The Basis of Allergic Phenomena ” 

Dr William Salant, Augusta, Ga, read a paper on “Condi¬ 
tions Modifying Actions of Drugs ” 

Thwe two papers were discussed by Drs Torald Sollmann, 
Cleveland, ^seph L Miller, Chicago, R G Hoskins, Colum¬ 
bus, Ohio, F M Pottenger, Monrovia, Calif, V P Syden- 
^rickcr, Augusta, Ga , William Salant, Augusta, Ga, and 
Paul J Hanzhk, San Francisco 
Dr Vender Leonard, Baltimore, read a paper on “Secre- 
tion of Bactericidal Urine and Disinfection of Urinary Tract 
hollowing Oral Administration of Certain Alkyl Derivatives 
of Resorcinol " Discussed by Drs Torald Sollmann, Cleve¬ 
land, Hugh H Young, Baltimore, Paul J Hanzhk, San 
hrancisco, George G Smith, Boston, Edwin G Davis, 
Omaha, W G Exton, New York, and Veader Leonard, 
Baltimore 

Dr J Gardner Hopkins, New York, read a paper on “Anti- 
syphihtic Action of Bismuth ” Discussed by Drs J F Scham- 
berg Philadelphia, Torald Sollmann, Cleveland, and J 
Gardner Hopkins, New York 

Drs Norman kl Keith and C W Barrier, Rochester, Minn, 
Jirescnted a paper on “Calcium Therapy in Nephritis with 
Ldema Discussed by Drs P D White, Boston, L G 
Kowntree, Rochester, Minn , C W Greene, Columbia, Mo, 
and Norman M Keith, Rochester, Minn 


Fridvv, June 13—Morning 

The meeting was called to order at 9 o’clock by the chan 
mmi. Dr Paul J Hanzhk, San Francisco 
The following officers were elected chairman. Dr Paul I 
\\liite, Boston, vice chairman. Dr Franklin C klcLcai 
Chicago’ secretary. Dr Norman M Keith Rochester Minn 
alternate. Dr Paul J Hanzhk, San Francisco 


Dr G W Piness, Los Angeles, read a paper on “Compara¬ 
tive Methods of Protein Extraction with Chemical and 
Clinical Studies ” Discussed by Drs J H Black, Dallas, 
Texas, and G W Piness, Los Angeles 
Dr Phil L Marsh, Ann Arbor, Mich, read a paper on “Con¬ 
cealed Infections in Diabetes Mellitus ” Discussed by Drs 
Bernard Fantus, Chicago, W W Hall, Watertown, N Y , 
R C Logefeil, Minneapolis, and Phil L Marsh, Ann Arbor, 
Mich 

Dr Edward W Jackson, Rochester, N Y, read a paper on 
“Diathermy in Internal Medicine ” Discussed by Drs Elnora 
C Folkmar, Washington, D C , Alfred Friedlander, Cincin¬ 
nati , A A Witham, Portland, Ore, and Edward W Jackson, 
Rochcbter, N Y 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesday, June 11—Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Kenneth M Lynch, Dallas, Texas 
Dr Kenneth M Lynch Dallas, Texas, read the chairman’s 
address, entitled "The Specialist in Pathologic Anatomy” 
No discussion 

Dr Benjamin Taylor Terry, Nashville, Tenn, read a paper 
on “Rapid Provisional Microscopic Diagnosis of Malignancy, 
Without a Microtome ” Discussed by Drs Fred D Weidman, 
Philadelphia, Herman Spitz, Nashville, Tenn, and Benjamin 
Tavlor Terry, Nashville, Tenn 
Dr Isaac Levin, New York, read a paper on “Action of 
Buried Glass Capillaries of Radium Emanation on Plant and 
Animal Tissues ” Discussed bv Drs Frank E Simpson, 
Chicago, and Isaac Levin New York 
Drs Moses Behrend and Clinton S Herrman, Philadelphia, 
presented a paper on “Clinical Versus Experimental Anasto¬ 
mosis of the Hollow Viscera” Discussed by Drs J Shelton 
Horsley, Richmond, Va , Alfred A Strauss, Chicago, John G 
Sheldon, Kansas City, klo , J L Ransohoff, Cincinnati, and 
Moses Behrend, Philadelphia 

Dr Frank C Mann, Rochester, Minn, read a paper on “The 
Gallbladder A Physiologic Consideration ” Discussed by 
Drs Moses Behrend, Philadelphia, Charles W Greene, 
Columbia, Mo, and Frank C Mann, Rochester, Minn 
The President, Dr William Allen Pusey, and the retiring 
President Dr Ray Lyman Wilbur, addressed the section 
Dr W H Manvvaring, Palo Alto, Calif, read a paper on 
“The Hepatic Internal Secretion m Anaphylaxis ” Discussed 
by Drs J P Simonds, Chicago, V H Moon, Indianapolis, 
and W H Manvvaring, Palo Alto, Calif 
Dr Harry J Corper, Denver read a paper on “Further 
Observations on a Chemical Factor in the Resistance to 
Tuberculosis” Discussed by Drs William F Petersen, 
Chicago, and Harry J Corper, Denver 
Dr Charles D Aaron, Detroit, read a paper on “The 
Spectroscopic and Chemical Demonstration of Occult Blood 
m the Feces ” Discussed by Drs Henry Albert, Reno, Nev 
and Charles D Aaron, Detroit 
The chairman presented the following names to be proposed 
by this section for Associate Membership in the American 
Medical Association 


E O Jordan PhD professor o£ hygiene and bacteriologj University 
of Chicago Chicago 

V E Einrael PhD professor of anatomy University of Illinois 
Chicago 

Tred Wilbur Tanner PhD professor of bacteriology UnxAcr^yity of 
Illinois Urbana Ill 

Walter Richard Miles PhD profes or of experimental psychology 
Stanford Uni-vcrsu> Caht 

Harvey E Jordan PhD p-o^essor of histology and embryology 
UnuersUj of \ irgima CharloUes\ille Va 

Thomas Gordon Hull Ph D chief of division of laboratories Dcmn 
ment of Public Health Springfield Ill niepart 

G 

Dr Charles W Greene Columbia ilo, requested that tho 
name ot Edgar D Alien Ph D , pro.cssor m anato^ Lmver- 
sity ot Missouri, Columbia, Mo be added to the list 



MINUTES OF 

It was moved and seconded and the motion earned that the 
foiegomg names be endorsed by the section 

Thursday, June 12— Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Kenneth M Lynch, Dallas, Texas 
The following papers were read as a symposium on 
“Cancer” 

Dr Francis Carter Wood, New York “Experimental 
Pathology ” 

Dr James T Ewmg, New York “Pathologic Diagnosis” 
Dr Martin Engman, St Louis “Diagnosis of Epithelial 
Cancel of the Skin ” 

Dr John Dudley Dunham, Columbus, Ohio “The Point of 
Vlew of the Internist ” 

Dr Edward Starr Judd, Rochester, Minn “Tlie Surgical 
Treatment of Cancer” 

Dr James T Case, Battle Creek, Mich “Radiation 
Therapy of Malignant Disease” 

These six papers were discussed by Drs Claude Regaud, 
Pans, France, H Gideon Wells, Chicago, Dean Lewis, 
Chicago, Frank Smithies, Chicago, W C MacCarty, Roch¬ 
ester, Minn , Miss Maud Slye, Chicago, and Dr Francis 
Carter Wood, New York 

Friday, June 13—Afternoon 
The meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Kenneth M Lynch, Dallas, Texas 
The following officers were elected chairman. Dr Charles 
W Greene, Columbia, Mo , vice chairman. Dr Harry J 
Corper, Denver, secretary. Dr Josiah J Moore, Chicago 
Dr Clyde Brooks, Univeisity, Ala, read a paper on “Prep¬ 
aration, Pharmacology and Therapeutic Use of Shattered 
Homoprotem ” Discussed by Prof A J Carlson, Chicago, 
and Dr Clyde Biooks, University, Ala 
Dr Charles W Greene, Columbia, Mo, read a paper on 
"Some Newer Points in the Physiology of the Smooth Muscle 
and Its Nerve Relations ” Discussed by Dr J M Frazier, 
Belton, Texas, Prof A J Carlson, Chicago, and Dr Charles 
W Greene, Columbia, Mo 

Dr Lawrence Weld Smith, Boston, read a paper on “The 
Role of Monilia Psilosis (Ashfordi) in Experimental Sprue 
(Including M}cologic Studies of Twenty Strains of Monilia) ” 
Discussed by Drs David J Davis, Chicago, and Lawrence 
Weld Smith, Boston 

Dr David J Davis, Chicago, read a report on “The Stand¬ 
ardization of Clinical Laboratories ” 

Dr C W Edmunds, Ann Arbor, Mich, read a paper on 
“Further Experiments with the Botulinus Toxin ” Discussed 
by Dr T C Geiger, Chicago, Prof A J Carlson, Chicago, 
and Dr C W Edmunds, Ann Arbor, Mich 
Dr H R Wahl, Rosedale, Kan, read a paper on “An 
Unusual Fungus Occurring in Three Cases of Chronic Pul¬ 
monary Infection ” Discussed by Dr David J Davis, 
Chicago 

Dr Nelson F Fisher, Dallas, Texas, read a paper on "The 
Regeneration of the Pancreas” Discussed by Prof A J 
Carlson, Chicago, Drs H R Wahl, Rosedale, Kan, and 
Nelson F Fisher, Dallas 


SECTION ON STOMATOLOGY 
Wednesday, Juni 11— Aftfrnoon 
Tlie meeting was called to order at 2 o’clock by the chair¬ 
man, Dr Joseph A Pettit, Portland, Ore 

Dr Weston A Price, Cleveland, Ohio, read a paper on 
"Some Structural and Biochemical Factors Involved in Dental 
Infections and Related Degenerative Diseases” 

Drs L W Johnson, Washington, D C, and John William 
Draper, New York, presented a paper on “The Remote Path¬ 
ologic influence of Oral Infections” 

Dr George B Eusterman, Rochester, Minn, read a paper 
on "Clinical and Pathologic Aspects of Focal Infection with 
R^necial Reference to the Oronasal and Pharyngeal Tract 
S e three papers were discussed by Drs Charles H Mayo, 
Rochester Minn , Arthur D Black and Frederick B Moore- 
head, Chicago, Myer Solis Cohen, Philadelphia, John J Sul- 
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hvan, Boston, Weston A 
ioii, Washington, D C 


Price, Cleveland, and L W John 


^ - --uayicb, E-orismoutn, uhio, read a naoer nn 

Primary Hypertrophy of the Gums” DiscussedYn 
Herbert A Potte, Ch.eago, and V H KaeanS, Bo 
The President, Dr William Allen Pusev and ihn 
President, Dr Ray Lyman Wilbur, addressed the section'"”^ 




The meeting was called to order at 2 10 by Dr Robert H 
Ivy, Philadelphia, in the absence of Dr Pettit ” 

Dr Leroy M Ennis, Philadelphia, Pa, read a paper on 
Observations on the Diagnosis of Oral Foci of Infection’’ 
Discussed by Drs Robert T Morris, New York, Edward H 
Hatton, Chicago, M C Smith, Lynn, Mass, and Leroy M 
Ennis, Philadelphia 


Drs Frederick A Figi and Gordon B New, Rochester Minn 
presented a paper on “The Value of the Roentgenogram in the 
Diagnosis of Jaw Tumors” Discussed by Drs M C Smith 
Lynn, Mass , G M Dorrance, Philadelphia, C W Waldron’ 
Minneapolis, W T Coughlin, St Louis, L W Juergens’ 
Milwaukee, George V I Brown, Milwaukee, Herbert A 
Potts, Chicago, Robert H Ivy, Philadelphia, and Frederick 
A Figi, Rochester, Minn 


Dr Hugh W MacMillan, Cincinnati, read a paper on “A 
Study of Relative Density of Anatomic Structures as Affect¬ 
ing the Teeth and Supporting Parts ” Discussed by Drs 
Frederick Noyes, Chicago, Edward H Hatton, Chicago, and 
Hugh W MacMillan, Cincinnati 
Dr Harry Parker, Rochester, Minn, read a paper on “Pam 
Ill the Fifth Nerve Area Some Unusual and Unclassified 
Forms ” 


Dr George M Dorrance Philadelphia, read a paper on "The 
Chemical Division of the Gasserian Ganglion for Tic 
Douloureux ” 


These two papers were discussed by Drs William T Cough¬ 
lin, St Louis, Frederick A Figi, Rochester, Minn , Frank J 
Tamter, St Louis, A P Munsch, St Louis, Frederick B 
Moorehead, Chicago, Harry Parker, Rochester, Minn, and 
George M Dorrance, Philadelphia 


Friday, June 13—Afternoon 
The meeting was called to order at 2 o'clock by the chair¬ 
man, Dr Joseph A Pettit, Portland, Ore 
It was moved by Dr Robert H Ivy, Philadelphia, that the 
paper of Dr Lucius W Johnson, Washington, D C, on 
"Surgery of the Supra-Orbital Region,” be read bv title, as 
Dr Johnson was ill Seconded by Dr Frederick B Moore 
head, Chicago, and earned 

It was moved by Dr Robert H Ivy, Philadelphia, that the 
chairman’s address, entitled “Oral Infections, with Especnl 
Reference to Oral Tumors,” be read by title Seconded b) 
Dr George V I Brown, Milwaukee, and carried 
The following officers were elected chairman, Dr C W 
Waldron, Minneapolis, vice chairman, Dr William P Hcaly, 
New York, secretary, Dr Herbert A Potts, Chicago, delegate, 
Dr Eugene S Talbott, Chicago, alternate, Dr George V I 
Brown, Milwaukee 

Dr William Wayne Babcock, Philadelphia, read a paper on 
“Injuries of Cranial Nerves from Operations on the Jaws 
and Neck” ^ 

Dr V H Kazanjian, Boston, read a paper on ‘Treatmen 
of Nasal Deformities, with Especial Reference to Prostic c 


'iestoration of the Nose ” , 

Dr Robert H Ivy, Philadelphia, read a paper on "Repair oi 
Acquired Defects of the Face ” , . 

Dr Vilray Papin Blair, St Louis, read a paper on 1 asa 
Deformities Associated with Congenital Cleft of tlic ip 
Dr George C Schaeffer, Columbus, Ohio,_ read a paper 0 
Some Plastic Problems and Their Solution ” 1 u <.), 

These five papers were discussed by Drs Car r > 
Jhicago, W T Coughlin, St Louis, Harry 
^aul, Truman W Bropliy, Chicago, George V 
Milwaukee, Wis , Frederick B Moc^ehead ^ucago, 
Cazanjian, Boston, Robert H Ivy, Philadelphia, 

: Schaeffer, Columbus, Ohio 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesdw, June 11—Morning 
The mcLting was called to order at 9 o’clock by the chatr- 
man, Dr Walter F Schallcr, San Francisco 
Dr Walter F Schallcr, San Francisco, read the chairman’s 
address, entitled “Pathologic Phjsiologj of the Sympathetic 
hjcrious S\stcni’’ 

The chairman appointed Dr William A Jones, Minneapolis, 
to ser\c on the E\ccuti\c Committee, Dr Peter Bassoe, 
Chicago, being absent 

Dr Lewis J Pollock, Chicago, read a paper on “Some 
Cases Showing Increased Muscle Moicnients” Discussed by 
Drs Walter Timme, New York, S Philip Goodhart, New 
York, Josephine A Jackson, Pasadena, Calif, and Lewis J 
Pollock, Chicago 

Dr William House, Portland, Ore, read a paper on “Non- 
sjphilitic Psjehoses in Sjphilitic Persons” Discussed by 
Drs Walter F Schaller, San Francisco, Julius Grinker, 
Chicago, William A Jones, Minneapolis, Lesser Kauffman, 
Buffalo, Karl A Menninger, Topeka, Kan , Richard Dewe>, 
Los Angeles, and William House, Portland, Ore 
Dr Cornelius C Wholey, Pittsburgh, read a paper on “The 
Mental and Nervous Side of Narcotic Drug Addictions” 
Discussed by Drs Mejer Solomon, Chicago, Lydia L Poage, 
Cincinnati, Walter H Conlej, New York, Josephine A 
Jackson, Pasadena, Calif , S A Dunham, Buffalo, and 
Cornelius C Wholey, Pittsburgh 
The President, Dr William Allen Pusey, the retiring Presi¬ 
dent, Dr Ray Lyman Wilbur, and the Speaker of the House, 
Dr Frederick C Warnshuis, addressed the section 
Dr George Martyn, Los Angeles, read a paper on “Signifi¬ 
cance of Lumbosacral Pam ” Discussed by Drs O S Wight- 
man. New York, and George Martyn, Los Angeles 
Dr Edward Livingston Hunt, New York, read a paper on 
‘ Parkinsonian Syndrome m Encephalitis ” 

Dr S Philip Goodhart, New lork, read a paper on 
“Residua and Sequelae of Epidemic Encephalitis, with 
Especial Reference to Psychotic Symptoms ” 

These two papers were discussed by Drs Karl Petren, Lund, 
Sweden, Meyer Solomon, Chicago, William Ravine, Cincin¬ 
nati, and S Philip Goodhart, New York 

Thursday, June 12—Morning 

The meeting was called to order at 9 IS by the chairman, 
Dr Walter F Schaller, San Francisco 
Dr Milton B Lennon, San Francisco, read a paper on 
‘The Traumatized Neurotic” Discussed by Drs David S 
Booth, St Louis, P H Houngan, Buffalo, William A Jones, 
Minneapolis, Hugh T Patrick, Chicago, Meyer Solomon! 
Chicago, John Leeming, Chicago, Lesser Kauffman, Buffalo, 
and Milton B Lennon, San Francisco 
Drs Angus W Morrison and H S Diehl, Minneapolis, 
presented a paper on Studies on Mental Hygiene Needs 
of Freshman University Students Preliminary Report” 
Discussed by Drs Walter F Schaller, San Francisco, William 
A Jones, Alinneapolis, Karl A Menninger, Topeka, Kan , 
Lesser Kauffman, Buffalo, Milton B Lennon, San Fran¬ 
cisco, kleyer Solomon, Chicago, and Angus W Morrison, 
Minneapolis 

Dr Edmund Jacobson, Chicago, read a paper on “The 
Ph>siology of Globus Hjstericus and of Related Conditions,” 
and presented four patients, two illustrating globus hystericus 
and two esophageal spasm Discussed by Drs David S 
Booth, St Louis, Josephine A Jackson, Pasadena, Calif, and 
Edmund Jacobson, Chicago 

Dr Alfred W Adson, Rochester, Minn, read a paper on 
“Glossopharyngeal Neuralgia and Its Treatment” Discussed 
by Drs Howard C Naffziger, San Francisco, Charles R 
Ball, St Paul, A L Skoog, Kansas City, Mo , George A 
Molceii, Deiucr and \ltred W Adson, Rochester, Minn 
Dr H H Drysdale, Cleieland, read a paper on “A 
Neglected Faetor m the Preieiition of Apoplexy ” Dis¬ 
cussed by Drs George A Moleeii, Demer, and H H 
Drysdale, Cleveland 


Dr Karl A Menninger, Topeka, Kan, read a paper on 
“Heredosyphilitic Cranial Osteoporosis ” Discussed by Drs 
A L Skoog, Kansas City, Mo, and ICarl A Menninger, 
Topeka, Kan 

Fridv\, June 13—Morning 

The meeting was called to order at 9 20 by the chairman 
The chairman appointed Dr Henry G Brainerd, Los 
Angeles, to serve on the Executive Committee, Dr Walter 
Timme, New York, being absent 

The following officers were elected chairman. Dr Edwin 
G Zabriskic, New York, vice chairman. Dr James B Ayer, 
Boston, secretary. Dr Lewis J Pollock, Chicago 
The following papers were read as a symposium on “The 
Treatment of Neurosyphilis” 

Dr Loyd Thompson, Hot Springs National Park, Ark 
“Neurosyphilis Six or More Years After Treatment” 

Dr Franklin G Ebaugh, Philadelphia “The Use of 
Trvparsamidc m Cases of General Paralysis Results of 
the First A’ear’s Experience” 

Dr Walter I Lillie, Rochester, Minn “Ophthalmologic 
Observations in Tryparsamide Therapy of Central Nervous 
Svstem Syphilis” 

Drs Joseph Earle Moore, Harry M Robinson and Richard 
S Lyman, Baltimore “The Results of Tryparsamide 
Therapy in Syphilis ” 

Drs Harry C Solomon and Henry R Viets, Boston “A 
Comparison of Tryparsamide and Other Drugs in the Treat¬ 
ment of Neurosyphilis ” 

These five papers were discussed by Drs Walter F 
Schaller, San Francisco, James B Ayer, Boston, J H Stokes, 
Rochester, Minn , Lee Cady, St Louis, A L Skoog, Kansas 
City, Mo , Charles F Read, Chicago, Clarence A Neymann, 
Chicago, Julius Grinker, Chicago, Franklin G Ebaugh, 
Philadelphia, Walter I Lillie, Rochester, Minn , Joseph Earle 
Moore, Baltimore, and Harry C Solomon, Boston 
Dr Charles R Ball St Paul, moved that this section 
recommend to the Rockefeller Institute that tryparsamide 
either be released or be not released at this time for general 
use Seconded 

Dr G W Hall, Chicago, moved to lay the motion on the 
table Seconded and carried 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Wednesday, June 11— Morning 

The meeting was called to order at 9 10 by the chairman 
Dr Harold N Cole, Cleveland ’ 

Dr Harold N Cole, Cleveland, read the chairman’s address, 
entitled “The Dermatoses Due to Cosmetics,” after which he 
presented the resolution on cosmetics mentioned in the 
minutes of the House of Delegates, and moved its adoption 
This resolution was discussed by Dr Howard Fox New 
York Dr Cole’s motion to adopt was then put to a vote 
and unanimously carried 

The following papers were read as a symposium on 
“Syphilis” 

Drs Alan M Chesney and Jarold E Kemp, Baltimore 
“The Incidence of Spirochaeta Pallida in the Cerebrospinal 
Fluid During the Early Stage of Svphilis ” 

Dr James R Driver, Cleveland ‘Reinfection in Syphilis” 
Dr Karl G Zwick, Cincinnati “Microscopic Studv of 
Mercurj Absorption from Skin ” 

Dr George W Raiziss, Philadelphia “Chemotherapv of 
Sulpharspheiiamiii ” 

Drs Udo J Wile and Lester M Wieder, Ann Arbor, Mich 
“Tr>parsamide in the Treatment of Neuros>philis ” 

Dr:. John H Stokes and Loren W Shaffer, Rochester 
Minn “Results Secured by Standard Methods of Treatment 
Ill Four Hundred and Five Cases of Neurosjphilis ” 

These SIX papers were discussed bv Drs Martin F En^man 
St Louis Walter J Highman New York, Henn H Hazen’ 
Mashington, D C, Augustus Ravogli Cincinnati, Joscnh 
Gnndon, St Louis, J E Moore, Baltimore Charles F Read 
Chicago, luhus Grinker, Chicago, Jeffrej C Michael, 



2048 


n. 7- ^ becondcc 

ollings, New York, described tlie radiotherm 

rp, -Thursday, June 12 —ArrrnM^ 

The meeting was cillprl ^ 

D “Sr.„77''“'7-= ° S..=aSO " “ 

•Kidrcss, cut,tied "GraVuatrT™?!''"*®"' cl'a.nn.„,’s Th. Wldnlsdav, Jom i,_ 

r s... 

•rt;!''afd''S’ar-»-- o. ..c,„ 

“Hematuria” P'-^^^»ted as a symposium on c’bf" ’ by Ls fTS T-me 

BO.O,. . ..a fn^'" « ^rStS; “Vg'= i 

n. .r T ''xarsliall, Kokomo, 


-CTZO. 0„ ^ 

n.=c,„„ 

a^.. Dr Hc.ry g Thomas" Ch "J!! " "'''o* ‘r He cl,,,„. 


n nr ^ ’ ^'■eKoma, 

I ^ M L Klinefelter St T m 

SsD“;f Kiv^/ rheX””,""”. 

Memphts, Ten,, , H feefroi f ^ CaipSi, 

Hlmefelter. St Lou.s Heb, and M L 


_ L Chute. Boston 

ai> a Symptom” - *...„aiuri 

Dr George R Livermor,a ^r ^ Hematuria” 

SXLed'..^-' VVh.eTX.,o?X Dr Ph.hp'D-w", g 

“^■■'LirTr’ 

Prostat.c\„d Urethra?Or,em" "“'■""'"r.a „r Fra„rD S'S,! iSS' St/w‘"’1’ “X"’ *'"* 

The Chairman appointed Dr H C R,. m Tn”’ Hennis VV Crd 

Mum, to serve on the Executive rnimn Roclicstcr, ‘^^ter, St Louis, and Philin D m \ H L Kline- 

of Dr Henry G Bugbee, Frank D bickso^ Kansas 

These si\ papers were disrufsc^H k r» Treatment of Sm*!fio d i a paper on 

St Louis, H c Bumpus Rochester Bransford Lewis, ‘'le Stoffel Operation ” ^P'^^'^l ReRrence 

drath, Chicago. W E Sevens San F-'"" ’ ^ . R £ R,tter ^ &S 

Cincinnati, James A Gardner Ruff i ^ Nelson, Tenn , J p McDonald Or^Ph ^^n' r ^ Memphis, 

cinnati, W G Schulte Salt ^ tP Cm- ^nd Frank D Dickson KaP.fV ^ I ClevelLd 

Indianapolis, Terry M TorniLiM Nn P P Dr Albert E FreTbe- r ° 

Los Angeles, Henn in L Kretschmer Ch'^^’ ^ Operation for ^11^7^?'”"^“’^'''^ “ paper on “Again 

Chute, Boston, Leon Herman, PI ?Sh,?'r?°' X/"" *- Sorter. Ch.caso MelL o'S by D,s J„l,„ 

wZcrT&.Ji:7r: ^ F™here'''t;"L .. 

photographs ’ Louis, presented specimens and 


Friday, June 13 -Afternoon 
i he meeting was called to order ar ? mvi i u , 

"’i"' D; Herman L Kretsehmer, Chteagr '' ' 

"Tumors Invo/ving‘^thr’D?me^?/the BHdde/”'''^ 

"M^ode?rTao"ds"s^?nitrr^^^^^^^ TrV- F^s."Nrr? 

tlie Bladder” Treating Malignancy of Koven, Brooklyn 

Dr H W E Walther. Mew n,.i^o„„ _, 

Ihursday, June 12 -ArTERNooN 


“DiatherW m Uro^gy^’^”"’ Orleans, read a paper on Thursday, June 12-ArTERNooN 

These three papers were discussed by Drs B C Cnrh man Dr ^Henr "n order at 2 o’clock by the chair 

Chicago, Gustav Kolischer, Chicago, GeoTge Albert n t c ^ ^ 

eSago, "Rotrr^r H^rbs jp’"Di^“y ir^^glt^ar 

a7Z: A^aSnt: B„°S; HeXn ^ KrZT’"’ ^'’d TenS"' ^ = 

Chicago, Hernmn C Bumpus, Rochester, Minn, and H ^T'e' nresenteH Orr and J E M Thomson, Lincoln, Neb, 

Walther, New Orleans F presented a paper on “Maintaining Length and Position in the 

Drs William E Stevens and Elizabeth Arthurs San Fr.n Av!. Compound Fractures” Discussed by Drs F G 

CISCO, presented a paper on “The Female Bladder”’ DiscussS Omaha^^P^^p’ P' ^ ^aenslen, Milwaukee, John P Lord, 
bv Drs Robert H Herbst, Ch.caso, Dau.el N Etl X.t ?mc? „'Neb ^ 

Chicago, Victor D Lespinasse, Chicago Brarnjfnrrt T '-u.m, incd 

St Louis, P E McCown, Indianapolis,’james A GarZ,!r’ . B)r G Stern, Cleveland, read a paper on "Conserw- 

Buffalo, and William E Stevens, San Francisco ' Bve Treatment of Compound Fractures ” Discussed by Drs 

Drs Robert V Day and Harry W Martin Los Amrelpc p w Fbiladelphia, Karl A Meyer, Chicigo, 

presented a paper on “Diverticuh of the Urinar’v Bladder^’ ’ Art Ghio, Edward J Lewis, Chicago, G D 

urinary Bladder Marshall, Kokomo, Ind, and Walter G Stern, Cleveland 


and Albert E F^eiber^ 0 ^ 00 . 00 ^ 1 " 

FresidenrD^^RafLy^’”'^ Busey, and the retiring 

Dr Arthur stmht : J'X ""r’"' 

sX’;tSL 7 ?i,!;:iHrr'"P'"'" 

C..y. Mo , ArthursttX; 

Discussed by Drs E W Diagnosis" 

derson, Rochester Mmn Melvin S Hen 

Dr n,rh , r/’ ^ Nathaniel Allison, Boston 

therapf m Or hnn^'n^ «” ‘T'>y='° 

Wallace New ” Hiscussed by Drs Charlton 

Koven, Brooklyn ^ ^ and Benjaniin 



Volume 82 
Number 25 


CHICAGO SESSION 


2049 


Dr Henry Basconi Thomis, Chicago, read the chairman’s 
address, entitled “Orthopedic Preventive Medicine ” No 
discussion 

Dr E G Brackett, Boston, read a paper on “Injuries to the 
Low Back m Their Relations to Industrial Accidents ’’ Dis¬ 
cussed by Drs John L Porter, Chicago, Paul B Magnuson, 
Qiicago, Robert Carothers, Cincinnati, G I Bauman, Cleve¬ 
land, Charles M Jacobs, Chicago, H R Allen, Indianapolis, 
and E G Brackett, Boston 

Dr Barnej Brooks, St Louis, read a paper on “The Diag¬ 
nosis and Treatment of Vascular Diseases of the Extremities " 
Discussed b> Drs Mont R Reid, Cincinnati, Victor D 
Lespiiiasse, Chicago, Leo Eloesser, San Francisco, H R 
Allen, Indianapolis, and Barney Brooks, St Louis 
Dr R M Little, Albany, N Y, read a paper on “Industrial 
Rcbabilitatioii ” Discussed by Dr Harry E Mock, Chicago 

Friday, Juve 13— Afternoon 

The meeting was called to order at 2 15 by the chairman. 
Dr Henry B Thomas, Chicago 
The following officers were elected chairman. Dr F J 
Gaenslen, Milwaukee, \ice chairman. Dr Arthur Bruce Gill, 
Philadelphia, secretarv, Dr James Archer O’Reilly, St Louis, 
delegate, H "Winnett Orr, Lincoln, Neb , alternate. Dr 
Melvin S Henderson, Rochester, Minn 
Dr Walter G Stern, Cleveland, moved that the secretary 
of the section be instructed to get in touch with the Secretary 
of the American Medical Association to see whether a list of 


Dr Sanford M Rosenthal, Baltimore, read a paper on 
“Phenoltetrachlorphthalein Test of Liver Function Studies 
with \uthor’s Method ” 

Drs George Morns Piersol and H L Bockus, Philadelphia, 
presented a paper on “Comparative Studies in Liver Function 
by Some of the Later Methods ’’ 

These two papers were discussed by Drs B W Fontaine, 
Memphis, Tenn , Frank D Gorham, St Louis, T G Schnabel, 
Philadelphia, A A Jones, Buffalo, Waltman Walters, Roch¬ 
ester, Minn , Julius Friedenwald, Baltimore, Sanford M 
Rosenthal, Baltimore, and H L Bockus, Philadelphia 
Dr Henry Wald Bettman, Cincinnati, read a paper on 
“Diagnostic Errors Leading to Uncalled for Appendectomy ’’ 
Discussed by Drs David Riesman, Philadelphia, Anthony 
Bassler New York, and Henry Wald Bettman, Cincinnati 
Dr Francis Lowell. Burnett, Boston, read a paper on 
‘ Faulty Food Factors and Atonic Constipation ’’ Discussed 
by Dr Leon Bloch, Chicago 

Dr J F Montague, New York, read a paper on “The 
Unrecognized Clinical Importance of Anal Pruritus ” Dis¬ 
cussed by Drs R W Jackson, Fall River, Mass , L J 
Hirschman, Detroit, and J F Montague, New York 

Thursday, June 12— Afternoon 
The meeting was called to order at 2 o’clock by the 
chairman 

Dr W Howard Barber, New York, read a paper on 
‘ Motility of tbe Stomach After Local Resection for Gastric 
Ulcer’’ Discussed by Drs L T LeWald, New York, and 


men interested in orthopedic surgery may be put at the dis¬ 
posal of the men who register and are interested in this work 
Seconded and earned 

Dr Frederick C Kidner, Detroit, read a paper on “Kohler s 
Disease of the Tarsal-Scaphoid’’ Discussed by Drs Philip 
Lewin, Chicago, Charles LeRoy Lowman, Los Angeles, and 
Frederick C Kidner, Detroit 

Drs Robert B Cofield and Karl F Little, Cincinnati, pre¬ 
sented a paper on “Syphilitic Spondylitis ’’ Discussed by Drs 
E J Berkheiser, Chicago, James Archer O’Reilly, St Louis, 
Karl G Zwick, Cincinnati, W K West, Oklahoma City, R 
Wallace Billington, Nashville, Tenn, and Robert B Cofield, 
Cincinnati 

Dr A Bruce Gill, Philadelphia read a paper on “Fibrous 
Ankylosis of the Hand Due to Prolonged Swelling ’’ Dis¬ 
cussed by Drs Barney Brooks, St Louis, Robert T Morris, 
New York, Kellogg Speed, Chicago, Walter G Stern Cle\e- 
land, Willis C Campbell, Memphis, Tenn, H R Allen, 
Indianapolis, and A Bruce Gill, Philadelphia 
^ ^1" Henry W Myerding, Rochester, Minn , read a paper on 
“Giant Cell Tumors of the Long Bones ’’ Discussed by Drs 
D B Phemister, Chicago, E W Beasley, Chicago, and Henry 
W Myerding, Rochester, Minn 

Dr Frank R Ober, Boston, read a paper on “Posterior 
^rtbrotomy of the Hip Joint ’’ No discussion 

Dr R Wallace Billington, Nashville, Tenn, read a paper 
on ‘Spondylitis Following Cerebrospinal Meningitis ’’ No 
discussion 

Dr Allen D Smith, New York, read a paper on “The 
Diagnosis of Early Joint Tuberculosis ’’ Discussed by Drs 
Edward J Lewis, Chicago, and Allan D Smith, New York 


W Howard Barber, New York 
Dr W C MacCarty, Rochester, Mmn, read a paper on 
“Duodenal Ulcers ’ Discussed by Drs George B Eusterman, 
Rochester, Mmn , Sidney Strauss, Chicago, R D Carman, 
Rochester, Mmn, and W C MacCarty, Rochester, Mmn 
Dr Horace W Soper, St Louis, read a paper on “A Clin¬ 
ical Study of the Effects of Magnesium Sulphate in Biliary 
Drainage’’ Discussed by Drs B B Vincent Lyon, Phila¬ 
delphia, Max Dreyfoos, Cincinnati, R B Oleson, Chicago, 
Julius Friedenwald, Baltimore, Anthony Bassler, New York, 
and Horace W Soper, St Louis 
Drs R D Carman and V S Counseller, Rochester, Minn, 
presented a paper on “Roentgenologic Diagnosis of Chole¬ 
cystic Disease by the Graham Method ’’ Discussed by Drs 
L G Cole, New York, L T LeWald, New York, and R D 
Carman, Rochester, Minn 

Dr L B Morrison, Boston, read a paper on “Diaphrag¬ 
matic Hernia, Especially Hernia of the Stomach Through the 
Esophageal Hiatus ’’ Discussed by Drs Milton M Portis, 
Chicago and Daniel N Silvermann, New Orleans 
Dr Julius Friedenwald, Baltimore, read a paper on “Some 
Observations on the Presence of Free Hydrochloric Acid iii 
the Gastric Contents in Carcinoma of the Stomach ’’ Dis¬ 
cussed by Dr Seale Harris, Birmingham, Ala 
Dr Elmer L Eggleston, Battle Creek, Mich , read a paper 
on ' Gastric Secretory Disturbances ’’ Discussed by Drs 
Clement R Jones Pittsburgh, A C Ivy, Chicago, Julius 
Friedenwald, Baltimore, Franklin W White, Boston, and 
Elmer L Eggleston, Battle Creek, Mich 

Friday, June 13— Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
Wednesday, June 11— Afternoon 

The meeting was called to order at 2 15 by the chairman. 
Dr Franklin W White, Boston 

Dr Franklin W White, Boston, read the chairmans 
Mdress, entitled ‘ The Modern Examination of a Patient with 
Clironic Intestinal Disease” 

Dr Anthony Bassler, New York, read a paper on “Quan- 
Btativc Test of Digestive Pancreatic Activity ’ Discussed by 
Drs Burrill B Crohn, New York, Daniel N Silverman, New 
Orleans, and Anthon> Bassler, New York 


me toiiowing omcers were elected chairman. Dr Ralph 
W Jackson Fall River, Mass , vice chairman Dr Sidney K 
Simon New Orleans secretary. Dr Frank Smithies, Chicago 
delegate. Dr George B Evans, Dayton, Ohio, alternate Dr 
Walter A Bastedo New York 

Dr Jerome AI Lynch, New York, read a paper on “Ileocecal 
Tuberculosis from a Surgical Standpoint ” Discussed by Drs 
J Raw son Pennington, Chicago, Frank Smithies, Chicago 
Walter A Bastedo New York, Russell S Boles, Philadelphia’ 
and Jerome M Lynch, New York 
Dr Burrill B Crohn, New York, read a paper on ‘ The 
Pathology and Therapy of Chronic Ulcerative Colitis ’ Dis 
cussed ^ Drs George C Mizell Atlanta, Ga , Sidney 
Portis, Chicago, Frank Smithies, Chicago, Sidney K Simon, 
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MINUTES OF 


Nc^ Orleans Jerome M Lynch, New York. Anthony 
Bassler, New York, R W Jackson, Fall River, Mass, and 
Bun ill B Crohn, New York 

Dr John Bryant, Boston, read a paper on “A Diet for 
Chronic Intestinal Disease" Discussed by Drs Walter A 
Bastedo, New York, and John Bryant, Boston 

, George R Cowgill, New Haven, Conn, read a paper on 
Vitamin B and Gastric Motility " Discussed by Drs A B 
Luckhardt, Chicago, and George R Cowgill, New Haven, 
Conn 


Dr Charles G Hejd, New York, read a paper on “Changes 
in the Liver Associated with Infection of the Appendix" 
Discussed by Drs C A Elliott, Chicago, John A Lichty, 
Chtton Springs, N Y, and Charles G Heyd, New York 
Dr Curtice Rosser, Dallas, Texas, read a paper on “Rectal 
Pathology in the Negro—Incidence and Peculiarities ” Dis¬ 
cussed by Drs Rudolph Matas, New Orleans, Joseph F 
Montague, New York, and E G Martin, Detroit 
Dr F Gregory Connell, Oshkosh, Wis, read a paper on 
‘Intestinal Protozoan Parasites” Discussed by Drs J kl 
Blackford, Seattle, Frank Smithies, Chicago, and Geoige A 
Gray, San Jose, Calif 


SECTION ON MISCELLANEOUS TOPICS 
MEETING ON ANESTHESIA. 

WCDNrSDAY, JUXL 11— MoRNING 
The meeting was called to order at 9 30 by the chairman, 
Dr James T Gwathmey, New York 
Dr James T Gwathmey, New York, read the chairman’s 
address, entitled “Painless Childbirth by Siuiergistic Method ” 
Dr A E Guedel, Indianapolis, read a paper on “Metabolism 
and Reflex Irritability in General Anesthesia ” No discussion 
Drs Herbert Willy Meyer, New York, and Burtis F Rob¬ 
bins, Salt Lake City, presented “A Report on Colonic Anes¬ 
thesia ” No discussion 

The following papers were read as a symposium on 
“Ethylene” 

Dr Arno B Luckhardt, Chicago “Introductory Remarks ” 
Dr C D Leake, Madison, Wis “Blood Changes Under 
Ethylene-Oxygen Anesthesia ” 

Dr Arthur Dean Bevan, Chicago “Ethylene-Oxygen 

Anesthesia in General Surgery ” 

Dr N Sproat Heaney, Chicago “Ethylene-Oxygen Anes¬ 
thesia in Obstetrics ” 

Dr M Ecker, New York “Ethylene-Oxygen Anesthesia in 
Dentistry ” 

These five papers were discussed by Drs Carey Culbertson, 
Chicago, Herman L Kretchmer, Chicago, Willard Bartlett, 
St Louis, Isabella C Herb, Oak Park, 111 , J S Horslev, 
Richmond, Va , E D Chipman, Washington, D C , Arno B 
Luckhardt, Chicago, C D Leake, Madison, Wis , N S 
Heaney, Chicago, and M Ecker, New York 

The President, Dr William Allen Pusey, the retiring Presi¬ 
dent, Dr Ray Lyman Wilbur, and the Speaker of the House 
of Delegates, Dr Frederick C Warnshuis, addressed the 
section 

Dr F H McMechan, Avon Lake, Ohio, moved a rising 
vote of thanks to the speakers 


MEETING ON RADIOLOGY 
Thursday, June 12— Morning 
The meeting was called to order at 9 o’clock bv the chair¬ 
man, Dr W F Manges, Philadelphia 

Dr W F Manges, Philadelphia, read the chairman’s address 
No discussion 

Dr P M Hickey, Ann Arbor, Mich, read a paper on 
“Roent-en-Ray Studies in Hydrocephalus ” Discussed by Drs 
Geo?^l Davenport, Chicago, Henry K Pancoast, Philadel- 
phia,°and P M Hickey, Ann Arbor 

Dr W Walter Wasson, Denver, read a paper on A Radio- 
grS,.c Studj of the Infanfs Chest as Seen at B.rth ” D.s- 
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Ky E H Skinner, Kansas Qty:Mo^ HK^k^ncoasr’pr?^ 
DeSj^r’ ^ ^ Wasi 


Drs L R Sante and Edwin P Lehman, St Louk nroo » j 
a paper on “Radiographic Localization of Lung AbsJess with 
die Hirtz Compass Preliminary Report” Discutsed by 
Edwin S Blaine, Chicago, W H Stewart, New York Davirl 
R Eotven, Plnladelplna, P M H.ckcy, Ann 
E P Lehman, St Louis, and L R Sante, St Louis 

Dr Henry K Pancoast, Philadelphia, read a paper on “The 
Importance of Careful Roentgen-Ray Investigations of Apical 
Chest Tumors ” Discussed by Drs William A Evans, Detroit 

. T u K Panccast’, 

Philadelphia 


Dr George W Holmes, Boston, read a paper on “Some 
Observations on the Use of the Roentgen Rays in the Diag¬ 
nosis of Pericarditis” Discussed by Drs Paul Dudley White, 
Boston, H J Ullman, Santa Barbara, Calif, and George w' 
Holmes, Boston 


Dr Louis Gregory Cole, New York, read a paper on tlie 
“Relative Value of Medical and Surgical Treatment in Gastric 
Ulcer ” Discussed by Drs R I Rizer, Minneapolis, Milton M 
Portis, Chicago, C F Tenney, New York, and Louis Gregory 
Cole, New York 


Dr Leon T LeWald, New York, read a paper on “A Study 
of Thirty-One Cases of Complete Transposition of the Viscera, 
with Remarks on Etiology” Discussed by Drs Edwin S 
Blame, Chicago, and Leon T LeWald, New York 

The attendance at this meeting, as announced by the secre 
tary, was 362 

Fridvy, June 13—Mormng 


The meeting was called to order at 9 10 by the chairman. 
Dr W F Manges, Philadelphia 
Drs A C Ivy and B H Orndoff, Chicago, read a paper on 
"Studies on the Effect of Roentgen Rays on Glandular Activ¬ 
ity, The Effect on Gastric Secretion of Exposure of the 
Abdominal and Thoracic Areas to Roentgen Rays, A Note on 
Roentgen Cachexia ” Discussed by Drs Charles L Martin, 
Dallas, Texas, Claude Regaud, Pans, France, A J Carlson, 
Chicago, and A C Ivy, Chicago 


Dr A J Desjardins, Rochester, Minn, read a paper on 
“The Reaction of Different Types of Abdominal Tumors to 
Irradiation ” Discussed by Drs George E Pfahler, Philadel¬ 
phia, I S Trostler, Chicago, and A U Desjardins, 
Rochester, Minn 


Dr Henry Schmitz, Chicago, read a paper on “End-Results 
Observed in Carcinomas of the Uterine Cervix with Radium 
and Roentgen-Ray Therapy ” Discussed by Drs John F 
McCullough, Pittsburgh, and H H Bowing, Rochester, Minn 

Dr Albert Soiland, Los Angeles, read a paper on “The Use 
of Radium for Intra-Oral Cancer ” Discussed by Drs E H 
Skinner, Kansas City, Mo, and Edwin C Ernst, St Louis 
Drs A C Christie, Thomas A Groover and E A Merritt, 
Washington, D C, presented a paper on “The Treatment 01 
Hyperthyroidism by the Roentgen Ray Results in One Hum 
dred and Twenty-Five Cases” Discussed by Drs Robert u 
Allison, Minneapolis, R I Rizer, Minneapolis, W F Manga, 
Philadelphia, H J Ullmann, Santa Barbara, Calif, and A L 
Christie, Washington, D C 


Dr W W Watkins, Phoenix, Arizona, read a paper on 
‘The Pathologic Basis for Irradiation of Tonsils ” Discusse 
ly Drs Edwin S Blame, Chicago, Sanford M Withers, 
Denver, H J Ullmann, Santa Barbara, Calif , I S frontier, 
Mucago, Edward E Mansur, Jefferson City, Mo , 
\Ianges, Philadelphia, W P Whittington, Asheville, > 
7 V Martin, Michigan City, Ind, and W W Watkins, 
Phoenix, Ariz , 

Dr J Shelton Horsley, Richmond, Va, chairman 0 
Pouncil on Scientific Assembly, addressed the section ^ 

Dr I S Trostler, Chicago, moved that a rising v ofi ^ 0 ^ 
hanks be accorded Dr Albert Soiland, Los 
ifforts toward establishing a section on roentgenology 

mded and carried 
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THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit of the Chicago Session was conceded 
to be the best and largest ever held The location was ide il 
in respect both to light and to space, and, as the Committee 
on Awards stated, ‘the gcin-ral arrangement, neatness, light¬ 
ing and freedom from confusion should serve as a model for 
future exhibits” A distinct departure from preceding 
exhibits was the creation of special committees to demonstrate 
certain practical applications of pathology and medicine 
The Committee on Morbid Anatomy, composed of local 
pathologists, demonstrated fresh material received daily from 
the Chicago hospitals and the bureau of animal industry at 
the stock yards Leaning over the counters of this booth 
could always be found a group of interested physicians listen¬ 
ing to the explanations of the pathologists Likewise the 
committee on cardiology found ready response to the exhibit 
on the pathology of the heart and the clinical interpretation 
of various clinical instruments used m heart study Prac¬ 
tically every exhibit had a competent demonstrator present at 
all times, and in this way the charts, posters and displayed 
material formed the basis of many an interesting discourse 
on newer advances in medicine The space for the Scientific 
Exhibit originally allotted could not accommodate all the 
material worthy of space, and therefore a Scientific Exhibit 
Annex was installed some 300 feet east on the pier The 
total number of exhibits was sixty-six, some booths contain¬ 
ing the work of as many as fourteen people Whenever 
possible, the material presented was credited to the individual 
and not merely to an institution The number of individuals 
who participated in the Scientific Exhibit was 140 In previous 
reviews it has been customary to describe the outstanding 
exhibits Owing to the large number and general excellence 
of this year’s exhibits, however, space does not permit such a 
description 


REPORT OF COMMITTEE ON AWARDS 

Scientific Exhibit 
The Committee on Awards reports 

The gold medal to E J Judah, Mayo Clinic, because of 
(o) originality, (6) method of presentation of museum speci¬ 
mens, and (c) completeness of the exhibit demonstrating thor¬ 
oughly the pathology of gallbladder disease 
The silver medal to W W Duke, Kansas City, because of 
the completeness of the exhibit on ‘‘allergy ” 

The bronze medal to Benjamin Terry, Nashville, for the 
effort involved in his personal demonstration of pathologic 
material carrying a message to the mass of physicians 

The committee also awards the certificate of merit to the 
following 

Evarts Graham, Warren H Cole and Grover H Copher of 
the Washington University Medical School of St Louis, Mo, 
for visualization of the gallbladder 
Indiana Child Hygiene Division, Board of Health, for 
exhibit of child health activities 
Ralph Major, University of Kansas, for study of effect of 
methylguanidin on blood pressure 
Northwestern University for exhibit of museum specimens 
illustrating important lesions of (a) heart and blood vessels, 
(6) gastro-intestinal tract, (c) kidney, and (d) the female 
sexual organs 

Section on Dermatology and S> philology of the University 
01 Pennsylvania for the excellence of the photographic 
reproductions 

The committee desires to commend the general arrangement, 
neatness, lighting and freedom from confusion of the scien¬ 
tific exhibit, and recommends it as a model for future exhibits 
The committee has been particularly impressed by the fact 
that there have been competent demonstrators in charge of 
the respective exhibits and that the legends ha\e been well 
printed, making the exhibits more \aluable to the visitors 
The committee appreciated the work of the two special com¬ 
mittees, the committee on cardiology and the committee on 


morbid anatomy It feels that these features (which were 
not open to awards) deserve special praise The committee 
would like to sec such features continue 
The director of the scientific exhibit, Dr Paul N Leech, 
acting for the committee of the Board of Trustees, deserves 
unstinted praise from the committee for the part he has 
played in the general excellence of the exhibit 

Urban Maes, Chairman 
James Ewing 
Roger S Morris 


THE MOTION PICTURE THEATER 

The motion picture theater program, run in connection with 
the Scientific Exhibit, operated continuously during the 
session hours from noon to 5 30 on Monday, from 9 to 5 30 
on Tuesday, Wednesday and Thursday, and from 9 to 3 on 
Friday The motion picture theater was located just east of 
the Scientific Exhibit, and had accommodation for 1,000 
people Thirty-five speakers were scheduled for sixty-nine 
periods, which were either of fifteen, thirty or forty-five 
minutes* duration So well did the speakers cooperate that 
the schedule was adhered to strictly all during the week 
except for a brief interruption Monday afternoon, due to the 
fault of installation of the projection apparatus One unusual 
feature of the program was the electric stethoscope, whereby 
500 people in the audience were able to listen clearly to the 
various abnormal heart and lung sounds of one patient sitting 
on the stage The audience was generally about 750, though 
frequently there were audiences of a thousand or more 


REGISTRATION AT CHICAGO 


The total registration at the Chicago Session was 7,819 
Below are given two summaries, one by sections and one by 
states 

REGISTRATION BY SECTIONS 


Practice of Medicine 

Surgery General and Abdominal 

Ophthalmology 

Obstetrics Gynecology and Abdominal Surgery 

Laryngology Otology and Rhinology 

Diseases of Children 

Pharmacology and Therapeutics 

Pathology and Physiology 

Stomatology 

Nervous and Mental Diseases 
Dermatology and Syphilology 

Preventive and Industrial Medicine and Public Health 
Urology 

Orthopedic Surgery 
Castro Entcrology and Proctology 
Meetings on radiology and anesthesia 
Miscellaneous 


2,685 
3 528 
439 
445 
384 
383 
28 
ISO 
47 
187 
146 
204 
221 
126 
101 
227 
518 


Total 


7 819 


REGISTRATION BY STATES 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Micltigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebnska 


36 
9 
35 
122 
86 
25 
1 
47 
19 
40 
11 
3 224 
47o 
330 
80 
103 

46 
7 

47 
91 

363 

207 

32 

270 

9 

112 


Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode I<iland 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Miscellaneous 

Total 


5 

7 

27 

11 

265 

23 

15 

400 

55 

20 

250 

4 

12 

26 

103 

152 

18 

4 

30 

34 

45 

t07 

7 

67 

7819 
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FAVORITE VEGETARIAN FOODS 

Protein is the most impoitant organic component of 
the tissues of the body It is an integral part of the 
protoplasm that foims the physical basis of the func¬ 
tions of In mg organisms Cells are continually being 
destioyed and leconstructed, a sort of wear and tear 
disintegration is going on in the body, and nutrition 
aims to make good the losses Obviously, fats and 
cai bohydrates cannot replace the nitiogenous com¬ 
ponents and suffice to preserve the integrity of the tis¬ 
sues that are m this state of physiologic flux Hence, 
the dominant position that proteins have come to occupy 
m discussions on nutrition The pendulum of enthu¬ 
siasm regarding the biologic significance of proteins has 
swung from one extreme to another Liebig inculcated 
the doctrine that the muscles do their mechanical work 
at the expense of the energy stored in them in the foim 
of proteins, the latter inevitably attained an enormous 
importance in the light of such an hypothesis, pai- 
ticularly when muscular activity was concerned In 
lecent years, since the untenability of the teachings of 
Liebig in lespect to the sources of energy in muscular 
Avork has been established, there has been a tendency in 
some quaiters to advise abstemiousness with respect to 
pioteins Thus, we are told ^ that if for no other leason 
than that of economy, it is unpiactical to make use of 
more protein than is necessary foi the maintenance of 
the body in full health and vigor The i ichly albuminous 
foodstuffs are by far the most expensive, so the argu¬ 
ment continues, and it is therefoie'sheer extravagance 
to squander the housekeeping money on a supei- 
abundance of protein 

In all this debate thiough the yeais of changing 
opinion, there has been more oi less tacit assumption 
that proteins are for the most part essentially of equal 
biologic value, whatever then source or their mode of 
preparation In the compilations of thousands of 
analyses of foods that have been published in the last 
thirty or foity years, the protein content has been 
“estimated” on the basi s of the amount of nitrogen 

1 Hmdhede, M Protein and NntnU^, London, 1913, p 3 
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piesent, this element foiming about 15 per cent of th» 
albuminous substances Discussion has centered on 
quantities of nitrogen or (calculated) protein in foods, 
larely on the quality of the protein constituents Of 
couise, there have been exceptions to this almost uni- 
veisal procedure Differences in digestibility, and con¬ 
sequent alimentary availability of some protein 
substances, have long been recognized, and the artificial 
pioduct gelatin, in particular, has been understood since 
the days of the Second Gelatin Commission m France 
to be “inadequate” as the sole source of nitrogen for 
the organism 

Inci easing knowledge of the amino-acid make-up of 
piotems, the indispensabihty of certain amino-acids for 
physiologic purposes, and the inability of the body to 
construct them anew has placed the protein factor in 
nutiition in a new light - An interesting application of 
this has arisen in connection with the study of certain 
legumes The latter have long occupied a preeminent 
place in the vegetarian dietary, m which they have been 
heralded as the carrieis of unusual amounts of protein, 
in contrast to the cereal grams that are less rich m this 
foodstuff Peas and beans, for instance, are outstand¬ 
ing among foods of plant origin in their comparatively 
high content of protein It was a matter of surprise, 
therefore, several years ago, when Johns and his col¬ 
laborators ^ in the Bureau of Chemistry, Washington, 
demonstrated convincingly that the navy bean yields 
comparatively little of the sulphui-containing ammo- 
acid cystin, and that the latter must be supplied in some 
way if the proteins of beans aie to be made adequate 
as the sole source of protein in the diet Jones and 
Murphy ^ have made essentially the same sort of 
obseivations m regard to the proteins of the common 
lentil, Lens esciilenta This is probably one of the first 
plants brought under cultivation by man, and has been 
found in the ancient lake dwellings of St Peter’s Island, 
Lake of Bienne, which are of the bronze age This 
seed IS extensively used for food in all countries in 
which It is grown, and is popularly regarded as being 
very nutritious Although grown to a smaller extent 
m the United States than in many other countries, 
considerable quantities aie imported annually 

These legumes are not entiiely devoid of dietary 
viitues They are a good and practical source of 
vitamin B, and lentils aie apparently much richer m 
vitamin A than most other seeds have been found to 
be The piotems need only to be properly supple 
mented to place them in a category of more desirable 
piotein nutrients The familiar combinations of por 
and beans oi of lentils and smoked beef represen 


2 McCollum, E V The Newer Knowledge of 
J22 Mendel, L B Nutrition The Chemistry of Lite, 

^^3 Johns, C O , and Tinhs A J Studies m Munition, JL The RjJ' 

ie'/rrus^M^r^y Beat « 

^^4 and Murphy. J C ° 

ontent of the Lentil, Lens Esculenta Moench, J Biol 
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dietary wisdom acquiied before the age of nutrition 
expel inients in laboratories Nevertheless, it may be 
worth while to emphasize the latest dictum that, as man 
cannot live by bread alone, so he cannot suivive on an 
exclusive regimen of legumes The latter aie rendered 
far more digestible by thorough cooking—a fact 
too often unheeded, and they gam still further m 
nutritive value when they are piovided with suitable 
companionship m the day’s menu 


ESSENTIAL AMINO-ACIDS 
In the physiology of nutrition of the present day, the 
proteins have acquired a significance quite different 
from that attached to them a generation ago They are 
no longer referred to merely as the indispensable 
sources of nitrogen in the diet—as highly complex 
nitrogenous nutrients that somehow are transformed 
and reconstituted into the protein framework of the 
tissues of the body or distributed to the mobile fluids 
of the organism Today the proteins are evaluated pri¬ 
marily as sources of the well defined amino-acids that 
they yield The latter are the real “building stones,” 
or units, out of which the bodily protein structures are 
put together As Mendel ^ has recently summarized the 
current view, many, if not all, of these amino-acids are 
essential for the construction of tissue and the regenera¬ 
tion of cellular losses In the proportion that any specific 
protein can furnish these constructive units, it may 
satisfy the nutritive needs of the body The efficiency 
of the individual protein in this respect must depend 
on the minimum of any indispensable amino-acid that it 
will yield, for it is now known that some of them can¬ 
not be synthesized anew by the animal organism If, 
for example, a protein or mixture of proteins compara¬ 
tively deficient m their yield of the sulphur-containing 
amino-acid cystin is furnished alone to supply the body’s 
nitrogenous requirements, the production of new, 
cystin-yielding molecules of protein will be limited by 
the amount that is available in the diet An excess need 
not be wasted, for it can be burned up like sugar or 
fat to pi ovide energy, but new construction or growth 
is limited by the minimum of the essential unit 
The demonstration that the organism depends on 
extraneous, or exogenous, sources of various nutritive 
factors has begun to make a profound impression on 
those who deal with the problems of maintaining the 
body m health and efficiency We are repeatedly being 
reminded that certain vitamins must be provided if 
nutritive welfare is to be conserved They cannot 
be manufactured by the cells or organs of the indi- 
Mdual There are also inorganic elements that are 
needed without fail Shortage of lime or phosphorus 
must be ai erted at all times by an adequate supply, the 
requirement vary ing widely with the varying coexistent 

,o.] L. B Xutntion New Haxen Yale University Press 


demands of growth, pregnancy or lactation, for 
example lodin cannot be overlooked in the rationing 
of man, even though the need may be expressed in 
figuies of seemingly insignificant smallness 

Likewise, all of the essential amino-acids that cannot 
be synthesized de novo in the animal organism must be 
furnished m some potentially available form at least 
The experience of generations of mankind has shown 
that the danger of a failure in this respect is compara¬ 
tively small, so long as customary dietary habits are 
pursued During the food discussions incident to the 
World War, stress was usually laid on the energy or 
calory value of the food, on the assumption that if any 
reasonable kind of combination of foods is consumed 
It will be found that, if taken in the amount necessary 
to afford the energy value, sufficient protein will be 
contained m it without further addition Natural foods, 
even potatoes, contain more protein than is often sup¬ 
posed to be the case, and no one is likely to consume 
pure sugar, starch or oil as the sole articles of diet 
Hence the slogan formulated by Bayliss, - “Take care 
of the calories, and the protein will take care of 
Itself ” 

Nevertheless, the question of the “quality” factor in 
proteins is not so easily cast aside The recent discus¬ 
sions, for example, of the causation of pellagra revert 
both here and abroad to this protein feature It is 
imperative scientifically, and perhaps also for purely 
practical considerations, that the category of the truly 
indispensable amino-acids be established securely For 
several, the answer already seems to be definite 
Cystin, tryptophan and lysin must be furnished in some 
form m the diet by which they can become available 
How highly specific such needs are has been indicated 
by Lewis ” and his co-workers, who have observed that 
even closely related chemical compounds cannot replace 
lysin m the intake Sure * has shown that tryptophan, 
which IS indol-alanm, cannot be synthesized even when 
the components indol and alanin replace it in the diet 
And now Rose and Cox “ of the University of Illinois 
have furnished evidence for the indispensability of 
histidin, likewise demonstrating that, contrary to earlier 
assumption, arginin and histidin are not mutually inter¬ 
changeable m metabolism Such highly important infor¬ 
mation may seem at present to be far removed from the 
daily work of the physician, yet who shall deny that it 
may not become an essential of his routine information 
m the days to come? We still know all too little about 
the fundamental physiology of the body Perhaps our 
predecessors were wiser when they dignified this subject 
with the name of the “institutes of medicine ” 


Bayliss W M The Physiology of Food and Economy in Diet 
London Longmans Green S. Co 1917 ^ 

3 Lewis H B McGinty D X and Marvel C S The Availah.lifr 

Chem^ls'^ n‘cFob'^ri924°" J B.oT 

•1 Sure B Ammo Acids in Nutrition IX. The Knir of at, 
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Current Comment 


EXPLOITING THE CANCER SUFFERER 
The week of the annual session of the Ameucan 
IMedical Association was chosen as a piopitious time 
to lesmiect two disci edited “cancel ciiies" At the 
beginning of the week, a Philadelphia papei 
announced that the cause of cancel had been discov- 
eied and that a tieatment foi the disease had been 
evolved that was pioducmg lemaikable lesults This 
paiticulai piece of publicity dealt with the alleged 
cancel sei urn of Di T J Glovei of Toronto Glovei’s 
serum’ and its method of commeicial exploitation 
weie the subject of two or thiee aitides that appeared 
m The Journal in the eaily pait of 1921 It was 
theie shown that a special committee appointed by the 
council of the Academy of Medicine of Toronto had 
investigated the Glovei seium and reported that it 
was unable to find any evidence to sliow that the 
serum had pioduced a cure m any case definitely estab¬ 
lished as cancer About the same time, Dr Francis 
Gaiter Wood, director of cancel research at 
Columbia Umversit}'-, repotted that he had sub¬ 
jected the Glover cancer seium to tests and had 
found not the slightest evidence that the product had 
any effect on the giowth rate of tumois, noi had it 
cuied anj tuindr The second “cancer cure” to be 
exploited last week was that of Di William F Koch 
of Detioit Koch’s nostium was biought to the atten¬ 
tion of the newspapers of the country by one C Everett 
Field in a statement made befoie the “American Asso¬ 
ciation for the Study and Cure of Cancel,” a newly 
formed oiganization that must not be confused with 
the well established American Society for the Control 
of Cancer Koch’s cancer “cure” was dealt with mtwo 
articles that appeared in The Journal dm mg Febiu- 
ary, 1921 It was theie biought out that Di Koch 
announced his alleged “cuie” less than a yeai after he 
was graduated in medicine The committee appointed 
by the local medical society at that time made two 
leports, both unfavorable to the “cuie ” Since the com¬ 
mittee leported, the Koch “cuie” has been exploited 
by a “sanitaiium” of which Koch is the “medical 
director ” The “sanitarium” sends out to the public 
a typical “cancel cuie” advertising booklet state¬ 
ments derogatory to the tieatment of cancer by sui- 
gery, ladium and roentgen lays, quotations (at least 
one of which is fictitious) from alleged authorities to 
support Koch’s thesis, a statement of Koch’s theory 
regarding cancer and some noninfoimative statements 
about the reined} , finally, the usual farrago of 
alleged case reports The publicity just given to these 
two^discredited “cures” is producing the usual effect 
Suffeieis fiom cancer both diiectly and through their 
physicians aie frantically trying to leain whether 
thei e 15 any warrant tor the claims so carelessly broad¬ 
cast There may be things more heartless than that of 
exploiting the suffeiers from so dreaded a disease as 
cancel, but at this time we do not think of them 
The most pernicious feature connected with such 
exploitation is that of awakening false hopes^in the 


minds of the sufferers The mental anguish thus 
caused is just as gieat whethei the “cuie” is fraudulent 
ill both its inception and its exploitation, or put for¬ 
ward by honest but misguided enthusiasts So far 
the “ciiies” of William F Koch and T J Glover a!e 
conceined, it cannot be too earnestly asserted that 
neithei one is m any sense established as either 
scientific or reliable 


U S SUPREME COURT ON MEDICINAL 
USE OF MALT LIQUORS 


The constitutional piinciples undei lying the regula¬ 
tion of the pi escribing and dispensing of alcoholic 
hquois for medicinal purposes have been succinctly 
stated by the United States Supreme Court in two 
lecent cases ^ Certain makeis of malt beverages— 
beer, etc—biought suit to enjoin the Commissioner of 
Internal Revenue and other federal officers from 
enfoicing the provisions of tlie amended National 
Prohibition Act, prohibiting the prescribing of beer 
for medicinal purposes The suit was based on the 
grounds that the Eighteenth Amendment authornes 
Congiess to prohibit traffic in only such intoxicating 
liquor as is intended for beverage purposes, and that 
the control of liquor for medicinal purposes is 
icserved to the several states, that wdiile Congress can 
regulate the sale of medicinal liquor, it cannot prohibit 
medicinal liquor, that the prohibition of beer for 
medicinal pin poses is neither an appropriate nor a 
reasonable exercise of the power conferred on Con¬ 
giess by the Eighteenth Amendment, but infringes on 
the legislative pow’eis of the states The Supreme 
Court, how'ever, denied all these claims and affirmed 
the deciee of the court belowq dismissing the suits 
The Supreme Court points out, in its decision, that 
the Constitution confers on Congiess the power to 
make all laws necessary and proper for carrying into 
effect all powers specifically vested in it Such implied 
pouei, the court says, is not limited to measures indis¬ 
pensably necessary, but Congress may adopt such 
means as it believes best adapted to tlie ends to be 
accomplished The com t points out that the sale of 
beei for medicinal pin poses may permit clandestine 
traffic and thus hamper and obstruct the enforcement 
of prohibition Furthermore, it is emphasized that 
the hearings before the enactment of the law did not 
show that beer possesses medicinal properties If 
Congiess can prohibit the manufacture and sale of 
beer foi medicinal purposes, it may presumably pro 
liibit the sale of wines and whisky as well, and limit 
the sick to pure alcohol as a remedial agent In view 
of the extent to which the court concedes discretion with 
lespect to these matters to Congress, it seems at least 
questionable whether the sick who are in need of alco¬ 
holic liquors in excess of the amounts now allowed by 
law can expect relief from the courts, if relief is to e 
obtained, it will probably have to come directly from 
Congress It will be well, therefore, for physicians 
to begin at once to look toward the introduction o 
1 easonableness into the National Prohibition Act, so 
far as it relates to the medicinal use of beer and ot i^ 
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liquors It was the opinion of the House of Delegates 
at the session just concluded that the medical profes¬ 
sion should diT^t Its efforts toward this end 


THE CHICAGO SESSION 
When the American Medical Association met m 
Chicago 111 1908, the total registration was 6,446, a 
record unequaled until the present session, at which 
7,819 registered For this magnificent registration, 
credit must be given first to the local committee, which 
secured a high percentage of attendance of physi¬ 
cians in Chicago, and 
secondly to the great 
interest aroused by the 
numerous special fea¬ 
tures included in the 
1924 session The 
experiment with the 
municipal pier, which 
involved making over 
the second tier into 
exhibit halls and meet¬ 
ing places for the sec¬ 
tions, was quite success¬ 
ful Minor difficulties 
in the way of ventilation 
and the transmission of 
sound interfered in some 
instances with the larger 
halls, but the general 
satisfaction resultant on 
the ease of access to the 
exhibits and the ability 
to go rapidly from one 
meeting place to another 
outweighed such defects 
The Scientific Exhibit, 
as is reported elsewhere 
in this issue, far sur¬ 
passed any previous one 
conducted by the Asso¬ 
ciation Several special 
exhibits were the means of 
conveying to those inter¬ 
ested the latest advances 
in the fields of pathology 
and in the prevention 
and relief of heart dis¬ 
ease Commercial exhibitors were more than satisfied 
because of the large attendance and because the 
arrangements were such as to permit Fellows to pass 
through the exhibit on their way to attend the meetings 
of the Scientific Assembly The meetings of the sci¬ 
entific sections were attended by large numbers at all 
sessions Some of the halls provided seats for as many 
as 1,200 physicians, and yet were crowded to capacity 
Inch credit is due especially to the local committee on 
arrangements for the excellent appointments con¬ 
nected with the attention given to entertainment for 
guests, m providing hotel facilities adjacent to the 
pier, and particularly for the luxurious arrangements 
nf the President’s reception 


THE PRESIDENT-ELECT 
When the American Medical Association met m San 
Francisco m 1923, the House of Delegates indicated 
by a remarkably close vote its choice between Dr. 
William A Pusey and Dr William D Haggard for 
the presidency of the Association At the meeting 
held m Chicago this year. Dr William D Haggard 
was elected to the presidency for 1925 with a large 
majority The President-Elect was born in Nashville, 
Tenn, Sept 28, 1872, the son of Dr William David 
Haggard and Jane Douglas He received his medical 
degree from the University of Tennessee in 1893, and 

has practiced in Nash¬ 
ville since that time Dr 
Haggard is professor of 
surgery in the Vanderbilt 
University, Nashville, 
one of the practicing sur¬ 
geons m the Vanderbilt 
Hospital, and first presi¬ 
dent of the staff of St 
Thomas Hospital He 
was instrumental m 
organizing the American 
College of Surgeons, and 
served that organization 
for a number of years as 
regent He was formerly 
president of the Tennes¬ 
see State Medical Soci¬ 
ety, secretary of the 
Southern Surgical Asso¬ 
ciation, and Its president 
m 1917 It IS interesting 
to know that his father 
was the first president 
and one of the founders 
of the Southern Surgical 
Association In the 
American Medical Asso¬ 
ciation, Dr Haggard was 
chairman of the surgical 
section in 1917, and a 
member of the Council 
on Medical Education 
from 1910 to 1920 When 
war was declared, he 
was appointed by Sur¬ 
geon General Gorgas on 
the Advisory Board in the Division of Surgery, 
and was on duty in the Surgeon General’s Office at 
Washington During the World War he served as 
major and lieutenant-colonel m the Medical Corps, 
U S Army, and acted as surgeon to Evacuation Hos¬ 
pital No 1, at Toul, France, and later as consultant in 
surgery at the Mesves Hospital Center Before going 
overseas, he served as medical aide to the governor 
m the organization and supervision of the medical 
advisory boards under the selective service act His 
election may be considered a recognition of medicine 
in the South, of his service in the advancement of 
medical education, and of the qualities of leadership 
and congeniality i\hich he possesses 
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CONGRESS, THE DOCTOR 
Without a dissenting vote, the House of Delegates 
of the Ameiican Medical Association adopted last 
week a lesolution calling on the Board of Trustees to 
use Its best endeavors to have lepealed such sections 
of the national prohibition acts as may interfere with 
the proper i elation between the physician and his 
patient in pi escribing alcohol medicinally The reso¬ 
lution has been greeted by the press of the country 
with general approval Most of the Chicago news¬ 
papers have already expressed themselves editorially, 
and the following statements lepiesent their general 
attitude 

Physicians who object to the provisions of the Volstead act 
regulating the use of alcohol in tlie practice of medicine are 
unanswerable If the law allows a ph>sician to prescribe 
spirits for a patient, as it does, the dosage is entirely a matter 
for the physician’s judgment ind not for congress to prescribe 
The law adopts a principle which malves congress the doctor 
The arbitrary dictum is that a patient may be given a pint of 
whisky every ten days as medicine, but no more, regardless of 
the opinion of the doctor in the case 
Congress might have declared tliat whisky had no medicinal 
lahie Some physicians hold tint it has no peculiar medical 
\alue Others contend that it has In practice they can follow 
their own opinions They will all agree that if it has value the 
doctor who prescribes it at his owm discretion should have 
discretion as to the amount 

Congress went on the assumption tliat the medical profession 
w'ould misuse the prescription blanks The drys decided that 
the person w'ho violated the intent of the law and got wlnsky 
as a beverage because it w'as legalized as a medicine should 
have just as little satisfaction out of it as possible Of course 
they did not reach the man they intended to reach The 
unscrupulous phisician has no difticulty with this limitation 
He has many expedients by which it can be avoided The 
scrupulous physician finds tiiat his practice is controlled bj a 
law which affronts both his intelligence and Ins honesty 
It IS an absurd theory that congress may substitute itself for 
the physician in the treatment of disease, and it is no wonder 
that many physicians resent such an ignorant and dictatorial 
interference with medical practice—Chicago T)ibune 


The eighteenth amendment is directed solely against the 
use of liquor as a beverage, and whether the medical clauses 
of the Volstead law are valid is a question not yet dealt with 
by the federal Supreme Coi rt 

Some physicians, it is true, yield to the temptation to prescribe 
liquor where it is unnecessary, and not a few have permitted 
themselves to become bootleggers m disguise But Volstead- 
ism, with Its sequels and supplements, has not prevented 
unscrupulous abuses and never will entirely prevent them The 
medical profession should purge itself of immoral and dis¬ 
honorable elements, and its efforts in that direction w'ould lie 
stimulated by a congressional policy of conhdcncc toward it 
The honorable physician is hampered by Volsteadism, while 
the charlatan is not even inconvenienced 
The modification of the prohibition statutes demanded by 
the medical profession would not obstruct proper enforcement 
of national prohibition On the contrary, it would tend to 
facilitate enforcement—Chicago Neivs 


It has long been recognized that legislation is just as 
likely to follow public emotion as it is to be guided by 
scientific knowledge This fact was excellently 
expressed by Chief Justice Oliver Wendell Holmes 
m “The Common Law,” when he said 


The life of the law has not been logic, it has been experience 
rhe felt necessities of the time, the prevalent moral and po iti- 
nl theories, institutions of public policy, even the prejudices 
which ludges share with their fellow men, have had a pod 
£ mire to do than the syllogism in determining the rule by 
winch men should be governed 


Joys A. 3r A. 
June 21, 1924 


The action of the House of Delegates and the gen 
eral apprpal given to it by the public as expressed 
through the press are indications of a healthful rerc 
tion against enactments and regulations which have 
recognized, m their formulation, popular prejudice 
rather than scientific fact ^ ^ 
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(PuySICIANS WILL CONFER A FAVOR BY SEKDISG FOR 
THIS DEPAHTMENT ITEMS OF NEWS OF IIORE OR LESS CEN 
En\.L INTEREST SUCH AS RELVTE TO SOCIETY ACTIVITIES 
NEW UOSPiTVLb, EDUCATION, PUBLIC HEALTH, ETC) 


CALIFORNIA 

Paroled Convict Wanted -Louis A D'Angoise, a paroled 
convict from San Quentin prison, is wanted by the state 
authorities, charged with practicing medicine without a 
hcciibL and witli passing worthless checks D’Angoise was 
coiwictcd several jears ago for forgery, it is reported and 
111 prison serred as a nurse He recently endeavored to 
establish a “goat gland clinic’’ m Los Angeles, and was 
stopped when checks with wdneh he attempted to pay for 
luxurious office furniture were found to be worthless Some 
of his patients have been very ill since submitting to 
D’Angoisc’s treatment, for which one at least paid him §400 
He tried to have another patient sign checks for $200, May 
25, and that was the last seen of him, according to the 
special agent of the state board of medical examiners 

Appropriation for State Hospitals—The appropriation of 
$1,000,000, made for the state hospitals this year, will be 
distributed among all the seven state institutions The 
Sonoma State Home, Eldiidge, will have two buildings 
erected which will cost $200,000, an addition to the mam 
building will be made at the Mendocino State Hospital, 
Talmagc, to cost $120,000, and a new $60,000 building will be 
erected There will be other improvements, as follows at the 
Napa State Hospital, Imola, a building for 120 patients, to 
cost $200,000, Stockton State Hospital, Stockton, three build¬ 
ings, to cost $"500,000, Norwalk State Hospital, Norwalk, tsvo 
additions, to cost about $240,000, Southern California State 
Hospital, Patton, four buildings, to cost $320,000, and at the 
Agnew State Hospital, a school building and a wing for 
attendants will be erected 


CONNECTICUT 

Society News—Dr Louisa Alartindale of London, England, 
was a guest of the Connecticut Medical Women's Societv at 
a meeting at Hartford, May 28 Dr Martmdale discussed 

the status of medical women in Great Britain-^At Iht one 

hundred and thirty-second annual meeting of the FairneW 
County Sledical Society at Bridgeport, April 8, Dr Frank H 
Coops, Bridgeport, was elected president, and Dr Henry C 
Sherer, South Norwalk, vice president 


GEORGIA 

Village Honors Veteran Physician—The entire 450 inhabi- 
ints of Concord turned out recently to an old fashionea 
outhern barbecue to honor Dr Roger A Mallory, who nas 
racticed m that village for forty years About tuenty-nvc 
hysicians and their families from neighboring towns a 
ttended Dr Mallory was presented with a gold waten ai 
harm 

ILLINOIS 

Better Baby Conferences—A total of thirty-two 
onferences have been scheduled by the state J" 

ubhc health to take place during the next three mont , 

{ which will be held m connection with county iair 
tate furnishes a limited amount of professional s 
enders organization and advisory assistance, loc 
epended on to actually carry out the carili, 

Iso furnishes such supplies as appointment and s 
iid literature 

Smallpox—Between March 1 and ° 'htS hav 

ases of smallpox with more than reporli'^ 

een reported in Illinois, while only 2a0 cases ^ 
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during the corresponding period of 1923 and only one death 
from smallpov for the entire year was recorded Up until 
June 1 the smallpox outbreaks were confined largely to very 
limited areas, but since that time epidemics have appeared 
throughout the state, affecting especially the counties ot 
Cook, Douglas, Franklin, Lake, McLean, Madison, Rock 
Island and \Vhitcside 

Chicago 


Personal—Dr Frank Billings was awarded the honorary 
degree of LLD at the recent convocation at the Unnersity 
of Cincinnati 

Society News—\t the recent meeting of the Chicago 
SocieU of Industrial Physicians Dr J Chase Stubbs was 
elected president. Dr William C kleacham, vice president, 
and Dr Horace C L>man, secretarj-treasurer 


IOWA 

Dr Howard Resigns—Dr Campbell P Howard, head of 
tlie department of internal medicine. State University College 
of Medicine, Iowa City, has tendered his resignation in order 
to accept the professorship of medicine at his alma mater, 
McGill University Faculty of Medicine, Montreal 
County Medical Society Establishes Clinic —The Woodburj 
County Medical Society has established a clinic at 209 Third 
Street, Sioux City to treat those who are unable to pa> for 
medical service Forty phjsicians and a nurse are in atten¬ 
dance There are nine departments in the clinic, and 337 
patients were treated during the month of April 


LOUISIANA 

Society Makes Appropnabon for Walter Reed Memorial — 
The local arrangement committee of the New Orleans meet¬ 
ing of the Louisiana State Medical Society appropriated $400 
to the Walter Reed Memorial Fund The by-laws were 
amended whereby surplus money remaining m the annual 
arrangement fund each year should be turned over to the 
Committee on Walter Reed Memorial up to the time that 
such fund reaches $2,000, after winch it shall be returned to 
the general fund of the state secretary 


MARYLAND 


Appropriation for Hospitals for Insane —The general 
assembly this year has appropriated $667,000 for the state 
hospitals for the insane and feebleminded New structures 
will be erected at all the state hospitals At Springfield, a 
building increasing the capacity of the hospital by Sty beds 
and costing $142,000 will be erected, at the Spring Grove 
Hospital, a wing to the Foster clinic, which will accommodate 
100 patients and cost $225,000, will be erected, and provision 
for 100 additional feebleminded children at the Rosewood 
state training school by erecting a $100,000 dormitory will 
be made 


Appointments and Promotions at Johns Hopkins Medical 
School—Dean Lewis H Weed of the Johns Hopkins Univer¬ 
sity kledical Department announced the following appoint¬ 
ments and promotions, June 14 


associate professor of medicine University Col 
A^dical School London Eng to be associate professor ol 
Umrer"". “f Hdpcrt assistant professor to Prof Otto Grosser 

Unwersity of Prague Czecho-Slovakia to be instructor in anatomy Dr 
promoted to associate professor in clinical medi 
rir u \ Bernheim to associate professor in clinical surgery 

iir Kicliard S Ljraan to associate professor in psychiatry Dr DeWit 
Ph D " professor in clinical gynecology Francis H Swett 

rnu to associate professor in anatomy William A Perlzweig PhD 
lo assoaate professor in medicine Dr Paul G Shipley to associate pro 

assistanf He-. ,Medical School has been appo.nte. 

PcX Dr recently created which wil 

^erjy^ea 1 1 ^ ^ ‘■ascarch in anatomy Dr Davisoi 

m degree from Johns Hopkins in 1917, after having studie. 

b‘e ^Ts^ulirpr^fc^ss^oV ?f''p“e1iatncs“ 


MASSACHUSETTS 

faenhf A r c ^?'lowiug promotions in th- 

lacultj of the Medical School of Harvard University, Bostor 
were announced recentlj Dr Frederick H Verhoeff to b 
prolcssor of ophthalmic research. Dr Edwin H Place P 

Joseph T Wearn,tob 
Robert M Green, assis 
as^s^ applied anatomy , Dr Frederick S Bum: 

professor of dermatology, and G Benjamin Whitt 
oc% assistant professor oi bacteriology and immunol 

Ofay, and preyentue medicine and hygiene 


MICHIGAN 

Smallpox in Detroit —The smallpox situation in Detroit is 
improving, according to reports of June 3 Eive new cases 
and one death were reported, June 1, making a total M l,o41 
cases and 109 deaths since January 1 In May, 527,100 per¬ 
sons were vaccinated m Detroit Dr Henry F Vaughan is 
reported to have said that there are yet 200,000 persons in 
the city who require vaccination 

MINNESOTA 

Women Interna Admitted—The General Hospital, Minne¬ 
apolis, heretofore has not admitted women as interns, on the 
grouniLthat they were not physically fitted for much of the 
work This policy has been changed, and women interns are 
now admitted to that hospital 

Contract to sell Practice Can Be Enforced—The supreme 
court of Minnesota has decided that a contract made between 
two physicians, one of whom is employed by the other for a 
definite term and agrees not to enter practice in the same 
city or within reasonable distance from it and within a rea¬ 
sonable term of years, can be enforced by injunction The 
Journal-Lancet says that this principle would hold in case 
one physician sells his practice (good w'lll) within reason¬ 
able time and distance from the home or office of the physician 
purchasing the practice 


MONTANA 

Great Falla Applies for Health Center—The city of Great 
Falls hqs sent a request to the headquarters of the American 
Child Health Association, New York, requesting that the child 
health center to be established in the Far West be located 
there (The Journal, June 7, p 1873) 


NEBRASKA 

Academy Election —At a meeting of the Nebraska Academy 
of Ophthalmology and Oto-Laryngology in Omaha, May 12, 
Dr S E Cook, Lincoln, was elected president. Dr H B 
Lemere, Omaha, vice president, and Dr Clarence Rubendall, 
Omaha, secretary 

Postgraduate Course for Practitioners —The fifth annual 
postgraduate course for practitioners under the auspices of 
the University of Nebraska College of Medicine, Omaha, will 
be given June 16-28 The course consists of practical exer¬ 
cises, demonstrations and bedside work The facilities of the 
University Hospital and the outpatient department will be 
available 

NEW JERSEY 

State Medical Meeting—\t the one hundred and fifty- 
eighth annual meeting of the Medical Society of New Jersey, 
Atlantic City, June 5-7, the following officers were elected 
for the ensuing year president. Dr Alexander MacAlister, 
Camden, vice presidents, Drs Archibald Mercer, Newark, 
Lucius F Donahue, Bayonne, and James S Green, Elizabeth, 
corresponding secretary. Dr William J Carrington, Atlantic 
Citv, recording secretary. Dr John Bennett Morrison 
Newark, and treasurer. Dr Elias J Marsh, Paterson 


NEW YORK 


Change in Lunacy Law—Among the amendments passed 
by the last legislature was one changing the law with refer¬ 
ence to the appointment of lunacy commissions The amend¬ 
ment provides that alleged insane criminals are to be sent 
to the observation ward of Bellevue Hospital in Manhattan 
and to that of the Kings County Hospital in Brooklyn, and 
their mentality tested by two physicians there appointed by 
the commissioner of public welfare County judges and 
supreme court justices no longer have the power to appoint 
lunacy commissions to test the mentality of alleged insane 
criminals, in this state 


*jvatc Aiiureasea—inc three“\car 
agreement betvveen the Medical Society of the State of New 
York and the \etna Life Insurance Company, whereby physi¬ 
cians could secure liability insurance for limited policies 
with no exclusions for soecial hazards at the rate of $18 
annually has been revised on a year to year basis witli an 
increase in the rates Lnder the new agreement the rate for 
the same limits as allowed m the previous Agreement will be 
$24 annuallv and the policv excludes liability for roentgen- 

cmered H wiTl these rlks 

covered, it will be done bv indorsement at an additional 

premium it is reported, of $75 annually The new agreement 
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was reached after a study by the insurance company’s officers, 
and the attorney for the medical society 

Certified Milk Causes Paratyphoid Epidemic —The State 
I Department of Health announces that an epidemic of gastro¬ 
enteritis which recently occurred at New Rochelle was 
apparently paratyphoid fever transmitted through milk from 
a certified dairy Each of the fifty patients investigated is said 
^ have used certified milk produced by a single dairy 
Forty-nine of these patients were under six months of age 
the remaining patient was forty years old, and, having a 
gastric ulcer, was on a special diet which included this 
certified milk Bacillus pavatyphosiis B was found in the 
stool of some patients, and in one employee of the dairy, 
one of the active cases in the epidemic was this employee’s 
child Early in the investigation a cow from this dairy was 
found which had an acute mastitis, from which a strepto¬ 
coccus hemolyticus was isolated The subsequent finding of 
the paratyphoid bacillus not only explains the probably real 
cause of the epidemic, but emphasizes, the health department 
says, the necessity for thorough and complete information 
before arriving at definite conclusions regarding the source 
of any epidemic 

New York City 

Diphtheria Clinic in Brooklyn—The third diphtheria pre¬ 
vention clinic has been opened in the Williamsburg section 
of Brooklyn at 134 Broadway, under the direction of the 
department of health, the board of education and the Metro¬ 
politan Life Insurane Company Dr May C Schrocder of 
the department of health is in charge 
Hospital Installs Gas Apparatus —Apparatus for the admin¬ 
istration of chlorin gas has been installed at the NeW York 
Post-Graduate Medical School and Hospital This form of 
treatment will be employed in certain classes of infections 
of the respiratory tract in an effort to confirm the findings 
of Drs Vedder and Sawyer of the Army Medical Corps 
Scarlet Fever Serum Available —The health department 
announces that through the cooperation of the bureau of 
laboratories and the bureau of preventable diseases it is pos¬ 
sible now to offer Dochez serum treatment to scarlet fever 
contacts Children exposed to scarlet fever will be visited 
by a physician from the research laboratory, who with the 
approval of the family physician will administer the serum 
Physicians are urged to utilize this service 

NORTH CAROLINA 

Allowance for Quarters at Government Hospital Stopped 
—The comptroller of the treasury has ruled, it is reported, 
that about thirty physicians on duty at the Veterans’ 
Bureau hospital at Oteen are not entitled to the allowance 
for quarters, holding that living quarters are available at the 
hospital This means a reduction in salary of $60 a month 
for lieutenants and $80 a month for captains, or moving back 
to the hospital quarters erected for temporary occupancy 
during the war, and said now to be undesirable 

OHIO 

Clinic for Crippled Children —A diagnostic clinic for crippled 
children under the auspices of the state board of health, the 
Ashtabula County Medical Society, and the Conneaut, Ashta¬ 
bula and Geneva Rotary Clubs was conducted at Ashtabula, 
May 29, by Dr Walter G Stern, Cleveland Ninety-four 
crippled children attended the clinic 

Hospital Reorganizes—During the construction of the 
$200000 additions to the Peoples Hospital, Akron, including 
an obstetric wing of forty beds, a heating and lighting plant 
and an addition to the nurses’ homes, the staff has been 
reorganized The departments now include medicine, sur¬ 
gery, obstetrics, eye, ear, nose and throat, anestlmsia, 
proctology, orthopedics , pathology, and roentgenology ihcre 
are thirty-three members on the active staff, of which Dr 
Tames G Blov\er is chief. Dr David W Stevenson, assistant 
chief and Dr Morris C Tuholske, secretary 
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OKLAHOMA 

Freshman Class at University Filled—The freshman class 
at the Oklahoma University Medical School for the year 
1094 1925 is already filled, and from the seventy-five names 
Sr co..sf<iera.,o/fifty w'.ll be selected More than seventy- 
W 'inohcations for admittance have been refused, and no 
furthe? applications for enrolment will be received, according 
In \he assistant dean Only Oklahoma students have been 
nnnsidered A new medical school building will be completed 
about the first of the year, when it is expected that a lar„e 
number of students can be accommodated 


OREGON 

State Medical Meeting—At the annual meeting nf n, 
Oregon State Medical Society, May 27-28 at PorH-.n°i 
following officers were elected for ffie ensumg ye^r 
den, Dr Alfred C Kmney, As.or.a, pres.dent-deS’Dr'pS 
Rockey, Portland, vice presidents, Drs Ralph Fenton Pnri 
land, Leo B Bouvy, La Grande, and George^ E Dix Marsh- 
field, sMretap, Dr Courtland L Booth, and treasurer Dr 
Ralph C Walker, Portland Dr Kinney was the'first 
president of this society fifty years ago ^ 

PENNSYLVANIA 

Pennsylvania Wins Pennants in Health Tournament- 
Eighteen pennants were won by Pennsylvania schools in the 
National Tournament in Health Knighthood during the first 
half of the school year of 1923-1924 Eleven were awarded 
to schools in the territory of the Shamokin Tuberculosis 
Committee and the other seven to schools in the jurisdiction 
of the Anti-TubercuIosis Society of Schuylkill County This 
is the second year that schools m Shamokin have won 
pennants 

Prosecute Faith Pastor for Diphtheria Deaths —It is 
reported that Edwin Winterborn, pastor of Faith Tabernacle 
Lebanon, will be prosecuted for violation of the health laws’ 
in connection with the recent epidemic of diphtheria among 
members of that congregation which resulted m the death of 
one adult and eight children in less than a month These 
patients refused to accept medical aid Disregarding the 
objections of the faith healers, the local health authorities 
finally compelled those affected and contacts to submit to 
treatment, and no deaths from diphtheria since then have 
occurred Winterborn is charged, it is said, with failing to 
observe the vaccination law m admitting children to his 
private school 

Philadelphia 

Shortage of Nurses—A special meeting of the Philadelphia 
County Medical Society, which numbers 1,700 members, was 
called. May 21, to consider steps to relieve what is said to be 
an alarming shortage of nurses in Philadelphia For the last 
SIX months a special comipittee of the county medical society, 
with Dr S Lewis Ziegler as chairman, has been investigating 
nursing conditions 

New Bronchoscopic Clinic—Dr Wilmer Krusen, director 
of public health, announced, June 6, that a bronchoscopic 
clinic is to be established in the Philadelphia General Hos¬ 
pital This clinic will be a duplication of the same resources 
as now maintained in the Jefferson Hospital and Dr Chevalier 
Jackson and his assistant Dr William F Moore of the 
Jefferson will serve as consultants 

Medical College Commencements—The seventy-second 
annual commencement of the Woman’s Medical College of 
Pennsylvania was held June 4 Dr Louisa Martindale, 
dent of the London Branch of the British Fec^eration of Med¬ 
ical Women, delivered the graduating address There were 

thirty-two graduates-One hundred and forty-five men 

received the degree of Doctor of Medicine at the ninety-nmtn 
annual commencement of the Jefferson Medical College in the 
Academy of Music, June 6 Twenty-five of these received com¬ 
missions as first lieutenants m the Medical Reserve Corps 
of the U S Army, making the second group of Jetterson 
students to be commissioned Hon William Potter, 
dent of the board of trustees, presented the diplomas a 
Dr Emory William Hunt delivered the commencem 
address 

RHODE ISLAND 

State Medical Meeting — At the annual meeting of die 
Rhode Island Medical Society in Providence, Jufe 5, 
William F Barry, Woonsocket, was elected president, vrs 
Halsey De Wolf and Herbert G Partridge, Providence, vice 
presidents. Dr Jesse E Mowry, Providence, ‘‘‘‘^asurer 
James W Leech, Providence, secretary , J°*l°'l'"Vrnvidence 
tific session, the annual dinner was held at fde r- pjgric 
Plantations Club, at which the toastmaster was D 
V Hussey, Providence The after „ Trend 

John O Polak, Brooklyn, who spoke on ‘The ModemJ«^^^^ 

in Medical Education,” and Carl ^keley of 
Museum of Natural History btow York, who ° 

adventures in Africa The $300 prize offered las yea^ 
the Fiske Fund of the Rhode Island ^^odical Som y 
best essay on “The Treatment of Nourosyphihs was 
to an essay entitled “To Be or D C 

which was Dr James Lincdn McCartn y, W 
A similar prize will be offered for l|4-I9-5,^, lor 
essav on “Recent Progress in Plastic Surgery 
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TENNESSEE 

Physician Fined on Narcotic Charge —Dr Qiarles G 
Griffin, Nashville, indicted on a charge of violating the 
Harrison Narcotic Law, will pay a hue of Sl,_aO, it is 
reported, as a result ot a compromise unde with the United 
States district attorney Dr Griffin and a luimber of other 
physicians leerc arrested on a charge of violating the anti- 
narcotic act in the spring of 1923 
Personal—Dr Herbert A.cuff has been elected president of 
the ICnoxMlle Chamber of Commerce-Dr Henry K Cun¬ 

ningham and Dr Richard Mcllwaiiie ha\e been rcelec^d 
medical inspectors of the city schools of Kiiowillc——Dr 
Marvin F Hajgood, formerly director of municipal and 
rural sanitation for the state health commission of Georgia, 
has been appointed full-time health officer of Knoxville 

WYOMING 

Judge Refuses Writ to Venereal Suspect—Judge Rose, 
Casper, refused to grant a writ of habeas corpus, June 7, 
for the release of Ollie Kelly, who was held bj the citv 
health department in the jail, suspected of having venereal 
disease The evidence at the hearing showed that the health 
officer had reasonable knowledge that Kelly should be exam¬ 
ined, that a cursory examination indicated Kelly had venereal 
disease and that he was being held until the examination 
could be completed However the judge ordered that the 
plaintiff be released when the examination was completed or 
at most forty-eight hours after it was started 

CANADA 

TTniversity News—^The Rockefeller Foundation has recently 
presented the Medical College of the University of Toronto 
with the sum of §650,000 and that of McGill University, 

Montreal Que, with §500,000 -The McGill University 

Faculty of Medicine celebrates Us centenary this year The 
medical faculty, founded m the fall of 1824, was the first 
to be opened at McGill, and was the first medical school 
established in Canada 


GENERAL 

Water Safety Campaign—The American Red Cross and 
the Boy Scouts of America will join m an extensive campaign 
this summer, the object of which will be to teach each of 
the 600,000 bpy scouts to swim The Red Cross Life-Saving 
Corps has 45 GOO qualified water experts who will be avail¬ 
able throughout the country and particularly at summer 
camps as instructors 

Association of American Teachers of Diseases of Children 
—At the annual meeting of this association held m Chica'^o 
during the annual session of the American Medical Associa- 
Uon, the following officers were elected president. Dr Julius 
H Hess professor of diseases of children, University of 
Hlinois College of Medicine, Chicago, secretary, Dr Paul W 
Emerson, Boston, of the department of diseases of children. 
Medical School of Harvard University, Boston 

Warning—The Chicago Fresh Air Hospital writes that a 
young man, passing under the name of William J Bohannon, 
applied for admittance recently, destitute and in need of 
treatment After a week at the hospital he borrowed $25 by 
misrepresentation and cashed a check for $52 drawn on the 
Arizona National Bank of Tucson, which bank refused pay¬ 
ment because C S Drake ” whose name was signed to the 
check, had no account at that bank Bohannon is about 22 
years of age with dark hair, brown eyes, 67 inches tall, weight 
1-56 pounds He has a right-sided artificial pneumothorax, 
and was formerly treated in Arizona 

Third Pan-American Scientific Congress —This congress 
Will be inaugurated November 16, at Lima, Peru, South 
i mcrica, and will last for two weeks The organization 
committee consists of Dr klanuel V Villaran, rector of the 
university, president. Dr Alejandro O Deustua, dean of the 
laculty of letters and director of the national library, and 
A J Bravo president of the Peru Association for the 
Advancement of Science, secretary general The congress will 
comprise nine sections the presidents of which have been 
appointed The president of the section on medicine and 
sanitation is Dr Guillermo Gastafieta dean ot the faculu of 
medicine ^e nresident of the section of biologv and related 
sciences IS Dr Wcnccslao F Molina, dean of the facultv ot 
sciences 

Committee to Consider Behavior Problems—A temporary 
committee consisting ot ninety-seven members, among whom 


are prominent physicians, educators and officials, has been 
Q£*g'jjij 2 Ld to meet in conjunction with the nnnuul meeting of 
the Hational Education Association, at the Shoreham Hotel, 
Washington, D C, July 3, 1924, to consider what the schools 
can do to help solve the behavior problems of children A 
request will be made of the National Education Association 
that a committee on behavior problems of children be 
appointed as one of that association s standing committees, 
and that such committee be requested to take steps to arrange 
conferences and a permanent organization Inquiries prior 
to the organization meeting, July 3, may be addressed to 
Graham R Taylor, 50 East Forty-Second Street, New York 
City 

Standard Methods of Water Analysis —The American 
Public Health Association announces that an agreement has 
been made with the American Water Works Association 
whereby the committee on standard methods of the former 
association and a corresponding committee of the latter will 
in the future be jointly responsible for the text of future 
editions of Standard Methods for the Examination of Water 
and Sewage These committees may cooperate with other 
scientific bodies, if they so desire Each association will 
share equally in the cost of the production and in the receipts 
of sale Copies of the joint edition will be sold by both 
associations This book has been published for many years 
by the American Public Health Association It has come to 
be an international standard for water and sewage analyses 
as well as a textbook m many universities and laboratories 

National Tuberculosis Association —At the twentieth annual 
meeting of the National Tuberculosis Association in Atlanta, 
Ga, the week of May 5, Dr Charles J Hatfield, Philadelphia, 
was elected president, Col George E Bushnell, U S Army, 
retired, Pasadena Calif, honorary vice president. Dr Walter 
Jarvis Barlow, Los Angeles, vice president. Dr Hoyt E 
Dearholt, Milwaukee, vice president. Dr George M Kober, 
Washington, D C secretary Drs William H Welch, B il- 
timore, Vincent Y Bow'ditch, Boston, and Edward O Otis, 
Boston, were elected honorary members of the association 
by the board of directors Mr Einar Holboell of Denmark, 
who devised and maoe available the Christmas seal idea for 
raising funds for the antitubcrculosis movement, was present 
and a resolution was passed expressing the appreciation of 
the association for his great service 

Roentgen Ray Society Prize—The American Roentgen Ray 
Society has offered a prize of $1,000 to the author of the best 
piece of original research in the field of the roentgen ray, 
radium or radioactivity The competition is open to any one 
living in the United States or its possessions, or elsewhere 
in the Western Hemisphere, but is not open to any one hold¬ 
ing a patent or copyright Work submitted for the prize 
carries with it the understanding that the subject matter will 
remain open to free use for the public good Papers must 
be typewritten m English and enclosed in a plain envelop, so 
that the committee will not know the contestant s name before 
the prize is awarded, and submitted not later than May 1, 
1925 The prize is offered for the promotion of useful 
research with the approval of the National Research Council, 
and to commemorate the name of Dr Charles Lester Leonard' 
who was a martyr to the roentgen ray Dr George W Grier 
8088 Jenkins Arcade, Pittsburgh, Pa, is chairman of the 
committee 


Tests on Weakly Kadioactive Preparations Discontinued_ 

Tests on waters, muds, slimes and other weakly radioactive 
materials have been discontinued by the Bureau of Standards 
Radium Laboratory of the De^iartment of Commerce, and 
will be made henceforth onlv m cases of special importance 
Such tests are not considered of sufficient public benefit to 
justify making them m a government laboratory, while there 
IS thought to be some danger of the results being used m 
fraudulent or questionable advertising Some of the materials 
submitted for test recently have proved to be about as radio¬ 
active as the Washington city water supply The Bureau ot 
Standards ventures no opinion as to how little radioactive 
material a substance may contain and still possess therapeutic 
value, as such questions must be settled by the medical pro 
fession With many people however the mere statement that 
a preparation is ‘radioactive’ is sufficient They do not 
realize the importance oi the amount of radioactivity nor 
Hiat most substances possess radioactivity m small amounts 
iests on preparations ot sufficient strength to be of unnues- 
tioned therapeutic value are being continued as formerly 
Medical Legislation in the Last Congress—A survev oi 
legislation relating to phvsicians public health and 1 indred 
matters presented to and considered by the n cent session o' 
Congress covers a wide ran,,e ot subjects \n important bill 
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was the measure to establish a Department of Public Wel- 
has finally been remodeled to meet the 
approval of all cabinet heads of the government It was 
mtroduced in its present form by Senator Smoot, June 3 
the measure was the subject of numerous conferences of the 
cabinet under President Harding and also under President 
^oolidge Those who have sponsored the movement believe 
that progress is being made in the work of placing under one 
head the various activities of the government relating to 
health Legislation m various forms was considered and 
passed relating to doctors in the Public Health Service. 
Veterans Bureau and Indian Service of the government 
Longress has continued its program of summer camps, 
whereby approximately 30,000 youths of the country are given 
military training for a period each year This training, with¬ 
out question, will have its influence on the health and phy¬ 
sical upbuilding of not only the young men who attend the 
camps, but all others who will be favorably influenced by 
this notable work of the federal government Schools and 
colleges will, without doubt, establish similar courses of 
training and such courses can be established without expense 
in many colleges, as well as high schools and grade schools 
There was also legislation passed which gave a pension status 
to army nurses, and a bill was favorably reported to the 
Senate giving army and navy nurses longevity retirement 
pay on the same basis as regular officers of the army and 
navy The Bonus Law awarded to physicians of the Public 
Health Service who were in the World War the same rights 
awarded to others who served in the war These rights were 
temporarily denied such physicians through the unwarranted 
objections of a certain member of Congress The rights were 
later restored, however, as they properly should have been 
The bill codifying the laws relating to the Veterans’ Bureau 
at one period fixed the status of more than 600 physicians 
commissioned m the Public Health Service and temporarily 
assigned to the Veterans’ Bureau This text of the bill was 
eliminated and it required an executive order of President 
Coolidge to designate these physicians as special experts, thus 
retaining them in the Veterans’ Bureau with a definite status 
The Reclassification Law awarded to physicians m the Indian 
Service mucli needed increased salaries These increases 
average from 50 to 100 per cent above the existing salaries 
of such physicians in the Indian Service Unfortunately, the 
actual appropriation of money to pay such increases failed 
on the last day of Congress The tax reduction bill failed 
to incorporate the provision reducing the tax on physicians, 
dentists and others who use narcotics m professional capacity 
The rate of $3 per year still remains, although it is shown 
that the government makes more than §500,000 per year from 
the medical profession as a result of this tax The profes¬ 
sion had asked that the original tax be restored—$1 per year 
Two other minor modifications of the Tax Law in the interest 
of the medical profession failed to be adopted 

FOREIGN 

The Netherlands Model Headquarters for the Public Health 
Service—The new building recently inaugurated at Amster¬ 
dam for a central bureau for the public health service and 
social welfare work is m charge of Dr L Heijermans It 
has been planned with special reference to the statistics ser¬ 
vice and the fight against tuberculosis The Tijdschnft voor 
Sociale Geneeskunde has issued a special number with illus¬ 
trations describing the building and the work of the 
department 

British Association Establishes Prize for General Practice 
—The council of the British Medical Association has decided 
to establish experimentally an annual prize, to be called The 
Sir Charles Hastings clinical prize, for an essay or lec¬ 
ture designed to stimulate systematic observation, record 
and research m general practice The first prize will be 
awarded m 1926, and any member of the association engaged 
in general practice is eligible to compete The work sub¬ 
mitted must include personal observations of the candidate 
collected in general practice, and a high order of excellence 
is expected 

Organizing Secretary for South Africa 
British Medical Association has offered to grant il.OOO for 

three years to the branch society in South Africa to aid m 
tnrLL y ._ <^t-rrnni‘7irior Qpr’rpturv 


Jour a m a 

June 21, 1954 

™‘biSgTo ■" 

the results of a study of the relation between intelhg^celnd 
crania capaaty on 449 male students of undoubted Scotdi 
extraction The average head length, head width and heS 
height were determined, and the product of these diraensirn, 
was taken as a measure of cranial capacity As a measure 
of intelligence, the sum of marks obtained in examinations 
in anatomy, physiology and pathology were used Other 
things were taken into account, but no sensible correlation 
was found between examination marks and cranial capacity 
The authors consider that their study confirms the opinion 
already expressed by Pearson and Macdonell that anthro 
pometric examination of a person’s head is no guide to the 
intelligence of the owner 

CORRECTION 

Society News— The Journal (May 10, p 1557) noted the 
election of officers of the St Lawrence County Medical 
Society, New York Dr David E Hoag, New York, writes 
that this was an error as the election reported was not that 
of the medical society, but of the St Lawrence County Society 
which IS an historical and social organization 


Government Services 


Hospitals Authorized 

Pursuant to instructions from the Secretary of War, the 
organization of General Hospital No 126, organized reserves 
(St Luke’s Hospital Unit, Kansas C^ity, Mo), General Hos 
pital No 80 (Cornell University Medical College Unit, New 
York), General Hospital No 7 (Boston City Hospital Unit, 
Boston), and Veterinary Station Hospital No 1, organized 
reserves (Auburn, Ala ), has been authorized 


Public Health Service Physicians to Veterans’ Bureau 
President Coohdge, June 7, signed an executive order mak¬ 
ing 657 United States Public Health Service physicians 
“Special Experts’’ in the Veterans’ Bureau This action was 
essential because of the passage of the Reed-Johnson Vet¬ 
erans’ Bureau Law, which made no specific provision for 
Public Health Service physicians now in the Veterans 
Bureau These physicians have for the last two years been 
employed in the Veterans’ Bureau at Washington and 111 
veterans’ hospitals throughout the country, and heretofore 
have been in the Reserve Corps of the U S Public Health 
Service The order of the President is made under the gen¬ 
eral terms of the Reed-Johnson law, which places on the 
“technical and administrative staff of the Veterans’ Bureau 
such experts and assistants as the director may prescribe 
The effect of the order will be to give these physicians a 
rating through which it is unnecessary for them to comply 
with Civil Service Commission regulations 


th^Lpense o^f emproying a whole-time organizing secretary be based 
The South Africa,i Medical Recot d says, m part, that the 
most regrettable feature of the medical position in Sou h 
Afnra IS iiot the small proportion of practitioners who belong 
fhp British Medical Association, but the small proportion 
Sifbelng to any medical association at all It appears 


Increased Pay in Indian Service 
Physicians in the Indian Service of the government were 
given much needed increased pay by the report made wiutr 
the Classification Law of the field service employees 01 ti 
government In general terms the average pay ot tnes 
physicians was increased from 50 to 100 per oent and was 
be effective at the beginning of the fiscal year, July 1 , 

The necessary appropriation providing for the ^y™^" , . 
these increased salaries passed the Senate and 
the bill did not secure the Speaker’s signature 111 the c 
hours and thus failed to become law It was f-kar y 
intention of Congress to increase the salaries P 1 

Clans, who are notoriously underpaid While 
tion cannot be made, it is probable that the increase 
will be given to these physicians either by 
or by affirmative decision of the Comptroller 
Treasury Department The precedent for such 
be based on the fact that such d^msion has, within tl^ 
few days, been made by Comptroller General 
reference to increased pay for teache^, Po'm arc 

other employees of the District of ^ 

approximately 186 physicians in the Y^ar ' 

average pay has been approximately §1,100 p 
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LONDON 

(From Our Rtgulor Coircsjyoiidt.iit) 

l\Iay 26, 1924 

The Welfare of the Blind 

In the House of Comnioiib \sas read a second time a bill 
proposinij that every blind person who has attained the age 
of 30 shall be entitled to receive such pension as under the 
Old Age Pensions Act he would be entitled to receive if he 
were 70 years of age The present pension age is 50 Accord¬ 
ing to the bill, county councils and county borough councils 
are to make arrangements to the satisfaction of the ministry 
of health for promoting the welfare of blind persons ordi¬ 
narily resident within their area, by providing and maintain¬ 
ing workshops and hostels and homes for them Those 
employed in the workshops are to be paid remuneration not 
less than the average standard rate received by unskilled 
laborers in the district The blind must be no longer left 
solely to the care of institutions, splendid as has been the 
work thev have done m the past The number of blind per¬ 
sons 111 England and Wales from 1 year of age upward is 
36,578 Those trained and employed amount to 8,239, those 
under training only to 1,246, and those unemployed, who are 
between the ages of 30 and 70, number 20,759 
Mr A Greenwood, parliamentary secretary to the ministry 
of health, expressed the desire of the government to maintain 
the spirit of unanimity already m the house He stated that 
for many years the labor party had taken an active interest 
in the welfare of the blind The government attached con¬ 
siderable importance to steps for the prevention of blindness 
Apart from industrial and other accidents, blindness was m 
large measure preventable Every effort should be made to 
eliminate preventable blindness, and to that question the 
minister of health was now giving his attention 

Criminal Responsibility 

As recent letters have shown, the subject of criminal 
responsibility has been under discussion for some time, both 
in medical and in legal circles Addressing the jury at the 
Berkshire assizes. Justice Horridge said that recently tliere 
had been a controversy as to the criminal responsibility of 
persons about whom there might be a suggestion of mental 
deficiency, and a bill on the subject was introduced in the 
House of Lords but was withdrawn He agreed with the 
ruling given by the judges after the McNaghthen case, 
namely, that the judge must tell the jury that a man was not 
responsible for a crime if he did not know the nature and 
quality of the act, or if he did not know that it was wrong 
That had been an excellent working rule, because behind the 
actual trial there was the home secretary, who could alwavs 
order an inquiry by physicians if exceptional circumstances 
warranted it, and he was guided by them as to whether the 
sentence should be carried out or not The public might be 
certain with these safeguards that justice would not miscarry 
Certain scientific medical persons had lately started a theory 
that a man should not be held responsible for actions, if 
actuated by an irresistible impulse It was quite impossible 
to put that into working practice How was a jury to deter¬ 
mine whether a man was actuated by an irresistible impulse 
arising from mental disorder when he snatched an attractive 
bag from a woman’s hand? Irresistible impulse arising from 
mental disorder was seldom advanced except in murder 
charges, the reason being, he supposed, that imprisonment m 
an asvlum for the criminal insane was often tar more serious 
than any punishment that might be imposed for a less grave 
crime tlnu that of murder 


Prevalence of Epidemic Encephalitis 
The ministry of health states that the number of cases of 
epidemic (lethargic) encephalitis notified m England and 
Wales during the week ending May 17 was 286, to be com¬ 
pared with 291 for the week ending May 10, and 262 for 
the week ending May 3 Since the beginning of the year the 
number of notified cases has been 2,473 (as compared with 
an annual average of 839 in the previous four years) Out 
of this total, 281 have occurred in London, the chief centers 
affected elsewhere being Manchester, Sheffield, Birmingham 
and Bristol In general, however, the cases have been widely 
scattered throughout different parts of the country It is too 
soon to estimate the mortality, but on the deaths so far 
reported the mortality has varied m different cities from 
12 to 21 per cent of the notified cases The present epidemic 
prevalence is similar to, though more extensive than, that of 
the corresponding period in 1921, when a total of 1,155 cases 
was reported Speaking generally, there are signs of decline 
Ill the districts mainly affected, but the spread of infection to 
new districts results in the maintenance of the total preva¬ 
lence As III previous years, there is little evidence that the 
definitely recognized cases of the disease are responsible for 
spreading infection, the epidemic being presumably kept up 
by slight and unrecognized cases, or by healthy carriers of 
the virus of the malady No specific measures, such as 
vaccines, are at present available either for prevention or for 
treatment Researches on the nature of the virus, and many 
other problems arising in connection with encephalitis, are 
being actively pursued under the direction of the Medical 
Research Council, and in numerous laboratories at home and 
abroad 

The following table gives the notifications of and deaths 
from epidemic encephalitis in England and Wales for each 
quarter in 1922 and 1923, and for the first twenty weeks 
of 1924 


3922 

Nourications 

Deaths 

First quarter 

140 

95 

Second quarter 

132 

96 

Third quarter 

89 

82 

Fourth quarter 

93 

66 

1923 

First quarter 

448 

183 

Second quarter 

279 

167 

Third quarter 

144 

90 

Fourth quarter 

lo4 

86 

1924 

First quarter 

7a3 

229 

Seven weeks ended May 17 

1 715 



In Birmingham, the number of victims of epidemic 
encephalitis continues to increase, and fifteen further cases 
were notified last week, one of them proving fatal The 
health officer has circularized the medical profession, calling 
attention to the different types of the disease most prevalent 
and mentioning that since the commencement of the present 
year about ISO cases have been reported m the city They 
are occurring in various parts of the city, and almost without 
exception there is no connection between any two cases In 
Sheffield, last week, the number of new cases was seventeen 
There were five deaths from this cause in the city This 
brings the total number of cases in Sheffield since Alarch 10 
to 234, with thirty-one deaths The average for the last 
seven weeks has been twenty-six new cases and three deaths 
The Glasgow health department reported eighty-five cases 
in the citv since early last month Three deaths have occurred 
so far The disease is much milder in type than that of the 
visitation ot a year ago, but is more widespread over the 
city area The opinion is officially expressed that the malady 
IS now on the wane but, as recovery is slow, the large 
majority of patients are still under treatment or observation 
111 city hospitals 
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PARIS 

(From Our Regular Correspondent) 

May 23, 1924 

Ceremonies in Honor of the Tercentenary of Sydenham 

The Academy of Medicine devoted its last session to the 
commemoiation of the tercentenary of the birth of Sydenham 
Dr Doleiis, president of the academy, opened the ceremonies 
and delivered the address of welcome to the official British 
delegates to the celebration Dr Sidney Phillips, treasurer of 
the Royal College of Physicians of London, Dr Ryle, member 
of the Royal Society of Medicine, and Dr Russell, former 
secretary of the Sydenham Society Professor Chauffard then 
read a fine eulogy of Sydenham, whom he described as an 
eminent observer, attaching little importance possibly to the 
teachings of his predecessors, preferring to rely on what he 
learned from his own practice and trusting only what he saw 
with his own eyes The masterwork that every physician 
thinks of when the name of Sydenham is mentioned, Chauf¬ 
fard recalled, is his famous treatise on gout His description 
of this disease is such a classic that Lasegue aspired to produce 
a translation of it His account has taken such a hold on our 
minds that when we observe our patients suffering from gout 
we seem to be looking through the eyes of this old master 
Trousseau refers to this treatise, Dc podagra et hydrope, as a 
‘marvelous monograph—at once so short and yet so complete ” 
“If you translate,” says Trousseau, “into modern scientilic 
language this work of the English Hippocrates, you will be 
surprised, as you read and admire the description that this 
great man has given us of gout, how little is left to be added ” 
In the field of clinical observation, his words still ring true 
From reading these few pages, we get the impression that he 
has seen everything and told everything, and that in the most 
precise and definite language 

Sydenham was a noble, upright character, wlio lived a very 
simple, quiet life, full of disinterested devotion to his work 
He was not a seeker after honors or public office, nor did he 
care to take on professorial duties or to give oral instruction 
He was in charge of no hospital service, and his sole ambition 
seems to have been to examine his patients thoroughly, to 
care for them in the best manner possible and to make known 
to the medical profession the results of his observations He 
was truly and above everything else a great practitioner In 
closing his address, Chauffard referred to the fact that in 
1840 the Royal College of Physicians of London caused the 
monument erected to Sydenham in Saint James Church, Picca¬ 
dilly, to be restored, at which tune these words were added to 
the epitaph Medteus in onine aevum nobihs (a physician 
whose nobility of character persists down through the ages) 
This IS the judgment of posterity 

Drs Phillips and Ryle, two of the British delegates, deliv¬ 
ered short speeches m which they thanked the academy for the 
homage paid to their fellow-countryman The ceremonies 
closed with a few words by Professor Achard, general secre- 
tarv of the academy, in which he emphasized the duty of 
academies to revive from time to time the memory of our great 
predecessors, for we should be at all times ready to acknowl¬ 
edge ourselves their grateful heirs, no matter how great may be 
the newer riches that have come to us 


The Danval Affair 

Our supreme court (the court of cassation) has recently 
annulled the decision by which, forty-six years ago, the court 
of assizes of the department of the Seine had pronounced a 
life sentence at hard labor against the pharmacist Danval, 
char-ed with having committed the crime of poisoning his wife 
with arsenic After performing a chemical analysis of the 
o Lrtaken from the body of Mine Danval, the experts 
had stated that they had found an appreciable amount of 
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arsenic in them At that time, it was held tint arsenic does 
not exist normally in the organism The expert witnesses 
felt, therefore, compelled to attribute the death of Mme 
Danval to poisoning by arsenic There was, it is true a 
counter opinion, rendered by Bouis, professor of toxicology 
at the Ecole de pharmacie of Pans, who admitted the presence 
of an exceedingly slight amount of arsenic m the liver and 
the intestine but could not discover a trace of the mineral m 
the stomach Pie supported the view that the infinitesimal 
amount of arsenic found in the organs might be due to acci¬ 
dental causes and concluded that the wife of Danval had not 
died as the result of poisoning by arsenic Still other experts 
were heard, who gave contradictory reports In the necropsy 
report, the expert witnesses had concluded that there was 
an “absence of any determinable cause of natural death" 
although Cornil, professor of pathologic anatomy, who 
represented the defendant, pointed out that the necropsy had 
been incomplete on several counts, especially as regards the 
examination of the pancreas, the liver and the kidneys He 
maintained that there might have been found m the kidiiejs 
evidence of interstitial nephritis, which might have produced 
symptoms of uremia such as had been observed in Mme 
Danval Cornil concluded therefore that there was no just 
ground for affirming that Mme Danval had not died from 
natural causes, and that there was no sound basis for the 
belief that she had been poisoned by arsenic 

It would seem that such contradictory opinions should have 
awakened doubts in the minds of the jury Such was not 
the case, however, and Danval received a life sentence at hard 
labor In 1899, Prof Arinand Gautier demonstrated the pres 
dice of arsenic in the normal state in the organism Danval, 
as the result of this discovery, obtained a pardon in 1902, and 
in 1904 he entered a demand for a revision of the original 
decree condemning him to life imprisonment The court of 
cassation rejected his first demand, basing its decision on the 
consideration that the arsenic found in the cadaver could not 
be attributed to the normal supply of this mineral m the 
organism, for the quantity found in the cadaver was much 
greater than the infinitesimal amounts found by Gautier m the 
healthy body But, in 1921, the results of new investigations 
were communicated to the Academy of Sciences by Kolui- 
Abrest, Sicard and Paraf, which went to show that the quan¬ 
tity of arsenic existing in the normal state in the organism 
ranged from 1 to 3 mg, whereas the quantity of approximately 
2 mg found m the cadaver of Mme Danval had been inter¬ 
preted as constituting evidence of arsenical intoxication It 
was pointed out also that the symptoms of renal insufficiency 
recently described resemble those of poisoning and are not 
unlike the symptoms that Mme Danval presented shorty 
before her death Danval filed accordingly a second request 
for a revision of his case, which was granted, with the resu t 
that the original decree of life imprisonment was annul ei 
The court of cassation ruled that the state should pay Danva 
20,000 francs in one lump sum, and, in addition, grant inn a 

life annuity of 12,000 francs .. 

When Danval was sentenced in 1878, he was 33 years 01 
When pardoned in 1902 he had been twenty-four years 
prison He is now 79 years of age 


Lectures Delivered by American Physicians 
iring recent weeks, several medical lectures 
.ri Pa„s by Amencans Dr Vom.g ot 
kins Hospital, Baltimore, gave an address ngral 

Faculty of Medicine of Pans, on the ‘'■^atment of 
local affections by intravenous injectmns o 
me-220 soluble and gentian violet Dr 
,„t Sma, Hospilal, New Yorl. “ Xw >» 

reach) o.i the d.agaoa.s of renal and bladder adecue 
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VIENNA 

(From Oitr Regular Correspondent) 

May 8, 1924 

Diseases of Speech and Their Treatment 
In tl e regular postgraduate classes for practitioners insti¬ 
tuted by the Vienna Medical College and accessible to all 
medical men, Drs Stern and Poschels discussed stammering 
and other affections of speech The most frequent affection 
IS called dyslaha, in which a letter cannot be pronounced at 
all, or is pronounced with difficult), or is replaced by another 
Balbuties, or true stammering, is a complex of mostly ner¬ 
vous disturbances of articulate speech Aphonia spastica, 
as well as aphasia, is not very frequent Mutism is much 
more frequently encountered, either as deaf-mutism or as 
idiopathic (or auditory) mutism While the deaf-mute cannot 
learn, of his own will, to speak, the other group hears, 
but cannot make use of its hearing to speak (motor or sen¬ 
sory mutism) In the motor cases the patients can be taught 
to speak bj muscular exercises, and by respiratory and optic 
exercises The sensorj group is much less amenable to treat¬ 
ment than the first group, which gives 100 per cent cures, 
if properly looked after Poschels has found that stammer¬ 
ing IS mostl) due to difference of development between the 
ability to speak and the will to speak in children Some¬ 
times the will IS quick, but the stock of words is not suffi¬ 
cient to express the thoughts, in other instances, the child 
wishes to speak, but does not know what to say or how 
to speak In both cases it will repeat the last syllable 
until the correlation is again restored, or the new word or 
syllable is found Such “infantile” stammering is frequent, 
and disappears soon without trace If, however, this condi¬ 
tion persists for a long period and true (tonic) stammering 
is added, then the condition requires treatment, by removing 
the “fear of speaking” by improving physical development, 
by refraining from calling the attention of the stammerer to 
his defect, by regular exercises of speaking and reciting, or, 
in severe cases, in handing the patient over to the speech 
specialist It IS always necessary, of course, to find out 
whether the mental condition of the child is normal and 
how the acoustic nerve functions 

Retrobulbar Neuritis and Accessory Sinus Disease 
Retrobulbar neuritis and accessory sinus disease were dis¬ 
cussed at a recent meeting of the Vienna Ophthalmologic 
Society Drs Beck and Pillat gave the results of their inves¬ 
tigations in sixty-four cases of nasal obstruction, fifty-three 
cases of empyema and twenty-five cases of ozena, with a view 
to ascertaining the ophthalmic condition of these patients In 
none of the patients could any trace of retrobulbar neuritis 
be found clinically But the histologic findings in four cases 
of neuritis in which the nasal mucosa was examined 
showed signs of edema and infiltration with round cells and 
eosinophils, in other words, a serous catarrhal inflammation 
was present, but no osseous changes were found Dr Beck 
concludes that, while actual disease conditions of the nose 
are not associated with retrobulbar neuritis, the latter is 
present m cases with a mild inflammation of the mucosa of 
the accessory sinuses In all the cases with severe changes 
of the nasal mucosa, a normal fundus and a normal visual 
field were found, just as in cases with normal nasal condi¬ 
tions Professor Meller, an ophthalmologist, and Professor 
Neuman, a rhinologist emphasized the fact that rhmologists 
must now admit that it is important to open up the accessory 
sinuses m such cases, even if no gross change is found, if 
the ophthalmologist requires them to do so, for the frequency 
of improvement after operation and the poor results of con¬ 
servatism prove that the ocular condition is influenced by the 
operation, especially when slight or no changes are found m 
the m icosa Dr Hirscli. a rhmologist, and Drs Kofler and 


Kramer and Professor Dimmes, ophthalmologists, pointed 
out that not only should rhmologists be widely informed of 
the results of these investigations, but also general practi¬ 
tioners should be instructed that an early opening of the 
iiisal sinuses is important m all these cases, to avoid a loss 
of vision Purulent inflammations of the sinuses mostly lead 
to intra-ocular complications, such as phlegmonous inflam¬ 
mations or panophthalmia, but serous catarrhal inflamma¬ 
tions, without manifest signs m the nasal mucosa, may cause 
retrobulbar neuritis 

Professor Hochenegg’s Attack on the Profession Verdict 
of the Disciplinary Court 

As mentioned previously. Professor Hochenegg published 
a pamphlet embodying m a more concise form the statements 
made by him before an audience of medical students two or 
three months ago In the lecture and the booklet, he charged 
the bulk of the medical profession with dichotomy and 
errors m arriving at an indication for surgical inter¬ 
vention The storm of indignation that broke both in the 
profession and among the public was not allayed when he 
refused to substantiate his charges by giving precise figures 
or names The medical council instituted an investigation 
of the actual conditions, and published its material pertain¬ 
ing to these charges It is well known and accepted by the 
state institutions that the house physicians or other medical 
men who are assistants or anesthetists at operations get a 
fee of from 20 to 25 per cent of the surgeon’s fee, but that is 
not a “commission,” as contended by Hochenegg It is a reg¬ 
ular payment for actual services rendered to the patient, and 
Its payment has never been kept hidden from the patient All 
specialists admit that this state of affairs exists and no 
patient ever refuses to pay the assistant’s fee Even sickness 
insurance clubs pay 20 per cent of the operation fee to the 
assistants and the same amount to the anesthetist In accus¬ 
ing the profession of dichotomy, the professor has exagger¬ 
ated recognized facts As regards his other charge—want of 
judgment m indications for operations—he could not show 
a single instance to support this charge The disciplinary 
court of the medical council came to the conclusion that the 
professor grossly neglected the duty of substantiating his 
accusations, and that he acted absolutely unethically m falsely 
accusing the whole profession of dishonesty He was fined 
half a million kronen and deprived of the active and passive 
right of election on the representative bodies of the profes¬ 
sion The council cannot impose any severer judgment But 
the fact that he has been condemned by the disciplinary court 
and declared to have behaved contrary to medical ethics will 
be reported officially to the board of the Vienna University 
and will result in depriving him of the vema legoiidi (the 
right to give university instruction) , in other words, he will 
have to give up the clinic Medical circles regret that the 
council has no direct means of dealing with such an offender, 
and that the real punishment must be left to other institutions 

Meeting of the Austrian Antituberculosis Society 
The sixth meeting of the \ustnan Antituberculosis Society 
which was held recently in Vienna, united a large number 
of persons engaged in fighting tuberculosis -Vpart from tech¬ 
nical papers devoted to the management and control of wel¬ 
fare centers, a number of medical papers were presented 
Professor Weichardt of Erlangen discussed the theory of 
treatment by protein bodies The organism itseli that has 
been attacked plays the principal part m its deiense The 
modem tiew, therefore is to attempt to activate the cells of 
the body, so that their defense may be more cffectne By 
injecting proteins, a nonspecific therapy against all wasting 
diseases is aimed at and excellent results have been obtained 
in tuberculosis Milk injections have been shown to be a 
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most potent means of increasing the resistance of the organ¬ 
ism against infection, their “omtucellular” action is distinctly 
opposed to the specific immunity produced by toxins and 
antitoxins A paper on modern methods of treatment of 
tuberculosis was presented by Professor Lorgo He showed 
why nontuberculin injections are scientific, that injections 
\Mth blood serum are very promising, and that protein injec¬ 
tions are the latest cry” Heliotherapy, he said, must be 
used with caution, but in selected cases of laryngeal, skin or 
bone tuberculosis it may be most beneficial Psychotherapy 
is essential in all cases of long standing, and climate and 
diet are among the most important factors Hygienic die¬ 
tetic treatment must never be omitted, even m the lightest 
cases, for this is the only safe means to build up a body 
that will produce the necessary resistance Professor Pfaund- 
ler of Munich spoke about errors in diagnosis in tubercu¬ 
losis of children, and Weinberger of Vienna spoke on the 
same subject m adults Both agreed that the Pirquet test 
IS a most reliable means of clearing up a diagnosis Pro¬ 
fessor Dung of Vienna pointed out that at present the mor¬ 
tality from tuberculosis is diminishing, especially in Austria, 
owing partly to the rapid increase in institutional care of 
the tuberculous, partly to the fact that all the more severely 
affected persons died during the years 1917 to 1920, when 
underfeeding was at its height, and partly to improvement 
in treatment Dr Gotzl stated that of 3,761 men school 
teachers in Vienna, 16 per cent had to be placed on the 
tuberculosis permanent sick list, and of 3,985 women, 3 per 
cent Vienna is foremost among all cities in eliminating this 
source of infection in children, by special provision, a tuber¬ 
culous teacher is invalided at once with a pension ample to 
keep him away from work as long as necessary Among the 
Vienna school children, there were 419 out of 131,000 who 
had tuberculosis of the joints or bones (04 per cent ) Exact 
figures pertaining to pulmonary tuberculosis are not avail¬ 
able One of the most important factors in diminishing 
tuberculosis would be to prevent tuberculous parents, espe¬ 
cially mothers, from having children The Austrian law is 
very strict on the artificial interruption of pregnancy just 
now, and an animated discussion is going on in parliament 
on this subject Statistics from England and Germany show 
that for each thousand adult men of the middle classes, there 
are 100 children, of skilled workmen, 250, of unskilled 
laborers, 450 children This shows where the chief danger 
in the spread of tuberculosis lies The meeting lasted three 
days, and was followed by a meeting of the child welfare 
societies 


BERLIN 

(From Our Regular Correspondent) 

May 14, 1924 


The German Congress of Internal Medicine 
For political reasons, the German congress of internal 
medicine was not held m Wiesbaden but in the health resort 
of Kissingen Great interest was manifested m the congress, 
and the attendance exceeded 800 I will confine my report to 
a discussion of the three mam topics 


lONTHERAPy AND MINERAL METABOLISM 

The papers and topics on the first day's program dealt 
mainly with lontherapy and mineral metabolism in the body 
Professor Wiechowski of Prague discussed the theoretical 
bases of the problem, emphasizing that the ash analysis does 
not reveal the condition of the inorganic components of the 
original material before incineration took place But it is 
nrecisely this knowledge that we must secure in order to 
senarate the organic irom the mineral components m the 
organism, foodstuffs and the eliminations Such a separation 
“ nTpoU.bk uuless one d.fferent.atee organic groups from 


Jour a M a 

June 21, 19.04 

inorganic compounds and not merely organic substances from 
inorganic substances Organic compounds are those in winch 
carbon atoms are combined with one another or directly with 
a carbon atom Inorganic compounds are those in which the 
union is brought about otherwise, for example, through an 
oxygen atom Under this conception, certain ester and ether 
compounds, and likewise phosphorus m the phosphatids are 
bound inorganically, whereas the nitrogen m nitro com 
pounds, the iron m hemoglobin, and the magnesium m 
clilorophyl, are bound organically 
Inorganic compounds, especially those brought about through 
oxygen (O 2 ) atoms, are easily dissociated in watery solution 
into ions, whereas ions are not produced easily from organic 
compounds For the most part, the organs and the food are 
changed in the same manner through vital oxidation Only 
a small part is eliminated as an unoxidized organic com¬ 
pound, for example, beta-oxybutyric acid and acetoacetic 
acid 111 the diabetic patient Noncombustible organic cations 
need hardly be considered in mineral metabolism As two 
important groups of compounds found in the organs, the 
eliminations and the food as the result of vital oxidation may 
be mentioned, in addition to water and nitrogen (or ammo¬ 
nia) (1) the anions chlorid, hydrogen-carbonate, sulphate, 
phosphate, lodid and silicate 10 ns, and (2) the cations 
sodium, potassium (ammonium), magnesium, calcium, iron, 
aluminum and zinc It is advisable to express the results 
of the analyses in milligram valence and record them m 
tables This will show what changes in the mineral coefficient 
the body undergoes through a certain food For example, 
there is found to be a great similarity between the cations 
of milk and vegetables It is found, furthermore, that, in the 
body, the blood serum and the lymph, the sodium ion and thi 
calcium ion prevail, whereas in the cells and in the solid 
tissues the potassium ion and the magnesium ion preponder¬ 
ate Possibly all tissue fluids, such as the cerebrospinal fluid 
and the aqueous humor, are normally albumin-free salt solu¬ 
tions in which the body cells are contained Also in tlic 
case of the anions, chlorid prevails in the fluid components, 
and, in the cellular tissues, the phosphate ion is preponderant, 
for example, muscle freed of blood contains no chlorid The 
inorganic components of the cell itself contain thus potassium, 
magnesium and phosphate 10 ns, the fluids, on the other hand, 
contain sodium and chlorid 10 ns Also in foodstuffs all these 
ions are found in inorganic union, so that through the process 
of digestion they are freed and become absorbable Likewise, 
in the eliminations, all the ions are bound inorganically, of 
the anions in the bowel evacuations, the phosphate ion pre¬ 
dominates—in the urine, the chlorid ion is preponderant 
Changes m diet, as experiments on rabbits have shown, may 
completely alter the behavior of the organism Thus, animals 
on a green fodder diet have a lower temperature, a short 
coagulation time for the blood, are hard to anesthetize witi 
magnesium salts, and are very resistant to inflammatorjj 
irritants The changes m the mineral coefficient are evidence 
also by the physiologic and pathologic behavior of expen 
mental animals It is important to note not only the quan 1 J 
of the minerals but also their degree of ionization, lei 
relations to the albumin, also the equilibrium ° ^ ^ ^ 

In pathologic cases, the importance of diet and t e 
of mineral waters has been shown, since, throug 
introduction of minerals, mineralization, deminera iza i 

transminerahzation appears feasible ^ . a „Iation 
Prof H Straub of Greifswald discussed chiefly the re 
and influence of the salts on the condition o t le co 
the body These investigations throw light on 
„scha.,.,n,s of the organ.,™ Wh.rea, f«r«« J ^ 

pressure was the thing chiefly studied, we ar ^ 

with the action of 10 ns on the charging o 
the resulting manifestations of imbibition, 
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floccuhtion or ptrincibility changes in the cell borders 
Water has a unique position among the solvents, since it 
easily dissociates the salts into their ions and produces 
strongly active ions Research thus far has been applied 
mainly to isolated cells or organs, since the body as a whole 
is not easily accessible for this form of research Wc have 
already learned the great importance of the basic and acid 
ions for the living organism Especially interesting is 
the significance of the salts in the relations of hemoglobin 
to oxjgen For tlie clinical estimation of mineral metabolism, 
the balance expeniiieiit is the usual method employed 
Through this method, the mode of ehmiiiation of the minerals 
of the body” was determined, also the minimum intake 
required, the maximum amount eliminated and the constitu¬ 
tion of the reserve We have learned also the significance of 
phosphoric acid and calcium for the regulation of tlie acid- 
base equilibnm of the body In recent years, through ash 
analyses of the tissues and the blood, the intermediary 
metabolism has been studied A constancy of osmotic pres¬ 
sure, m the volume of salt components and in the acid-base 
equilibrium of the body fluids, has been noted even in the 
lower orders of animals The determination of the freezing 
point indicates the total amount of the dissolved particles, 
so that the balance shows whether unknown acid or basic 
components failed to be discovered in the analysis The 
equilibrium of the nonvolatile acids and bases is preserved by 
the kidneys through the elimination of more acid or more 
basic urine The blood itself is well protected against marked 
disturbances by the buffer qualities of the hemoglobin The 
carbonic acid that is developed in the course of metabolism 
regulates through the breathing the nice adjustment of the 
acid-base equilibrium, under the influence of the respiratory 
center Disturbances of respiration through local affections 
in this region may lead to pathologic changes in the blood 
reaction In gastric digestion, the withdrawal of hydro¬ 
chloric acid from the blood leads to the retention of carbonic 
acid in the blood and to the formation of alkaline urine 
The composition of the food of herbivorous animals makes 
it more difficult to preserve the mineral coefficient of the 
blood than it is for the carnivorous and the omnivorous 
animals (man) Sleep and emotional excitement influence 
the mineral coefficient, also the seasons, heavy muscular 
labor and pathologic conditions (acidosis in patients with 
diabetes), through their effect on the respiratory center, also 
affect It On ingestion of certain neutral salts, the acid 
coefficient of the body is increased For instance, if calcium 
chlorid IS administered, the hydrochloric acid content is 
increased, the calcium being eliminated through the intestine 
The most serious disturbances are brought about through 
disease affecting the regulatory organs, especially the kidneys 
The fluctuation of the acid components of the blood as depen¬ 
dent on the food is referred to as poikilopikna, the variations 
in the 1011 coefficient are spoken of as poikiloionia Dremic 
dvspnea and the acidosis of kidney patients—occurring also 
111 pneumonia—are examples of such blood changes Also 
closure of the pylorus and changes m the upper reaches of 
the intestine bring about modifications m sodium chlorid 
action, through which tetany may result Also the nervous 
system and the endocrine glands play a part m determining 
the character of mineral metabolism 
Professor Freudenberg of Marburg dealt more particularly 
with the results of recent researches on calcium metabolism, 
especially m pathologic cases of tetany and rickets The 
Rona formula for the dissociation of calcium, m carbonic 
acid and bicarbonate-containing solutions, should be supple¬ 
mented, when applied to blood calcium, by a consideration of 
the phosphates An extended formula can be worked out by 
using the ion coefficients as determined by Behrendt But 
cieii an extended formula would not have any practical value. 


since in the presence of nitrogenous substances of the amido 
group only slightly ionized complex compounds of calcium 
result The existing theories in regard to calcification, which 
arc based on changes in solubility, are not sufficiently well 
founded The albumin colloids of calcifying tissues are, as 
the type experiments of Freudenberg and Gjorgy have shown, 
of great importance in the calcification process In rickets, 
the first phase is marked by a disturbance in the calcification 
process, the second by a dearth of phosphate, and the third by 
rachitic acidosis The reasons heretofore assigned for the 
development of alkalosis in infantile tetany have been sup¬ 
ported by further discoveries There is, in a frankly manifest 
condition, an acapnia which is due to hyperexcitability of 
the respiratory center The calcium ions are appreciably 
diminished in the blood dialysate 

INSULIN THERAPY 

The principal theme under discussion on the second day 
was insulin therapy in diabetes, on which Professor Min¬ 
kowski of Breslau, chairman of the German committee on 
insulin, gave an exhaustive report German clinical investi¬ 
gators have confirmed entirely the statements of the Cana¬ 
dian scientists Banting and Best Insulin supplies the diabetic 
patient with a substance that he lacks It stimulates also 
certain definite life-giving functions, whereby the patient’s 
general condition is improved, while body weight increases 
through the taking on of fat and proteins This is especially 
noticeable in grave cases Insulin is indicated also when 
surgical intervention becomes necessary, when the patient is 
threatened with neuralgia, stubborn affections of the skin o- 
pulmonary tuberculosis—or, more particularly, with diabetic 
coma The overloading of the organism with sugar and the 
defective utilization of carbohydrates are remedied througli 
the modification that the system undergoes, and normal con¬ 
ditions are restored Whether insulin exerts merely a pallia¬ 
tive effect or is a therapeutic remedy having a lasting 
influence has been found hard to decide, for the reason that 
it IS usually the grave, formerly incurable cases in which 
insulin IS employed The danger of the so-called hypo¬ 
glycemic reaction has been overestimated The treatment 
must be adapted to the individual, and caution must be exer¬ 
cised, especially in the choice of an active and pure brand of 
insulin The selection of the proper diet for the patient is 
also very important Besides the American, English and 
Dutch preparations, there are now good German and Austrian 
brands on the market The substitutes for insulin, however, 
cannot be relied on as yet The remedy is best administered 
subcutaneously Other methods of administration are not so 
certain The action of insulin is based on the furtherance 
of the ultilization of sugar and not on the checking of the 
oxidation of sugar in the liver Many theories have been 
advanced to interpret the action of insulin, but the problem 
has not become clarified as yet Insulin exerts an influence 
also on the metabolic functions that take place outside the 
liver It IS possible that several associated cell functions 
are influenced by it It is possible also that it contains 
several substances that have not yet been isolated chemically 
Thirty years ago, Minkowski and von Mering induced experi¬ 
mentally m animals, through removal of the pancreas, a 
pancreatic diabetes, which was brought to a standstill on 
reimplantation of the pancreas They did not, however 
succeed in producing the chemically active substance of the 
pancreas, free from subsidiary actions The attainment ol 
this goal was left for the undeniably meritorious efforts of 
the Toronto scientists 

NERVOUS AFFECTIONS OF THE STOMACH 
The more important papers of the third day concerned the 
nervous affections of the stomach Professor Magnus ol 
Utrecht dealt with the experimental bases of the subject He 
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described briefly the physiology of gastric motility, the 
development of the so-called hour-glass stomach, gastric 
secretions, the pyloric reflexes, the baclcivard flow of intes¬ 
tinal contents into the stomach, and gastric contraction due 
to hunger He then discussed the experimental production 
of secretory and motor disturbances, and called attention 
especially to the interdependence of the two groups Hyper¬ 
acidity is almost nevei based on a primary increase in the 
hydrochloric acid concentration of the gastric juice, but may 
be due to food retention, continuous flow of gastric secretion, 
distui bailees m pepsin digestion, or changes in the stimulabil- 
ity of the gastric glands He took, up also the relationship 
between gastric ulcer and hypcraciditj Hyperacidity may be 
elicited also reflexly from the intestine through absence of 
the pancreatic juice Disturbances of motility are the lesult 
of either abnormal gastric movements or abnormal activity 
ot the pylorus Also these points were considered acute 
motor insufficiency following chloroform anesthesia and 
abdominal operations, acute pyloric spasm after operations 
and irritation of the intestine, the dependence of disturbances 
in motility on direct injury to the stomach wall, on peripheral 
reflexes and on conditions aftectmg the intestinal nerves, for 
example, in peritonitis He discussed also the conditions 
leading up to chronic food retention and the causes and 
results of accelerated evacuation of gastric contents The 
v'agus and the splanchnic nerves may sometimes be incrimi¬ 
nated for disturbances m gastric motility, depending on the 
state of excitability of their centers Alagnus described m 
detail the influence of each nerve and the behavior of the 
stomach under their combined influence, as shown by expen- 
ments in which the one nerve was excluded and tlie other 
stimulated By animal experimentation, it is possible through 
simple interventions to produce various pathologic conditions 
and to study thoroughly the secondary results of primary 
disturbances However, through the clinical observation of 
patients it is impossible, owing to the multiplicity of simul¬ 
taneous symptoms, to discover the primary cause 

Professor von Bergmann of Frankfort-on-the-Main holds 
that the purely clinical method of observation is still to be 
regarded as the most important in studying tins subject 
Attention was called to the fact that, owing to the advances 
made in the diagnosis of gastric conditions, a diagnosis of 
“nervous affection of the stomach” is reached much less fre¬ 
quently than formerly, and that, with the present multiplicity 


of gastric symptoms, superficial erroneous diagnoses are 
usually avoided All these symptoms may be of organic 
origin or may be traceable to remote reflexes Aside from 
the improved roentgen-ray diagnosis, progress m the diag¬ 
nosis of gastric affections has been made through gastric 
analysis by fractional withdrawal of the stomach contents 
But even with these improved methods of diagnosis it is not 
always possible to differentiate between gastric neuroses and 
other conditions Contrary to the view taken by Leiibe, he 
thinks the “nervous stomach” is only one symptom associated 
with a general nervous condition For this leason, treatment 
should include, along with dietetic and hydriatic methods, 
which have mainly a suggestive effect, also psychanalysis and 
psychotherapy, although, in their application, exaggeration 
and lack of discrimination must be avoided Also the dis¬ 


covery of psychic connections with secretory processes 
through the mediation of the nerves of the xegetative system 
and the connection with the electrolytes of the blood and the 
cells play an important part in this field of investigation 
However, endosecretory disturbances and disharmonious con¬ 
ditions affecting the vegetative system may be operative to 
the exclusion of psychic influences In addition to definite 
pathologic conditions as affecting the central nervous system 
ulcers of the small intestine and affections of the gallbladder 


must be suspected m gastric neuroses 


Marriages 


Eugene Johnson States, Rochester, N Y, to Miss AIM-, 
Gcnmfrede Dunham of Batavia, June 3 ^ ° 

William A Mich ill, Peoria, Ill, to Miss Garnett Groff 
of Lawrence! ille, at Springfield, June 10 ^ " 

Victor R Dacken to Miss Joan Deck, both of Casn/>r 
Wyo, Mav 24, at Los Angeles uasper, 

Joseph H Shortell, Boston, to Miss Louise L Doliertv of 
Newton, Mass, recently 

Don B Stewart Zeigler, Ill, to Miss Alice Carita Mdtn 
of Jonesboro, May IS 

Joseph E Gatfly to Miss Catherine Neville Stack, both 
of Baltimore, June 4 

James M Christie, Champaign, Ill, to Miss Lucille Burke 
of Lincoln, May 28 

Charles H Pope to Miss Iva P Van Pelt, both of St 
Louis, May 24 

Herbert Coulson to Miss Mary Bateman, both of Boston 
April 30 


Deaths 


William Weise Richardson ® Los Angeles, Nortlmestern 
University Medical School, Chicago, 1890, past president of 
the Los Angeles County Medical Society, member of tin. 
Western Surgical Association and the Los Angeles Clinical 
and Pathological Society, professor of clinical surgery at the 
College of Medical Evangelists, Los Angeles, served in 
France, during the World War, on the staffs of the Meth 
odist, California Lutheran, Clara Barton and Children’s hos¬ 
pitals, and the Barlow Sanatorium, aged 54, died, June 2 

Archelaus G Field, Des Moines, Iowa, Starling Medical 
College, Columbus, Ohio, 1854, Medical Department of 
Columbia College, New York, 1854, member and at one time 
president of the Iowa State Medical Society, formerly pro 
fessor of physiology and pathology at the College of Physi¬ 
cians and Surgeons, Keokuk, at one time city physician, 
county physician, and mayor of North Des Moines, aged 94, 
died, May 31 

Macy Brooks, Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, 1901, member of the Phila¬ 
delphia Academy of Surgery and the American Urological 
Association, served in the M C, U S Army, m France, 
during the World War, aged 51, was killed, June 5, at 
Alexandria, Egypt, lu an automobile accident 

Floyd Caldwell Shugart, High Point, N C , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1915, 
member of the Medical Society of the State of North Caro 
lina, served in the M C, U S Army, during the World 
War, aged 33, died. May 30, of pneumonia 

Martin Clement Barrett ® Erie, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1913, served m 
the M C, U S Army, during the World War, on the staiB 
of the Hamot and St Vincent’s hospitals, aged 35, died, 


May 24, following a long illness 
Edward Fitzgerald ® Bridgeport, Conn , College ot Pliysi- 
cidiis and Surgeons, Baltimore, 1884, city medical examine . 
formerly member of the board of health, i 

Bridgeport and St Vincent’s hospitals, aged 63, died, i ay , 


living a long illness 

illiam Blakemore Hughes, Little Eock, Ark , Chicago 
) Homeopathic Medical College, of 

ansas Medical Department, Little Rock, 1889, me 
Arkansas Medical Society, aged 64, died, iiiay - 

iomas Cromwell Stunkard, Terre Haute, Ind , 
ege of Ohio, Cincinnati, 1885, member of 
e Medical Association, veteran of the Spams 
World wars, aged 62, died, June 2 , i 

hn B Harvey, Robertsdale. Ala , Hahnemann Mcdi“ 
ege and Hospital, Chicago, 1887, formerly a I a 
Mcago, aged 67, died suddenly. May 2 d, ot licart cl.=ca 
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C L Haekworth, South Pittsburg, Tcnn , Chattanooga 
(Tcnn) Medical College, 1901, member of the Tennessee 
State Medical Association, aged 54, died. May 23, at a 
sanatorium m Chattanooga 

George H Oliver, Peekskill, N Y , Laval University Med¬ 
ical Faculty, Montreal, Que, Canada, 1881, for tweiity-eigM 
>ears coroner of rraiiklin County, aged 69, died, June 5, 
following a long illness 

Harry Marion Rambo ® Zanesville, Ohio, University of 
Tennessee College of Medicine, Memphis, 1917, served during 
the World War, aged 31, died. May 14, in a sanatorium in 
Dcmer, of tuberculosis 

Joseph K Cissell, Loretto, Ky , Louisville Medical Col¬ 
lege, 1890, member of the Kentucky State Medical Associa¬ 
tion , past president of the Marion County Medical Society, 
aged 62, died, June 4 

Nell Elizabeth Ford Stone, Palo Alto, Calif , Tulane Uni- 
^ersity of Louisiana School of Medicine, New Orleans, 1919, 
aged 36 died, A.pril 22, at the Children’s Hospital, San Fran¬ 
cisco, of eclampsia 

Joseph E Powley, Altoona, Pa , College of Physicians and 
Surgeons, Baltimore, 1892, member of the board of health 
on the staff of the Mercy Hospital, aged 58, died, June 3, 
of heart disease 
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Oscar George Frink, South Shore, S D . Rush Medical 
College, Chicago, 1891, member of the South Dakota Medical 
Association, aged 62, died. May 31 

Perry Green V7alker, Owensboro, Ky . Howard yuj^ersity 
School of Medicine, Washington, D C, 1891, aged 58, died 
suddenly. May 26, of heart disease 

George Franklin Thomas ® Cleveland, Western Reserve 
University School of Medicine, Cleveland, 1906, aged 42, 
died. May 29, of heart disease 

James Luther Gandy, Humboldt, Neb , Rush Medical Col¬ 
lege, Chicago, 1867, Civil War veteran, aged 79, died. May 
21, following a long illness 

William Henry Ludewig, Foley, Ala , State University of 
Iowa College of Medicine, Iowa City, 1890, aged 71, died. 
May 18, of angina pectoris 

William Edward Ashman, Dayton, Ohio, Ohio State Uni¬ 
versity College of Medicine, Columbus, 1910, aged 39, died, 
June 3, of heart disease 

Harry Paul Greene ® Brattleboro, Vt , University of Ver¬ 
mont College of Medicine, Burlington, 1908, aged 40, died, 
June 1, of tuberculosis 

Charles Dilworth King, Gillespie, Ill , St Louis (Mo) 
University School of Medicine, 1905, aged 45, died, in May, 
fit Oakland. Calif 


Samuel Dinwiddie Weir, Terre Haute, Ind , Bellevue Hos¬ 
pital Medical College, New York, 1876, formerly on the staff 
of St Anthony’s Hospital, aged 72, died. May 22, at St 
Petersburg, Fla 

Walter Davis ® Wilkes Barre, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1897, on the staff 
of the City Hospital, aged 52, died, June 2, of chronic 
nephritis 

Joseph Vincent Dooling, St Johns, Mich , Detroit College 
of Medicine and Surgery, 1899, member of the Michigan 
State Medical Society, aged 51, died. May 24, of heart 
disease 

Robert Condit Eddy ® New Rochelle, N Y , Medical 
Department of the University of the City of New York, 1884, 
on the staff of the New Rochelle Hospital, aged 66, died, 
June 1 

J Prank McGuire, Alpena, Mich , New York Homeopathic 
Medical College, New York, 1884, member of the Michigan 
State Medical Society, aged 66, died. May 17, of gastric 
ulcer 

Edsil W Bachman ® Estherville, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1887, aged 70, died 
suddenly, in May, at Rochester, Minn, of heart disease 
James B Murphy, Stillwater, Okla , University of Louis¬ 
ville (Ky ) Medical Department, 1881, member of the Okla¬ 
homa State Medical Association, aged 68, died. May 19 
James Dowling Trask, Highlands, N J , Medical Depart¬ 
ment of the University of the City of New York, 1877, mem¬ 
ber of the board of education, aged 72, died. May 19 
Osborn M Wiseman, Zanesville, Ohio, Starling Medical 
College, Columbus, 1890, member of the Ohio State Medical 
Association, aged 64, died. May 29, of heart disease 

John Alexander Nelson ® Tribune, Kan , John A Creigh¬ 
ton Medical College, Omaha, 1906, aged 45, died. May 4, 
at the Missouri Pacific Railway Hospital, St Lams 

W Arlett Parvis, Socorro, N M , University of Maryland 
School of Medicine, Baltimore, 1905, member of the New 
Mexico Medical Society, aged 41, died. May 27 

L Lafayette Bond, Denison, Iowa, Rush Medical College, 
Chicago, 1870, member of the Iowa State Medical Society, 
Civil War veteran, died. May 28, of carcinoma 

Jacob Riley Etter, Crawfordsville, Ind , Indiana Medical 
College, Indianapolis, 1876, member of the Indiana State 
Medical Association, aged 72, died. May 22 

Raymond Lafevre Hatfield ® Danville, Ill , Oiicago Homeo¬ 
pathic Medical College, 1903, aged 45, died. May 29, in a 
local hospital of a self-inflicted wound 

Robert Llewellyn Powell, Belmont, Va , George Washing¬ 
ton Uni\ersit> Medical School Washington, D C, 1909, 
aged 38, wis shot and killed. May 17 

Willi,.m H Shipps, Bordentown, N J , University of Penn- 
syhania School of Medicine Philadelphia, 1878, aged 74, 
died, June 1 following a long illness 


Archibald Cruickshanks, Fayetteville, Tenn , Meharry Med¬ 
ical College, Nashville, 1912, aged 54, died, in May, of 
chronic nephritis 

Orson Lucius Crampton ® Mobile, Ala , Bellevue Hospital 
Medical College, New York, 1865, Civil War veteran, aged 
81, died. May 25 

John B A Tanguay, Providence, R I , University of Mon¬ 
treal Medical Faculty, Montreal, Que, Canada, 1869, aged 
79, died. May 28 

Georgiana DeVilbiss, Thurmont, Md , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1897, aged 56, died, June 
3, of paralysis 

Thomas B Mulloy, Newton, Ohio, Eclectic Medical Insti¬ 
tute, Cincinnati, 1881, formerly mayor of Newton, aged 68, 
died, June 2 

Cynthia A Miller, Mackinaw, Ill , Hahnemann Medical 
College and Hospital, Chicago, 1884, aged 78, died. May 25, 
at Morton 

William C Clarke, Cairo, Ill , Rush Medical College, Chi 
cago, 1895, for eight years city health officer, aged 54, died 
June 2 

A Edgar Tussey, McConnellstown, Pa , University of 
Maryland School of Medicine, Baltimore, 1883, aged 65, died. 
May 29 

J Algood Selby, Shreveport, La , Vanderbilt University 
Medical Department, Nashville, Tenn, 1890, aged 64, died 
June 1 

George G Case, Lexington, Neb , Eclectic Medical Insti 
tute, Cincinnati, 1881, aged 66, died. May 6, of cardio-rena 
disease 

Edward H Muncie, Brooklyn, Eclectic Medical College of 
the City of New York, 1878, aged 70, died. May 29, of heart 
disease 


Irvin L Magee, Venice, Calif , Medical College of Ohio 
Cincinnati, 1883, formerly citj health officer, aged 65, died 
May 29 


Jesse Winslow Taft, Mount Dora Fla , Northwestern Uni¬ 
versity Medical School, Chicago, 1897, aged 52, died, Iilay 24 

Albert Noah Miller @ East Texas, Pa , Belleuve Hospital 
Medical College, New York, 1878, aged 67, died, June 4 


William C Baird, Fulton, Kan , Eclectic Medical Institute 
Cincinnati, 1872, aged 88, died. May 15, of senility 


William G McKinney, Milan Tenn , Eclectic 
Institute, Cincinnati, 1881, aged 77, died, Alarch 25 


Medical 


LLOwaru J uavis, untario, ualit , u-^iuauy x 
College, 1867, aged 82, died May 6, of erysipelas 

Samuel M Hooper Tyler ® Louisville, K> , Louisville 
Medical College, 1880, aged 68, died May 26 ^ 

Flavius J Marberry, Little Rock, Ark (licensed, Arkansas 
1903) , aged 65, was shot and killed. May 31 

> University of Wurzburg Ger 
many, ISSa, aged 63, died. May 23, ot uremia ^ 
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PROPAGANDA FOR REFORM 


Jour A V A 
June 21, 1924 


The Propaganda, for Reform 


In This Department Appear Reports op The Journxl’s 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and op the Association Laboratory, Tocltiipr 
WITH Other General Materiyl of an Inform ytive Nature 


ATUSSIN, PEPTOPROTEASI, PARAGANGLINA VAS- 
SALE, FOSFOPLASMINA, ASMOGANGLINA 
AND ENDO-OVARINA TABLETS 
NOT ACCEPTED FOR 
N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
icpoit W A PucioNER, Secrctaiy 


The Neothcr Products Company, New York, requested 
consideration of the following products of the Institute 
Sieroterapico, Milanese, Italy “Atussin,” “Peptoproteasi,” 
Paraganglina Vassale," “Fosfoplasmma," “Asmoganglina” 
and “Endo-Ovanna Tablets ” 

Atussin This is claimed to be an “extract of the subrenal 
gland" and the labelling leads one to infer that the extract 
Ts dissolved in cherry laurel water No statement appears 
regarding the character of the suprarenal extract, nor is its 
quantity or the method of controlling the strength of the 
preparation declared The following is typical of the claims 
advanced for the preparation 

“Tins product greatly experimented, has obtained excellent and dur 
able effects in diminishing and stopping rapidly, convulsive abscesses, 
a well as preventing broncho-pulmonary complications, so frequent in 
children attacked by whooping cough " 

Pebiohroteasi This, according to the manufacturers, is a 
“Hvdroglicenc Solution of all the Ferments and Kinasis of 
tlie Gastric Mucose” and has “high digestive power through 
the stimulating substances of the gastric functions it con¬ 
tains’’ No statement is made in regard to the strength of 
he preparation either in milk-curdlmg. protein-d.gestmg or 
starch-Lestmg power The following is a claim advanced 
for this digestant 

:r "r.f .£ si™ 

this medicine is give because of the pcpsinc contained in it, 

i;ufal'o‘'iT\vdf produce an active gastric secretion through a reffeetivc 
action that i", not only as a pRlhativc, but also as a specific 

PnmaanqUna Vassale This product is claimed to be the 
‘dce oi Z niedullar cromaffine substance of the subrenal 
juice information is furnished as to the character 

S'’ti?Broduc., .'s method ol preparafoo, or oi teats aod 
itirds whereby its composition may be controlled 
i dinH to a le«er from the Neother Products Co the 
According to ^ dilation of the stomach, atony of the 

SoTacru. o"-vo-».es..na| 

eo„d..,o„s . Iar„,shcd 

cfficien y described as a “direct extract of 

Fosfoplasintna Th^ ^^d^^ 

egg yolk , laecitinum Gr 0 30, Serum physio- 

following formula _ O ‘ \ of administering 

logicum Gr 120 AltOou n established (Rep 

small 1915 „ 122) the makers suggest that 

Couii Pharm administered intramuscularly ‘ m. 

this preparation shoul , intellectual exhaustion, 

cases of and general derangements of the 

ah,o.os,s.,a„m.a c 

nutrition I he t ,3 rendered ascertainable by 

all our efficacy, the Tellurito of 

a chemical revealej ot Fosfoplasmma con- 

potassium rnRio that IS the tellurium potassicum 

L..,s "the 77 “ the tcllumm «ol 


to that of arsenic, it strengthens the value of the reined) ’’ 
No evidence is submitted, however, of the asserted value of 
potassium tellunde 

Asmoganglina This the manufacturers call an "extract of 
the subrenal and hypophysis glands” The label gives the 
alleged formula as “Pnne act partis medullans gland, sur- 
renahs Gr 010, Pr act postenons hypophisis Gr 003, 
Serum physiologicum Gr 1—” As the active principle of 
the hypophysis has not been isolated the statement of com¬ 
position is obviously incorrect There is nothing to show 
that the strength of the preparation is controlled It is 
claimed that Asmoganglina “exercises a beneficial action 
upon the respiratory centers and has been utilized with 
previous results in bronchial asthma ” No evidence is sup¬ 
plied to show why a combination of suprarenal and hypoph)- 
sis should be given together The circular accompanying the 
package states “It has a specific action on bronchial 
asthma ” The circular quotes Massalongo as follows 
“There is no fit of bronchial asthma, however violent it may 
be, which m thirty or forty seconds cannot be completely 
overcome by an injection of Asmoganglina ’’ 

Endo-Ovai ma Tablets According to the label each of these 
tablets contain 0 03 Gm of the active principle of the ovary 
No information is given in regard to the isolation or the 
properties of this asserted “active principle” of the ovary 
The following is typical of the extravagant claims that are 
made for this ovary preparation 


‘‘Ovarian opotlierapeutica makes a specific remedy against dismenor 
rhea, and especially against amenorrhea of girls in puberty, in these cases 
the preparation is to be given 10 15 days before the menstruation takes 
place Young girls’ chlorosis too is treated elBcaciously with ovarian 
opotherapeutics, which besides having a specific action upon the genital 
sphere promote the oxidating processes ’’ 


The booklet which the Neother Products Co uses as adver¬ 
tising for these various preparations consists of one hundred 
and fifty-one pages and describes a great many products other 
than those submitted to the Council The booklet is devoted 
to “opotherapeutics'' which, it is stated, means “cure with 
juices" The pamphlet presents a jumble of fact and fancy 
and reads more like a "patent medicine” almanac than a 
scientific treatise It contains an extensive therapeutic mdc'c 
in winch is given the name of the disease and then opposite 
this, the name of the preparation (or preparations) recom¬ 
mended for that disease For example 

“/tiicima—Endo Splenina, Fosfopbsmina, Nucleofemna, Zimoferrolo, 
**Con hIsivc Couph — Mussina,*^ 

"Neurosis Asthenia —Paraganglina," 

‘‘Pulmonary TnbercnIosisSndo Splenina, Fosfoplasmma, Zima g , 

^'"Koc/mism—Nucleina o di Sodio, Endo Ipofisma, Endo T.mma, 
Nucleina ’ 

In some instances circulars wrapped with the trade package, 

advertise other products w^cfnnlas- 

Atussin, Peptoproteasi, Paraganglina Vassale Fosfopbs^ 

inina, Asmoganglina and Endo Ovarina Table 
m.ssible to New and Nonofficial because^(J)^^^^_^ 

composition is indefinite or semi-secret, (-) .„ouId be 

claims are unwarranted, and (3) their ^ arc not 

the means of advertising proprietary products w 

accepted _ — 

Local Immunity in Infectious di^eaS 

conception, vaccine therapy aims less arc 

cells, but rather to the protection of attack 

still well, that IS, those cells which are m jeop y 
by the virus In order to employ the vaccine m 
Saimer, it should be applied to the region of hejeej 
cells, for instance the skin in ° j^ry, that is, to 

then tends to render the well ^entering into 

desensitize them and so Prevent the mechanism 

combination with the virus other ,,njcnng 

of vaccine therapy is to wall off the Vaccine 

the well cells incapable of atnient of diseased 

therapy operates, therefore, ^ protection of the 

cells, as is generally thought, but by ti P ^ 

well ones-A Besredka Tr Roy ^oe J>op 
17 356 (March) 1924 
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Correspondence 


SUBDURAL FLUID ACCUMULATIONS 

To the Editor —In The Journal, May 31, page 1751, Dr 
Naffziger says, “Subdural fluid accumulation after head injury 
seems to have escaped the comment of pathologists and sur¬ 
geons” I called attention to this matter forcibly at the 
California state meeting. May 17, 1922,,and my observations 
were published in the California State Journal of Medicine 
(21 106 [March] 1923) This journal is published in Dr 
Naffziger’s home town, yet he sajs “The group of subdural 
accumulations is of special interest and importance and has 
attracted no attention” As a matter of fact. Sir Charles 
Ballance lectured extensively on this subject in the years 
1899 and 1900, although he did not suggest the expectant 
treatment propounded in my paper I recollect his demon¬ 
stration at that time of a number of such cases, all of which 
had become chronically encysted and had passed beyond the 
physiologic stage referred to in my paper The point I 
endeavored to make was that this condition is a natural 
protective mechanism, as is the fluid in “housemaid’s knee ’ 
I am sure that if Dr Naffziger looks a little farther and 
more carefully he will find that this well known fact is not 
a new discovery 

Cecil E Reynolds, MD, Los Angeles 


The blood pressure before the attack was 150 systolic and 
70 diastolic, and remained unchanged following the attack 
However, when the spasm occurred, there appeared a distinct 
and sudden left sided hemiplegia, i e, paralysis, signs of 
pyramidal tract involvement and aphasia, only to disappear 
before our eyes, while recording the physical findings present 
during the examination The attack seemed momentary, and, 
before the sphygmomanometer could be brought into the 
examining room, the entire picture had already changed It 
IS for this reason that the blood pressure reading could not 
be recorded during the attack, although it would have had 
no bearing on the diagnosis at the time 

Owing to the extreme rapidity with which the signs and 
symptoms of this definite left sided hemiplegia left the pic¬ 
ture, I cannot agree with a diagnosis of embolus, hemorrhage 
or thrombosis I cannot account for such a syndrome as 
being due to a sudden weakening and irregularity of the heart, 
especially in the absence of any abnormal cardiac history 
As for the extrasystoles occurring during this attack, let us 
not forget that arrhythmias may be due to extracardiac 
influences, acting through the vagus on the sino-auncular 
node, and are exaggerated by emotional changes and excita¬ 
tion, which the patient undoubtedly experienced at this time 
Benjamin Finesilver, MD, New York 


Queries nnd Minor Notes 


“CEREBRAL ANGIOSPASM" 

To the Editor —In a communication to The Journal, May 
31, page 1801, Dr Holmes states that the observation of a 
patient during a cerebral angiospasm, as reported in The 
Journal, May 17, page 1608, is not complete, and that the 
conclusion that the picture is one of cerebral angiospasm on 
the right side of the brain is not justified by the facts 
presented He further asks whether one is justified in sub¬ 
scribing to the theory of angiospasm, without giving due 
consideration to the fact that maintenance of cerebral cir¬ 
culation IS dependent on a normal circulating medium at an 
effective pressure and rate of flow in normal vessels 
The question of cerebral circulation, whether dependent on 
a vasomotor mechanism in addition to the general circulation, 
or solely on the general circulation, has been a matter of 
long dispute However, Hurthle (Arch f die ges Physiol 
41 574, 1889), Franqois-Franck (Aich dc physiol norm et 
pathol, 1890) and others have shown that, after stimulation 
of the cervical sympathetics, they could produce local con¬ 
striction or dilatation in the vessels of the brain Weber 
(Arch f Physiol 1908, p 457) used a plethysmograph to 
study the volume of the brain On stimulation of the cervical 
sympathetics, of the cortical surfaces, and of various sensory 
nerves in animals, he observed such changes in brain volume 
as to lead him to conclude that the brain vessels possess both 
vasoconstrictor and vasodilator nerve fibers Wiggers (Am 
J Physiol 14 452, 1905, 21 454, 1908) perfused an isolated 
brain within a skull, with an artificial circulation The addi¬ 
tion of epinephrm caused a diminution in the outflow of the 
organ This would mean that the epinephrm caused a con¬ 
striction somewhere in the circulation If, as some observers 
behe\e, epinephrm acts only on smooth muscle innervated by 
sjmpathetic nerve fibers, this would indirectly tend to furnish 
evidence for the existence of such fibers m the cerebral 
vessels Using the same method, but with direct stimulation 
of the internal carotid sheath at its entrance into the skull, 
a similar result was obtained, which points toward the exis¬ 
tence of constrictor fibers m the sheath of this artery In 
view of these experimental facts, one must give some cre¬ 
dence to the theory of cerebral angiospasm 


ANONViious Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


GLUE FOR TRACTION IN FRACTURES 
To the Editor —Please give me a formula for skin glue — something 
with which I can fasten strips of gauze or adhesive to limbs in order 
to make traction 

Pierre Higgins, MD Fort Worth, Texas 

Answer —According to Sinclair’s formula (U S Naval M 
Bull Special No 65 January, 1919), 4 ounces of glue is 
placed in 4 pounds of cold water and left m a cool place for 
twelve hours If the glue dissolves, it is bad, if it is 
coherent and gelatinous, weighing 8 ounces, it is good, if 
coherent and gelatinous, weighing 16 ounces, it is very good, 
if coherent and gelatinous, weighing 20 ounces, it is excellent 
Fifty parts of good glue is soaked for twelve hours m water, 
50 parts, glycerin, from 4 to 6 parts, and menthol, 1 part, 
and then melted on a water bath After neutralizing to litmus 
with sodium hydroxid, as commercial glue at times contains 
free hydrochloric acid there is added 4 parts in summer and 
5 parts in winter of glycerin, and 1 part of menthol Frequent 
heating evaporates the water, which should be added from 
time to time When reheated many times, adhesive power 
IS lost The technic is as follows 

1 The skin is not shaved 

2 The skin is washed with soap and hot water that con¬ 
tains about 4 drams of washing soda to the pint, to convert 
the oil of the skin into soap, as glue will not adhere to a 
greasy surface 

? The skin is dried 

4 Tne warm glue is applied evenly, all the hairs of the 
limb being brushed in an upward direction 

5 A tension should be kept on the gauze all the time it 
should be brought quickly but carefully into contact with the 
limb (inner and outer surface) and a loose woven bandage 
applied neatly, starting a hands breadth above the malleoli 
up to the joint 

6 When dry, traction is applied 

(The adhesive can be made waterproof with a 2 per cent 
solution of potassium bichromate applied in the dark and then 
exposed to the light, or by means of liquor formaldehydi ) 

7 The extension must always be applied very carefully 
whether with Maws elastic cotton net or with gauze 

8 The extension must be changed at once if the patient 
complains of a tickling or burning sensation under it, but it 
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rencrally requires changing about the tenth, twentieth or 
loitieth clay 

In Thl Journal, Sept 27, 1919, p 973, Dr W F Cunning¬ 
ham describes a new adhesive material for this purpose, 
which he believes superior to the Sinclair formula It con¬ 
sists of a solution of celloidin in acetone, which is thus 
piLparcd 

The requued amount of celluloid scrap and acetone are 
placed in a diy, clean, wide-niouthed bottle and securely 
stoppered The bottle is then shaken or agitated at intervals 
and the solution is ready for use in from twenty-four to 
forty-eight hours When properly made, it should be an 
almost clear, homogeneous, syrupy fluid In the expeiiments, 
no caicful piepaiation of the skin was made It should, 
howcvei, be absolutely dr^ and the preliminary use of a few 
cubic centimeters of icetone m the region to be employed 
may aid in this respect, but is not necessary A layer of 
celluloid solution is lapidly applied by means of a small, 
stilt blush The quantity should be sufficient to soak through 
the strip on which traction is to be applied, and a thin coat¬ 
ing should be applied externally to get out all the wrinkles 
ind air bubbles Canton flannel is the best material for strips, 
but a double layer of gauze or muslin that is neither too hard 
nor too finely woven may be used 

lodm and also picric acid and alcohol should be avoided 
as far as possible on areas to which any type of adhesive is 
to be applied Both these drugs increase exfoliation, and we 
well know the reaction of certain skins to the former We 
believe, with Sinclair, that the pait should not be shaved 
before adhesive material is applied, for the hairs, if abundant, 
increase the efficiency of the adhesive, like hair in plaster 
If there is delay m putting on the strip, the skin should be 
recoated, for it dries out in a thin, flexible film in a minute 
or two The application of a circular gauze bandage over 
cotton increases the effectiveness of adliesion and should be 
used It IS needless to state that the solution is combustible, 
therefore it should not be heated, and containers should be 
so labeled 


SENSITIVITV TO ADHESIVE TAPE 

To the Editor —A female iiaticnt had both feet strapped by a chiropo¬ 
dist, who used adhesive tape That night the feet itched intensely, and 
next morning were much swollen Removal of the strapping revealed 
the condition of the underl>ing skin dilTerent from tint usually found, 
namely, small vesicles, which clear up under a dry dressing Here the 
tissues were markedly inflamed indurated, raised about one quarter inch, 
very tender, and covered here and there with varying sized vesicles, 
which, when ruptured, discharged a thin, sticky substance The condi 
tion has been ohslinatc Treatment with calamine lotion with 2 per cent 
phenol (ca-bolic acid) as a wet dressing increased the itchy condition, 
as also a sodium bicarbonate wet dressing Solution of aluminum acetate 
in the weakest dilution was impossible as the patient complained that 
It made her foot ‘ burn” so severely that she could not continue with it 
The condition has healed slowly the area of healthy skin lias a deep 
dark brown pigmentation, and one denuded area is obstinate and shows 
no tendency to heal Have any similar cases been reported’ The cause 
probably lies m an idiosyncrasy to adhesive tape or some irritant in the 
gum substance 

George H Javtzev, M D , Queens, L I, N V 

Answer —We know of no similar cases Such a thing 
might be produced by a vascular disturbance, such as thrombo¬ 
angiitis obliterans or Raynaud’s disease, but m these cases 
there would exist evidences of bad circulation in the extiemi- 
ties It might also bt pioduced m a patient who had epider¬ 
molysis bullosa Such a patient would give a history of 
blistering or other injury of the skm from unusually slight 
irritation The same thing, of course, might be produced by 
excessive pressure from strapping That would also be 
accompanied by cyanosis There appear to be no records of 
cases of sensitization to adhesive plaster 


DOSAGE or THYROID EXTRACT 
To the LditO! —1 wish to give a dose of thyroid extract to 


■) the Lditoi —1 wish to give a dose of thyroid extract to a child 3 
s old, weighing 36 pounds, suffering with liydrocvplialus What 
dose shall I gne. and how often’ 

Joseph Halton, MD, Sarasota, Fla 

Answer —Thyroid effects are generally obtained by the 
administration-of Dried Thyroids, U S P (Thyioideum 
Siccum) There is no fixed dose of thyroid for children 
of any definite age or weight It must be determined m each 
cLe as the amount of thyroid secretion in the individua or 
?ts deficiency vanes greatly A safe initial dose for a child 
3 vears of age would probably be 0015 gm (mie-fourth gram) 
o/dried thyroids two or three times a day The average dose 


years 

size 


JovR A Vj ^ 
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might perhaps be represented by the rough rule to gwe OlV; 
gm fl gram) twice daily for a child under 1 
add 003 gm (one-half gram) for every year m to 
much as 0 3 gm (5 grams) and even 1 gm ^ 

dried thyroids have been given twice daily ^ S * ns) of 
The best way is to start with a small dose and rrraduaiw 
increase it until either satisfactory improvement or svniDtomv 
of intolerance manifest themselves These symptoms some 
what in order of frequency, are diarrhea or gastric’ irnfa 
bihty, undue restlessness, at times, uncontrollable screaminc 
and a use m pulse frequency and in temperature Whenever 
the temperature, which in cretinism often is subnormal has 
risen by 2 to 3 degrees F, the dose should be dimini’shed 
A tendency to fainting should be looked out for, as this is a 
condition that may appear without any of the other signs or 
s>mptoms Of course, the most scientific way of determmmo- 
and controlling the dose is by a study of the basal metabolisnr 
As soon as the desired effect has been obtained or symptoms 
of intolerance manifest themselves, the frequency of doses 
may be reduced to once a day, then alternate days and finally 
every third day 


CHLORIN GAS FOR COLDS 

To the Editor —Can the Association give me any data on chlorm gas 
for colds and if so, kindly give methods in which to use the same’ 
I notice the space given to it in the daily papers, and have had many 
inquiries regarding it 

J JM SuTTOX, M D, Lincoln, Kan 

Answer— The only available article that has appeared m 
scientific medical literature regarding the method of treating 
colds with chlorm gas is that which appeared m The 
Journal, Afarch 8, 1924, p 764, entitled “Chlorm as a 
Therapeutic Agent in Certain Respiratory Diseases,” by Drs 
E B Vedder and H P Sawyer 


LONGEVITY OF BACTERIA 

To the Editor —Where may one obtain information regarding tlie 
longcvitj of certain disease-germs—for example, foot-and mouth diseaac, 
anthrax smallpox, typhus, plague bubonic and pnemnonic, etc ’ I have 
read that anthrax has been frequently communicated to paper mill workers 
engaged in sorting rags from ports thousands of miles distant, this if 
true, would certainly imply prolonged viability of the anthrax bacillus 
Also I have read that the modern street construction m London, mvolv 
ing the opening of ancient burial pits of plague victims, has sometimes 
resulted in outbreaks of disease Also that in the great epidemic of 
pneumonic plague in Siberia about 1903 1904, the frozen bodies of the 
victims were piled on the frozen ground to await the spring, when burial 
would be easier, and that such deferred burial was often attended with 
fresh outbreaks This would imply that the plague bacillus defies pro¬ 
longed frost These statements were on newspaper authority onb 

R B 


Answer. —The essential facts at hand regarding the 
ongevity of pathogenic germs are accessible in current text 
looks on bacteiiology and clinical medicine Jordan’s Gen- 
;ral Bacteriology is recommended especially, because of its 
cliability 

The prolonged viability of the anthrax bacillus depends 
)n the fact that its spores are among the most resistant of 
ill bacterial forms Anthrax spores are known to resist 
Irving for at least ten or twelve years, they withstand the 
iction of sunlight, heat and ordinary germicides much bekvr 
ban the bacilli themselves, fed to animals, spores may lead 
;o infection while feeding spore-free cultures are without 
iffect because the bacilli are killed in the stomach 
Not only may human infection result from handling con- 
aminated hides, etc, and the use of contaminated shaving 
irushes, but several outbreaks of cattle anthrax have olch 
raced to overflowing of pastures by streams draining taij- 
leries, in which hides from countries where anthrax prevai s 

vere worked up , , a , 1 ,..- 

The pest bacillus is easily destroyed by sunlight ana 
nfectants, and disappears speedily in the soil and 
hat are buried Cultures in sealed tubes may 
n the icebox There is no evidence that , ,, 

lisease have resulted from the opening of „f 

frozen bodies of plague patients become the s jir 

nfection under special conditions, but the ^ ‘ 
ineumonic plague is essentially a droplet or ‘‘“P' . ,7,niittv(l 
ion, and that bubonic plague practically always is tran.mm 

:o man from rats by the rat flea ,-„=„fa„ce of the 

Comparatively little is known about the resist 
mkaown virus of smallpox, and the same is tru ^ t t^^^ 

)f typhus, which is transmitted to new victin > 
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COMING EXAMINATIONS 
Montgomery, July S Chairman, Dr S 

Sec , Dr Charles B Pinkham, 


Dr 

Eclectic Board, 


W Welch, 

Alabama Montgomery, juiy o - w >Yei , 

Montgomery 

California San Francisco July 7 lU 
908 Forum Bldg Sacramento 

Colorado Denver July 1 Sec, Dr David A Strickler, 612 Empire 

^'conn°ctIcut Hartford, July 8 9 Sec , Regular Board, Dr Robert 
L Rowley, 79 Elm St Hartford „ „ n i 

Connecticut New Haven July 8 Sec, Homcopatliic Board 
Edwin C N Hall, 82 Grand Ave , New Ha\cn 

Dr James E Hair 730 State St New Haven ^ „ 

District of Columbia Washington July S Sec» Dr fc.dgar Jr 
Copeland, Apt 104 Stonelcigh Court, Washington 

Hawaii Honolulu July 14 17 Sec Dr G C Milnor 401 Beretania 

St Honolulu , „ ,, YY 1 . 1 

Illinois Chicago, June 24 27 Supt of Regis, Mr V C Michels 

Indiana Indianapolis July 8 10 Sec, Dr William T Gott No 33J 
State House Indianapolis ^ t ..a t 

Maine Augusta July 15 16 Sec, Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston July 810 Sec, Dr Charles E Prior 
Room 144, State House Boston 

New Mexico Albuquerque, July 14 Sec Dr W T Joyner 

Roswell £ 

New Yorl. New York Albany, Syracuse Buffalo June 23 26 Chief 
Education Department Mr Herbert J Hamilton Albany 

North Carolina Raleigh June 23 Sec, Dr Kemp P B Bonner, 
Raleigh 

North Dakota Grand Forks, July 1*4 Sec , Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma City, July 8 9 Sec Dr J M Byrum 

Shawnee 

Oregon Portland, July 1 3 Sec , Dr Uriing C Coe, Stevens Bldg, 
Portland 

Pennsylvania Philadelphia and Pittsburgh, July 8 12 See Dr 
George Becht Harrisburg 

Rhode Island Providence, July 4 5 Sec, Dr B U Richards 

State House Providence 

South Carolina Columbia June 24 Sec, Dr A Earle Boozer, 
505 Saluda Ave, Columbia 

South Dakota Sioux Falls, July 15 Director, Division of Medical 
Licensure, Dr H R Kenaston, Bonesteel 
Utah Salt Lake City, July 1 Director of Registration, Mr J T 
Hammond, Salt Lake City 

Vermont Burlington June 25 27 Sec , Dr W Scott Nay, Underhill 
Washington Olympia July 8 Sec, Mr Wm Melville, Olympia 
West Virginia Martmsburg July 8 Sec Dr W T Henshaw 

Charleston 

Wisconsin Milwaukee, June 24 26 Sec , Dr J M Dodd, 220 E 
Second Street, Ashland 


THK FUNDAMENTAL REQUIREMENTS OF AN 
EFFICIENT ROENTGEN-RAY SERVICE 
IN HOSPITALS 

JAMES T CASE, M D 
Battle Creek, Mich 

A roentgen-ray department requires equipment more or 
less complete according to the service it is expected to render 
If It IS expected merely to make “pictures” of dislocations 
and fractures, possible kidney stones or other opaque foreign 
bodies, the thorax, and other conditions in all of which the 
referring physician or surgeon feels himself perfectly able 
to make the interpretation, the equipment and personnel need 
not be very extensive, if the staff members desire to utilize 
the roentgen-ray aid available in a well equipped hospital to 
the fullest degree possible under modern conditions, a 
generous equipment, plenty of space and adequate personnel, 
both medical and technical, are absolutely necessary 


EQUIPMENT 

It IS needless to list the individual roentgenologic instru¬ 
ments required other than to say that an adequate roentgen- 
ray service demands a complete roentgenographic equipment 
(interrupterless transformer with a capacity of 75 or more 
inilliamperes, a tube stand, a table and provision for stereo¬ 
scopic roentgenograms of various parts, including the chest) , 
fluoroscopic equipment for study in both the horizontal and 
the eertical position, viewing box, stereoscope, and a dark 
room for the loading and development of films For occa¬ 
sional roentgen-ray treatments, the roentgenographic equip¬ 


ment may ordinarily be employed, but when there is much 
therapeutic work to be done, a separate room and separate 
equipment should be made available Modern deep roentgen 
ray therapy requires the installation of an apparatus capable 
of delivering to the tube a minimum of 4 or 5 milliamperes 
at 200,000 volts' 

There is now generally available generating apparatus not 
only capable of delivering the 200,000 volts at 5 ma current 
needed for deep therapy, but also available for ordinary 
roentgenographic work, thus economizing space and appara¬ 
tus For small hospitals this generator may serve both the 
roentgenographic and the treatment rooms 

There is no question that the roentgenographic apparatus 
generally supplied up to three years ago (10-inch gap 
machines) may be employed satisfactorily for many roentgen- 
ray therapeutic purposes, especially in the treatment of super¬ 
ficially seated malignancies, various skin lesions, tuberculous 
glands and joints, and certain blood disorders, and even in 
the treatment of fibroids and some other causes of menor¬ 
rhagia. but for deep therapy, m its true sense, as now 
employed at 200,(X)0 volts or more, a specially constructed 
deep therapy apparatus must be supplied 

The matter of intensifying screens is an item of no small 
importance in roentgen-ray equipment The initial outlay for 
screens is fairly large, but their careful and economical use 
leads to a great saving in tubes and a very marked improve¬ 
ment in the quality of those exposures which must be done 
more or less instantaneously to be of value 

The space in which to assemble and use the equipment is 
one to which too often only scant thought is given Even in 
many of the larger hospitals today one finds all the different 
instruments outlined above crowded into such small space 
that It is difficult to pick one’s way between the various pieces 
of apparatus It is a wonder that we hear of so few accidents 
occurring in roentgen-ray departments Some of these few, 
however, have been tragic In some quarters there seems 
to be a hold-over of the idea of fifteen or twenty years ago 
that the roentgen-ray department, being more or less analo¬ 
gous to the photographic department, requires only one or 
two rooms for its functioning, and as new equipment has 
been acquired, it is thrust into the old cramped quarters 
Hospital directors who begrudge the space demanded by the 
roentgenologist would do well to visit such institutions as the 
Battle Creek Sanitarium, the Mayo Clinic, and the University 
Hospital at Ann Arbor, indeed, almost any one o^ the larger 
teaching hospitals, to realize the importance conceded to the 
roentgen ray as demonstrated by the generous space allotted 
to this department 

It may be more or less tentatively stated that a hospital 
of fifty beds should have at least 400 square feet of floor 
space devoted to roentgen-ray work Up to 150 beds, there 
should be not less than 650 square feet of floor space divided 
into rooms for treatment, roentgenography and fluoroscopy, 
dark room and office Larger hospitals should have from 
1,200 to 3,000 square feet, including treatment rooms, roent¬ 
genographic and fluoroscopic rooms, office, film loading and 
developing room, film consulting room, filing room, lavatories 
and waiting room, and a work room for mechanical develop¬ 
ments University and teaching hospitals need more space 
for the provision of the necessary equipment for teaching 
purposes 

It would be axiomatic to declare that no amount of luxurious 
equipment will make up for the lack of a competent physician- 
roentgenologist, or that the roentgenologist cannot render a 


I Since Aug 1 1923 I have had the privilege of employing a very 
powerful roentgen ray tube Thanks to the in\entor we have the first 
water<oolcd Coolidge tube released for clinical use This powerful tube 
IS declared by the in\ enter to permit the employment of up to 50 ma 
at a maximum of 250 000 volts sustained output continuously from one 
tube In our actual work we have used only 30 ma at this high voltage 
It IS apparent that this type of tube bids fair to displace the aircooled 
tube nowadays commonly cmplojcd m deep therapj 
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full nicasiuc of usefulness to the staff without adequate facili¬ 
ties Furtheimore, it is self-evident that the t>pc and 
arrangement of the equipment will differ in the different 
classes ot special hospitals, for the roentgen-ray department 
IS but one ot the clinical diagnostic departments, and the 
proper perspective must be nnintamcd according to the 
ability of the hospital board to equip and staff its various 
sections 


ORGAN IZAl ION 

The hospital of fifty beds or more should certainly have a 
phjstcian spccialumg ni roentgenology He may be only a 
iisiting roentgenologist, having other work elsewhere, and 
in smaller towns he will probably be a man who devotes only 
part of Ins tunc to roentgenology, combining it with nose and 
throat work, anesthesia, pathologj, radium therapy or some 
other specialty 

There are in the United States and Canada something like 
2,000 hospitals of fifty beds or more Arc there available 
2,000 physicians with special training in roentgenologic woik 
to take charge of the rociitgen-ray services in these hospitals^ 
In the evident absence of any such number of available roent¬ 
genologists, it IS recognized that in small hospitals, espcciallj 
those situated in the smaller communities, no physician is 
available, how'ever ideal it would be to have one The staff 
members send their patients for roentgenologic study, each 
reading his own film records, and making his own fluoroscopic 
studies, if, indeed, any are made 

It IS manifestly impossible and unthinkable to permit or 
c\pect any one but a physician to undertake the interpreta¬ 
tions of the locntgcn-ray findings with any hope of trans¬ 
mitting to the clinician all the help which the roentgen ray is 
capable of giving There have been some notable c\ceptions 
to this statement, but they have numbered very few indeed, 
and with the ever widening field of roentgen-ray application, 
the usefulness of any one but a graduate physician for 
roentgen-ray interpretation is steadily decreasing Even m 
the small community, where nowadays each physician makes 
Ills own interpretations, it would be not only ideal but in 
thorough sympathy with the piiiiciple of hospital standard¬ 
ization and mutual cooperation between physicians thereby 
involved, if the agreement could be reached that one of the 
physicians in the community should devote special attention 
to roentgen interpretation and act as consultant in this capac¬ 
ity Even under these circumstances, the inerabcrs of the 
hospital staff should not hesitate to avail themselves of con¬ 
sultation with roentgenologists more farorably situated in 
large centers, whose opinion could be obtained by sending 
roentgen-ray records and clinical data for consultation 

A hospital of 150 beds or more should not be considered 
completely staffed without a physician-iocntgenologist who 
devotes full time to his work He may devote his services 
to more than one hospital, but his major time and thought 
should be devoted to perfecting himself in his roentgenologic 
work and to reaching out into new lines of roentgen-ray 
development He may spend only a few hours a day in the 
hospital, and the rest of his time in his office outside the 
hospital, or the hospital may wisely arrange for his private 
r,ork to be conducted in the institution Still larger hos¬ 
pitals should have the full time services of a physician- 
roentgenologist Especially in this type of institution the 
roentgenologist may advantageously combine his loentgen- 
ray work with radium therapy and the various surgical 
procedures that arc more commonly involved in the applica¬ 
tion of radium 

TECHNICAL HELP 


The rocntgen-iay technician should never attempt to extend 
his activities beyond the technical work into the domain of 
diagnosis No matter how competent he is, it is manifestly 
no more proper for a roentgen-ray technician to attempt the 


Wit A M 
June 21 , 1914 


interpretation of roentgen-ray findings than for a coninetenl 
surgical nurse to undertake surgical operations I ha;e ,,0 
doubt that there is here and there a surgical nurse who 
under favorable conditions, could safely amputate a fiiwer or 
a foot, or even a limb, or possibly remove the appendix but 
this surgical nurse would be the last one to wish to undertake 
such a venture Diagnostic work lies outside the proiaice 
of the technician, whose interests and training should be 
centered on the care and manipulation of roentgen-rav equip¬ 
ment His or her time will be more than fully occupied with 
the problems of the ever sought, but never attainable, pertec- 
tion in roentgenographic technic 
Naturally, the roentgen-ray technician’s work deals with 
roentgenography, not with fluoroscopy A well trained 
technician will have a knowledge of the fundamentals of 
electricity, the principles of construction of roentgen-ray 
appaiatus of various kinds and the care of the apparatus, the 
physics of light, a sufficient familiarity with anatomy intel¬ 
ligently to ‘place” his patient for examination, and an 
accurate knowledge of the exposure and development of 
roentgenogiaphic films Proficiency in this technic ivas 
formerly much more difficult of attainment when gas tubes, 
mercury breaks and other fotms of interrupters, coils and 
static machines were employed, but, nowadays, the roentgen- 
ray equipment has become sufficiently standardized to permit 
standardization of roentgenographic technic 
A concerted effort should be made to establish a standard 
of trauung for roentgen-ray technicians, and provision should 
be made for proper certification of this training when it has 
been attained In the smaller hospitals, one technician will 
suffice for all the manipulative work m the roentgen-ray 
department, and he or she may also be trained to do the 
clinical medical photography needed in such a hospital 
Larger hospitals have the technical work divided among 
several helpers In the highest type of roentgen-ray depart¬ 
ment there will be a place for a tramed physicist to aid in 
the development of the technical roentgen-ray work and act 
as a guide in the techmeal aspects of research work ni 
radium and roentgen-ray therapy 


INTERPRETATION OF FINDINGS 

The technical work of the roentgen-ray department, includ¬ 
ing the production of the roentgenograms and the setting m 
operation of the fluoroscope, is but the preparation for the 
real medical work of the department, its real latsoii d’Jri, 
namely, the interpretation of the findings The work ot 
interpretation consbtutes real medical roentgenology, and it 
must be done by a physician The better the tecliiiicial work, 
the richer w'lll be the roentgen-ray findings m information 
for the medical roentgenologist to interpret The greater his 
training the richer his clinical experience, the fuller lus 
devotion to his work, the more will the medical rociitgeiiol 
ogist see in the film and screen records of the case Soim- 
do the fluoroscopic examinations m a perfunctory manner 
because they obtain from them little help, but the enthusiastic, 
well trained, experienced clinical roentgenologist will nn 
the screen study of his patient a veritable mine of niforiiiatioii, 
and his ingenuity will constantly show him ways to rtac 
out into yet unexplored fields 

The average physician of today is not well fitted to uii er 
take roentgen-ray interpretation This may be s-iid even 0 ^ 
manv men into whose hands the roentgenologic inttrprtta 
IS at present confided, but there are outstanding ^ 
scattered over the country, and by no means all coniitc t 
with large hospitals, who are by nature, education, j 

experience in pathology, surgery or clinical medicint, as i >■ 
as special training m roentgenology, armed with the nect .5 
clinical knowledge to aid them in their technical 'vorR 

Unfortunately, there are m tins country not many org 
tions interested in the preparation of roentgeiioiogis > 
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England, the University of Cambridge and the Unuersity 
of Lnerpool liave now established courses covering a jear, 
leading up to an examination and a diploma in medical 
radiologj and clectrologj I hope the day mil come when 
similar arrangements will be provided in North America It 
nould be a great help not only to roentgenology but to 
surgical and medical ^^ork in general if two or three univcr- 
sites, for instance, Pcnnsjlvama, Toronto and California, 
would establish courses giving the necessary training in 
pin SICS and technic and the clinical applications leading up 
1.0 a similar diploma 

Roentgen-ray interpretation must be done by a physician 
who lias had special training, if the roentgen rays are to be 
utilized to the fullest degree The gynecologist, for instance, 

111 making a bimanual examination of the pelvic organs, 
Msiiahzes what he feels In his mind’s eye, he pictures in 
flesh and blood the mass which may be due to ovary, tube, 
fibroid, cyst, etc In a similar way, the roentgenologist- 
interpreter must visualize in flesh and blood what he sees 
in. shadow—not a crater, i defect, a displacement, an enlargc- 
iiicnt, a contraction, a thickening, a light or a shadow, but 
the actual lesion He must see the ulcer, the cancer, the 
tumor, the stricture, the cavity This is relatnely impossible 
without a basis of experience m pathology or surgery 
The roentgen-ray department is not engaged m work of a 
kind in which the answer to the problem is found by looking 
up certain formulas or watching for the development or 
certain reactions, for the reactions when obtained (i e, the 
film or screen image) still require interpretation This takes 
the roentgen-ray work out of the general class of laboratories 
and puts it among the examining departments, such as the 
iirologic, ophthalmologic and electrocardiographic Indeed, 
It might be better if the term “roentgen-cay laboratory" were 
abolished and we spoke of the “roentgen-ray department” or 
the “roentgen-ray examining department" The primary 
object of a roentgen-ray department is not to make “pictures” 
but to supply information 

Much of the work leading to the production of this infor¬ 
mation should be done with the fluoroscopic screen We see 
much fluoroscopy done in a perfunctory manner without any 
real appreciation of the value of its method In many hos¬ 
pitals, the gloved hand of the examming physician is never 
placed beneath the fluoroscopic screen The value of visual¬ 
ized palpation by the protected hand slipped under the fluoro¬ 
scopic screen cannot be fully appreciated by one who has not 
done It The ability to move the stomach, the bowel, to 
watch the excursions of the diaphragm, the beatmg of the 
heart, the ever changing shadows when one rotates a patient 
under the fluoroscopic screen, to observe the behavior of a 
joint or a fractured limb under fluoroscopic manipulation— 
all constitute advantages available under screen examination 
which cannot be overlooked or set aside As hinted in an 
earlier paragraph, the circumstances may be such in some 
hospitals that the individual staff members must interpret 
their own findings, but here again I wish to suggest that 
the spirit of mutual help and cooperation will point a way 
by which at least one member of the staff can acquire special 
training for interpretation and assist his fellows m their 
work 

In the light of what has been said, it is apparent that the 
interpretation w ill be all the more valuable and helpful it the 
roentgenologist is furnished with the history and such chnical 
data as are aiailable up to the moment of the roentgen-ray 
examination The roentgenologist should not be treated as 
though he were perpetually on examination and each patient 
sent to him as a catch problem but be should be looked on 
IS a colleague and be pro\ided with every fact Iikelv to 
assist him not onlv in the interpretation ot the case in hand, 
but also m his development into a better, broader, and more 
uselul clinician 


THE RECORD 

The record should be made in writing and should be 
furnished at least in triplicate—one copy for the attending 
physician, one copy for the roentgen-ray department, and one 
copy for the hospital archives Whether or not the patient 
acquires a copy ot tins report will depend on the custom of 
the hospital In the Battle Creek Sanitarium, we feel that 
the roentgen-ray report should contain onlv such statements 
IS are susceptible of substantiation by film or screen examina¬ 
tion In other words, although the roentgenologist is fur¬ 
nished with all available clinical data to aid him in his 
interpretations, he must not in his written report overpass 
the bounds of the roentgenologic findings The report, there¬ 
fore, constitutes only a part of the clinical examination ot 
the case, and the roentgenologic report, as such, has no 
business m the hands of the patient The patient surely is 
entitled to a written summary of his case, this summary to 
be made by the clinician in charge of the case In this 
summary, the roeiitgen-ray report should find its proper place 

To whom do the films or plates belong’ Surely not to 
the patient, for he pays not for a “picture” but for an exami¬ 
nation, and he is no more entitled to the “pictures” than he is 
entitled to the cover slides containing the microscopic sections 
of tissue in his case, or the smears of blood used for making 
ordinary or differential blood counts The roentgen-ray films 
constitute only a part of the examination and really form a 
necessary part of the record If we say that he is entitled to 
a copy of his roentgen-ray “pictures” merely because the 
roentgen-ray records are susceptible of being printed, why 
not extend the idea and give the patient a photograph of the 
proctoscopic or vaginal findings or a photograph of the eye- 
ground or the larynx or the pharynx’ A relatively small 
outlay of cash will provide apparatus for making photographs 
in connection with proctoscopic, vaginal, cystoscopic and 
other similar examinations, and so on ad absurdum As a 
matter of fact, the roentgen-ray films belong to the hospital 
where the patient s records are kept Prints or films m the 
bands of patients lead only to false interpretations, confusing 
opinions, multiplicity of advice, and bad results Wise laws 
are being passed ui a number of states and provinces requir¬ 
ing the hospital to retain their roentgeii-ray films for two 
years or more 

A film library should be organized and cross-indexed It 
would be a very valuable thing if every hospital would have 
a film library of, say, 600 to 1,000 films, the library to be 
limited to this number of films, the films properly sorted out 
and classified according to the pathologic findings shown I 
would suggest that the number of films be strictly limited 
and that no additions be made except where the additions are 
superior in quality or in rarety of lesion to films already in 
the collection which will be discarded for the new ones Such 
a library, cross-indexed and with suitable notes, will prove 
of great value to the staff m many ways 

Frequent discussions concerning the ivork will be necessarj 
and, in mv experience, as regards roentgen-ray work they 
are seldom lackmg A certam number of staff meetings each 
year should feature the roentgenologic worL The science of 
roentgenology is almost as broad as medicine itself, and every 
department should participate in the discussions 


Colorado January Examination 
Dr David A.. Strickler, secretarj, Colorado Board of Med¬ 
ical Examiners, reports the written examination held at 
Denver Jan. 8 1924 The examination covered 8 subjects 
and included 80 questions An average of 75 per cent, was 
required to pass Of the five candidates who took the phjsit 
cians and surgeons examination, three including one osteo¬ 
path, passed, and two, including one osteopath, tailed Nine 
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candidates were licensed by reciprocity, and one by endorse¬ 
ment of credentials The following colleges were represented 


College PASSED 

St Louis College of Physicians and Surgeons 

University of West Tennessee 

Osteopath 


College FAILED 

University of West Tennessee 
Osteopath 


Year 

Per 

Grad 

Cent 

(1922) 

75 3 

(1922) 

75 

80 8 

Year 

Per 

Grid 

Cent 

(1918) 

63 1 
70 


College LICENSED BY RECIPROCITY 

Denver and Gross College of Medicine 

Georgetown University 

National Medical University, Chicago 

tlniversity of Indiana 

University of Michigan 

University of Minnesota 

Marquette University (1912) Wyoming, 

University of Budapest, Hungary 


Year Reciprocity 
Grad with 
(1910) Illinois 
(1922)Dist Colum 
(1898) Illinois 
(1923) Indiana 
(1922) Michigan 
(191S) S Dakota 
(1913) Wisconsin 
(1914)* Iowa 


College ENDORSEMENT OP CREDENTIALS 

Johns Hopkins University 
* Graduation not verified 


Year Eiidorsetnent 
Grad with 
(1922) N B M En 


District of Columbia January Examination 


Dr Edgar P Copeland, secretary. District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington. Jan 8-10, 1924 The exami¬ 
nation covered 16 subjects and included 80 questions An 
average of 75 per cent was required to pass Of the nine 
candidates examined, seven passed and two failed Three 
candidates were licensed by reciprocity The following 
colleges were represented 




Year 

Per 

College 

PASSED 

Grad 

Cent 

Georgetown University 


(1923) 

83 2 

George Washington University 


(1922) 

76 3 

Howard University 


(1922) 

83 1 

Johns Hopkins University 

(1921) 

88 8 (1923) 

86 1 

University of Virginia 

(1920) 

89 5, (1923) 

84 2 



Year 

Per 

College 

FAILED 

Grad 

Cent 

Howard University 

(1921) 

69 8, (1922) 

70 3 



Year ReciDrocity 

College LICENSED 

BY RtCIPROCITY 

Grad 

with 


Howard University 

Chicago Homeopathic Medical College 

Meharry Medical College 


(1893) Ohio 

(1884) Iowa 

(1906) Texas 


Iowa January Reciprocity Report 

Dr Rodney P Fagen, secretary, Iowa Board of Medical 
Examiners, reports that twelve candidates were licensed by 
reciprocity at the meeting held at Des Moines, Jan 14, 1924 
The following colleges were represented 


IICENSED BY RECIPROCITY 

(1909), 


College 

Northwestern University 
Rush Medical College 
Kansas Medical College , ,, , 

St Louis University School of Medicine 
University of Minnesota 
John A Creighton Medical College 
University of Nebraska College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
University of Vienna, Austria 
* Graduation not verified 


Year 
Grad 
(1920) 
(1905) 
(1913) 
(1922) 
(1920) 
(1901) 
(1918), (1922) 


(1921) 

(1921) 

(1902)^ 


Reciprocity 

with 

Illinois 

Illinois 

Kansas 

Missouri 

Alinnesota 

Nebraska 

Nebraska 

Wyoming 

Ohio 

Kansas 


Dr 


Vermont February Examination 
W Scott Nay, secretary, Vermont State Board of 


Medical Registration, reports the written examination held 
at Burlington, Feb 12-14, 1924 The examination covered 
12 subjects and included 90 questions An average of 75 per 
cent was required to pass Four candidates were examined, 
all of whom passed Two candidates were licensed hy 
reciprocity The following colleges were 

PASSED 

College 

Georgetown University 

MOTt«a\‘^SclLl^orMedic.ne and Surgery Canada 
University of Budapest, Hungary 

licensed by reciprocity 

College 

Tulane University 
Albany Medical College 
• (Iraduatioii not verincQ 


Year 

Per 

Grad 

Cent 

(1923) 

91 1 

(1923) 

88 4 

(1907) 

81 3 

(1918) 

* 90 1 

Year 

Reciprocity 

Grad 

■with 

(1901) 

New York 

(1908) 

New York 


Book Notices 


OfcLELTfcO JibSAYS OH ORTHOPAEDIC SURGERY J.um f 

Newton Melmah Shaffer, MD, FACS, Consulting Orthopaedic 
geoii, St Luke’s Hospital, N Y With Forewords by Dr Lovett l 
Dr Fisher, and Comments by Dr Cotton, Dr Nutt, Mr Blaeden Za 
Mr Harden Cloth Price, $5 Pp 636. with ’.llustratmar 
York G P Putnam s Sons, 1923 


This book is written from the standpoint of an orthopedic 
surgeon of wide experience, who represents a type of so-called 
conservative orthopedic surgery It is a monograph consist¬ 
ing of papers written and published since 1877 The author’s 
descriptions of tuberculosis of the hip and of the ankle joint 
the former written m 1877, and the latter m 1882, are both 
clear and concise expositions, and are just as valuable today 
as they were when written He reveals an unusual knowledge 
of the mechanical principles involved m tuberculous and other 
diseases of bones and joints, and exhibits unusual skill m 
the application of splints and braces used in the treatment 
of such conditions The book consists of four parts the first 
part on the spine, the knee, and reflex muscular contraction, 
the second, on hip and ankle joint diseases, the third, on 
clubfoot, flatfoot and nondeforming clubfoot, the fourth, on 
miscellaneous subjects, such as ununited fracture of the femur, 
elongation of the ligamentum patellae, dislocation of the 
semilunar cartilage of the knee, the treatment of arthritis of 
the knee, and hysteria as seen m orthopedic surgery One is 
impressed by the writer’s clear conception and deep conviction 
of the necessity of protecting joints affected by chronic dis¬ 
ease from all forcible manipulation He recommends correct¬ 
ing force m the line of contracture and gradual change m 
position of the limb as improvement occurs In his paper 
on lateral curvature of the spine, written m 1880, there is 
given a classical description of the salient features of scolio¬ 
sis, from both the chmeal and the pathologic points of view, 
In his paper on Pott’s disease, written in 1879, he gives an 
excellent clinical pathology of the disease, in which he 
describes four stages He takes decided issue with the 
suspension method of treating this condition in order to 
produce correction He is an ardent advocate of the antero¬ 
posterior support as furnished by the spinal brace, and he 
condemns the application of the plaster-of-Paris jacket He 
believes that Pott’s paraplegia can usually be cured in a 
large percentage of cases by means of the Taylor spine brace 
and the recumbent position, adding, however, that if one year 
of treatment has elapsed the chances of recovery under 
mechanical treatment are materially lessened In regard to 
the question of the relationship between trauma and tuber¬ 
culosis, the author believes that traumatism is not an impor¬ 
tant factor in the production of chronic joint disease, but 
only a superinducing one The book is not suited to the 
needs of undergraduate students, but contains material of 
definite value to all orthopedic surgeons 


Problems in Tuberculosis Administration Diagnosis 
lent Settlements By Sir James Kingston Fowler, K C V O , CM 
IA, Consulting Physician, the Middlesex Hospital Cloln r , 
1 SO Pp 64 New York Oxford University Press, 1923 

This gives a short review of the work that has been done m 
uberculosis m England It contains chapters on diagm^is, 
nfection, notification and other subjects of interest Hie 
iUthor emphasizes the large percentage of error in the diag- 
losis of tuberculosis of the lungs, as observed in army servi 
luring the late war, as well as in dispensaries and sanato 
■lums The cause of this error, which in some mstai 
imounted to as much as 75 per cent, the ^ 

he practice of refusing to admit tuberculous 
reneral hospitals Thus, the young phvsician l^^s no mca 

If perfecting himself in the study of pulmonary mbei^culo 
rhe author observes, “Queer things may when 

dinician who has scrapped ladirymae” 

■apher who has not been a pathologist Hu chapter 

Americans would do well to reflect on ‘^>3 
if the book contains many aphorisms tha ^ 

•eading, for instance “A light /arly health) 

leldom found’’ “Do gardeners B science, 

‘When the governing class has learned the 
nore may be hoped for from the general public 
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H\\DBCCK DCS KrvDCEHEJLKU'.DE Eiii Biicli £ur don praktiachen 
Arzt Herausgogebcn von Prof Dr M von Pfaundler mid Prof Dr 
A Schlciisroaim II Band Third edition Piper Pp 7/3 with 
210 illustration*! Leipsic P C \V Vogel 192-1 

The second volume of tins handbook of pediatrics is devoted 
almost e\clusivel> to a consideration of infectious diseases 
prof Bela Schick contributes the first article, on diphtheria 
This paper is carcfullj prepared, well illustrated, and that 
part of the chapter which is devoted to the use of antitoxin 
IS well worth careful reading Schick’s studies on this sub¬ 
ject have shown that in the mild cases ol diphtheria a patient 
lequires only 100 units of antitoxin for cverj kilogram of 
bodj weight, though in this dose the serum produces immu¬ 
nity, not cure In the severer forms, the dose should be 
increased to 500 units of antitoxin per kilogram of bodj 
weight Thus, a child who weighs 20 kg (44 pounds) should 
receive 10,000 antitoxin units This dosage will neutralize 
the toxins that have been formed twelve hours previous to 
injection Furthermore, Schick thinks that the antitoxin acts 
by diminishing virulence, though even in this dose it docs 
not neutralize the toxin completely On the otlier hand, he 
considers that repeated injections are superfluous, because, 
once the tissues are saturated with serum, everything has 
been accomplished which the antitoxin can contribute to the 
cure of the disease 

The chapter on scarlet fever, by Prof Arthur Schloss¬ 
mann and Dr Selma Meyer, is complete m detail The clini¬ 
cal course and the numerous complications are carefully 
described There are also some interesting mortality statis¬ 
tics, indicating the death rate of scarlet fever m children for 
a period of years, and also a comparison of the death rate 
from this disease m various countries We learn that in 
European Russia the death rate was 168 per hundred thou¬ 
sand inhabitants, in Roumania, 76 8, in England, 66, Swit¬ 
zerland, France and Holland, slightly more than 2 The 
authors consider the treatment m detail They recommend 
reconvalescents’ serum, and they point out that antistrepto¬ 
coccus serum has fallen into disuse m Germany The chap¬ 
ter on measles is contributed by Professor Groer of Lemberg, 
and Professor Pirquet of Vienna Like the previous chap¬ 
ters, this one is complete m detail, and is profusely illus¬ 
trated The Degvvitz serum as a prophylactic measure 
receives careful attention The authors, however, do not 
believe that the serum is of value m treatment They empha¬ 
size that It is a prophylactic, and give minute directions for 
Its preparation and use Erythema mfectiosum is described 
by Stoss The same author considers the fourth disease, 
so-called Dukes-Filatow disease, without adding anything 
new 

There are excellent chapters on typhoid, and an interesting 
contribution on infectious icterus by Prof J Bauer of Ham¬ 
burg The same author writes a paper on dysentery Whoop¬ 
ing cough IS considered by Knopfelmacher This contribution 
contains a carefully compiled clinical description He sub¬ 
mits a list of remedies, and is not convinced of the efficiency 
of the vaccine treatment He believes that the antispasniodics 
m some cases give relief He says that quinin has a good 
reputation and has stood the test of time, and that its use 
IS still advocated by numerous clinicians He suggests the 
use of diquinm carbonic ester, quinin ethyl carbonate or 
quinm tannate on account of their less objectionable taste 
\ soluble quinin may be given by suppositories or enemas 
Knopfelmacher is impressed with the advantages of helio¬ 
therapy, and suggests that the quartz lamp may, in some 
instances, be used with benefit m the treatment of this disease 
Congenital syphilis is considered in some detail by Zappert 
of Vienna The chapter on encephalitis and poliomyelitis 
IS written by J Ibrahim of Jena, is a carefully and concisely 
written article, and is a valuable addition to the literature 
Typhus fever, malaria and Asiatic cholera are considered 
by Dr Edmund Nobel of Vienna Dr Franz Hamburger of 
Gratz writes on tuberculosis and scrofulosis Hamburger 
has been a close student, and is well qualified to write this 
chapter He considers at great length the method of intec- 
tion He IS fully impressed with the idea that the disease 
originates in infants and young children as a primary lesion, 
With secondary lymph node involvement He secs a great 


similarity between the primary lesion of syphilis and that of 
tuberculosis in that the entrance of both these diseases into 
the body is characterized by an initial or primary effect He 
gives a detailed description of the various tuberculin tests, 
and discusses the value of each from the standpoint of diag¬ 
nosis In former years, Hamburger wrote extensively on 
tuberculosis of infancy and childhood In this paper he has 
treated the whole subject concisely, and has brought the 
material well up to date This chapter should constitute an 
authoritative statement on all matters pertaining to tuber¬ 
culous infection of infancy and childhood 

Considering this volume as a whole, it must be said that it 
includes a valuable group of articles pertaining to the infec¬ 
tious disorders of childhood The papers are carefully vvnt- 
tcii Well illustrated, and this volume, like its predecessor, 
will Constitute an important reference book for students, 
teachers and practitioners of pediatrics 

SuHCic\i- Pathology By Joseph McFarland, MD, Sc D Profe sor 
o( Patliology m the Medical Department o£ the UniversiD of Pennsyl 
vania Cloth Price $9 Pp 701 with 435 lUustraUons Philadelphia 
P Blakiston 5 Son S. Co 1924 

The original plan of presentation takes up, in Part I, largely 
congenital conditions, including various tumors related to 
them. Ill Part II, tumors in general, and, m Part III, the 
special pathology of various systems, although little is said 
of conditions discussed m previous chapters The congenital 
conditions are taken up in an orderly manner, covering the 
various systems of the body, with their various defects, per¬ 
sisting structures and anomalies The discussion on tumors 
IS satisfactorv The section on special pathology is not so 
well balanced There is an unusually large space devoted to 
the mammary gland, which, the author explains, is due to 
an overwhelming experience in consultations in regard to it 
The illustrations are numerous and clear, but the majority 
are reproduced from articles whose authors are quoted in the 
text A very satisfactory review of the best of the published 
work has been included A little disappointment is felt at 
times in the failure of the author to express his own experi¬ 
ences The book covers the subject that every medical stu¬ 
dent should study, but it is for those beginning to specialize 
in surgery tliat the book has chiefly been written It fulfils 
this purpose 

Hehxia and Its Radicvl Cuke By J Hutchinson FRCS Con 
suiting Surgeon London Hospital Cloth Price $3 75 Pp 264, with 
52 illustrations Heiv \ ork Oxford University Press 1923 

This small volume is principally devoted to the treatment 
of inguinal, femoral, umbilical, ventral and obturator hernia 
Brief consideration is given to fatty hernia, and hernia of 
the appendix, bladder, stomach and ovary It is surprising 
to note that the author does not accept the saccular theory 
of inguinal hernia He advocates nontransplantatton of the 
cord in inguinal hernia operations, and states that local anes¬ 
thesia should be used only in exceptional cases The chief 
value of this book lies m the fact that it is the expression 
of the views and practices of one of the leading English 
surgeons The case histones that Hutchinson cites, and the 
experiences that he relates are the result of a long and active 
surgical practice, and should prove of interest to those doing 
general surgery 

Problems of Child Welfare By George B Mangold PhD 
Director Missouri School of Social Economy Second cdilion Cloth 
Price $3 Pp 602 Nca/ York Macmillan Company 1924 

The facts and statistics in this book are grouped under 
five different headings the conservation of life, health and 
physique, training and education, child labor, juvenile delin¬ 
quency, and problems of dependent children Mr Mangold 
views the child through the old telescopes of heredity “and 
environment He admits that little can be done to improve 
heredity, as m the case ot eugenic measures, sterilization and 
moral instruction, and devotes himself to preventive and con¬ 
structive methods m use in social work Students ot philan¬ 
thropy will theretore find in his book quick reterences to 
existing conditions, such as age in reiercnce to child mor¬ 
ality, and the use of the cottage system in institutional work 
Kcterences at the end ol each cliapter on the subjects treated 
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should be helpful Poverty, vice and constitutional ill health, 
as well as those brighter aspects of the social worker’b field, 
recreation and vocational guidance, are some of the subjects 
covered New activities, such as school facilities for the 
especially gifted, and the visiting teachers' movement, are 
outlined The book arises from ethical conceptions such as 
“the right to normal life,” and “the right to health," rather 
than trom cold economic considerations It has an altruistic 
tone, which those interested in social measures find pleasing 

Endoscopic op£hatojbe des voies ubinaihes Par E Papin, Ancien 
chef de cliniquc de I’Hopital Ncckcr Paper Price, 26 francs Pp HO, 
with 93 illustrations Pans \ Maloiiie ct Eds, 1923 

This gives a complete leview of all the methods for study¬ 
ing the urethra and urinary bladder by the urethroscopic or 
the cystobcopic route The aseptic conscience of Amencau 
surgeons will be somewhat offended by two illustrations in 
which a woman is shown with a ureteral cystoscope m the 
bladder and both ureters drained by catheters, the patient 
wearing silk stockings and a waist, without any aseptic cov¬ 
ering of the table or of the body of the patient While the 
author quotes almost all the urologists who have contributed 
to the development of endoscopic and cystoscopic manipula¬ 
tions, he reports tables, cystoscopic holders and various 
vesical instruments as his own, though devised by his pred¬ 
ecessors m this work and on the market for many years 
Some points are further elucidated by the interpolation of 
histones of pertinent cases Some experienced authors will 
not agree with Papin that electrocoagulation of vesical tumors 
IS always a painless procedure and does not call for any 
anesthetizing application In general, this pamphlet furnishes 
a serviceable introduction to the field of endoscopic and 
eudovesical operation 
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Liability for Both Injury and Malpractice—Sewing 
Garter Buckle m Wound 
(ParkcU V Fxtsportcr ct al (Mo), 256 S W It 239) 


Jour A M 
June 21, 1924 

and to recover from each the amount of damages resultin'^ 
from his own act or omission without prejudice to his seo“ 
aratc right of action against the other These causes of action 
are no less separable and distinct when the two wrongs are 
committed by the same person to the same victim It would 
be dallying with justice to say in a case of this kind that 
a physician who injures another, ever so slightly, by running 
against him with an automobile, and thereafter undertakes 
to treat the injury, and m doing so inflicts serious and per¬ 
manent disability by malpractice, could defeat an action for 
malpractice by showing that his patient had been guilty of 
negligence contributing to the original injury, yet that effect 
would seem to follow the conclusion that the malpractice 
merged in and became a part of the original wrong 
In substance, the original petition charged as the injury 
inflicted by the automobile that the bones of the plaintiff’s 
leg were broken and shattered, and protruded through the 
flesh and skin, and a metal clasp from his garter, dirt and 
cinders from the street, and cloth from his clothing were 
driven into the wounds, whereas the instant petition charged 
that the defendant physicians negligently and unskiltuliy 
sewed these things in the wound, causing infection, gangrene 
and permanent injuries These circumstances, so far from 
being necessary results of the injuries stated in the original 
petition, were entirely independent of those injuries, and were 
not even admissible in evidence in that case This court 
finds no difficulty in arriving at the conclusion that the 
chauffeur who carelessly runs his automobile on another, 
inflicting a wound into which a metal garter buckle is driven, 
is guilty of a wrong independent of the wrong done by him¬ 
self in the capacity of a surgeon in connection with another 
surgeon in carelessly, unskilfully and ignorantly sewing the 
garter buckle in the wound, and thereby inducing infection 
and gangrene, which m turn works permanent disability to 
the injured party These two cases, that is to say, the action 
for malpractice m sewing the garter buckle in the wound 
and the action for negligently producing the same wound, 
are founded on two separate and distinct causes of action, 
having no necessary legal connection whatever, and the 
judgment and satisfaction in the action against the chauffeur 
docs not bar the action for malpractice against these two 
surgeons 


The Supreme Court of Missouri, in reversing a judgment 
rendered in favor of the defendants, says that this was an 
action for malpractice in the dressing and treatment of 
injuries received by the plaintiff from being run on by an 
automobile driven and owned by one of the defendants, both 
of whom were practicing physicians and surgeons The 
defendant who inflicted the injury called the other defendant 
to the hospital to assist him The defense pleaded was a 
former recovery from the physician who inflicted the injury, 
in an action against him founded on negligence in the opera¬ 
tion of his automobile The instant case turned on the ques¬ 
tion of vvhetlier the damages caused by the malpractice 
charged in this case were included in the recovery had in 


the former case 

The duty of a surgeon to bring skill and care to the 
amelioration of the condition of his patient does not arise 
from contract, but has its foundation in public considerations 
which are inseparable from the nature and exercise of his 
calling Although the relation of physician and patient may 
be, and is perhaps generally, created by contract, the duty of 
the physician when he assumes it is fixed by rules that 
operate independently of its origin He may be employed by 
a stranger, or take up the burden of treatment for purely 
humanitarian reasons, yet his duty to have the requisite 
knowledge and to employ it with the care made necessary 
by the occasion is to his patient This court knows of no 
case m which it is held that an action will not he by the 
oatient against the physician or surgeon for a violation of 
the duties resulting from the relation, notwithstanding that 
others have intervened in his employment 

This plaintiff had the right to sue the wrongdoer who 
inflicted the original injury to him by the improper manage- 
meni and oper^ion of his automobile, for the damage neces- 
SriIv resXmg from such injury, and the surgeon who 
TggrL'ated the injury by negligent or unskilful treatment. 


Evidence of Intent in Dispensing “Morphin” 
(Wxtliams j United States (U S), 294 Fed R 6S2) 

The United States Circuit Court of Appeals, Fifth Circuit, 
n affirming tiie judgment appealed from, says that defendant 
iVilhams was convicted of violating Section 2 of the Harrison 
Narcotic Law, by selling to a named person one-sixteentli 
lunce of morphin, a compound of opium, not in the regular 
rourse of his professional practice as a physician, and not 
dr the treatment of any disease, but for the purpose of 
;atisfying the craving of one addicted to the use of morphia 
fhe trial court admitted evidence of other sales and of 
idmmistenng morphin by the defendant to the same person 
>11 many other occasions shortly prior to the time of the sale 
n question It was proper to allow proof that the defendant 
lad either sold or administered morphin on previous occa- 
uoiis, as bearing on his intent A practicing physician does 
lot violate the act in question if he merely dispenses morplim 
n the course of his professional practice only, but it is a 
nolation of the law for a physician to dispense niorplim or 
he purpose of gratifying the appetites of those addicted o 
he use of It The evidence of other sales was theretore 
iroperly admitted to show knowledge and an unlawful J" 

\ dealer, as distinguished from a physician, is authorize 
sell opium or its derivatives only on a written order, an 
f he has not such order his intent is immaterial 

A variance did not arise by reason of the fact that t le 
iescribed in the indictment as “morphin” was tec 
lesignated by chemists as “morphin sulphate It , 

lectionable for the indictment to describe the . 

opium sold as morphin, because it is commonly ; 

;hat name The indictment m this case was not 
:hat in GuMeau v G S, 288 Fed 731, m '^b'ch ‘he pLa 
instead of using a general term in common use, 
description unnecessarily minute 
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Society Proceedings 


COMING MEETINGS 

\mcrican Proctologic Society, New \ ork Tune 22 25 Dr Joseph F 
Montague 540 Park Vrenue New \ ork Secretary 
Maine Jlledical Assoaation, Portland June 25 27 Dr B L Bryant, 
263 Hammond Street, Bangor Secretary 
Acw Hampshire Medical Society Manchester June 24 2a Dr D E 
Sulhvan 7 N State Street, Concord Secretary 
Pjutic Northwest Medical •\ssociation Vancouver B June 26 23 

Dr F Epplcn, 422 Paulsen Budding Spokane, Wash Secretary 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Mccitng held iti Atlantic City N X hlay 5 1924 
(Conoluded from page 1990) 

The Amount of Blood m the Lungs 
Drs Cecil K Drinker and Joseph T Wears, Boston A 
\anety of methods have been utilized to determine the tot il 
blood volume, and some of these are available for clinical 
use Sirailarlj, the stroke volume of the heart and rates of 
circulation have been measured under both clinical and 
experimental conditions In spite of such advances as are 
inherent in the possession of these lines of information, we 
have as yet no knowledge of the amount of blood the lungs 
actually contain, under even the most simplified types of 
laboratory experimentation Two years ago. Drinker, Pea¬ 
body and Blumgart showed that the air space m the lungs of 
cats could be encroached on readily by blood, and they 
pointed out the significance of these experiments in explain¬ 
ing reductions of vital capacity in certain cases of cardiac 
disease As a refinement of this experiment, we have devised 
a preparation, using the cat, which is essentially a “Starling 
heart” with the chest of the animal closed With this prepa¬ 
ration It IS possible to obtain data on the amount of blood 
the lungs contain under conditions that are apparently quite 
normal, and on the degrees of increase and decrease this 
amount may show under different experimental conditions 
designed to simulate cardiac failure These changes in pul¬ 
monary blood volume can be correlated with a number of 
other measurements, such as cardiac output, pulmonary 
arterial presure, venous pressure, and air volume of the 
lungs 

Some Factors Controlling Respiratory Rate 
Drs C a. L Binger and G R Brovv, and A Branch, New 
York An mvestigation of the cause of rapid breathing in 
lobar pneumonia has pointed to the need for the further 
study ot factors controlling respiratory rate It has been 
shown that anoxemia, change in acid base equilibrium, and 
reduction m lung volume do not wholly account for the 
rapid respiratory rate seen in lobar pneumonia Evidence 
points to the existence of stimuli arising in the lungs and 
probably traveling up the vagus nerves as being responsible 
for the accelerated rate of breathing An inquiry has been 
inade into the nature of such stimuli It has been found that 
obstruction in the pulmonary circulation (associated with 
reduction in lung volume) occasioned them An investiga¬ 
tion has been made into the relation of the rapid breathing 
resulting from obstruction to the pulmonary circulation 
(artificially produced m animals) and the consequent anoxe- 
Bi'a It appears, m these experiments, that the accelerated 
respiratory rate and the anoxemia are related to a common 
cause, still under investigation, and are not essentially depen¬ 
dent on each other 

Observations on Experimental Surgery of the Heart 
Drs S A Levine, E C Cutler and C S Beck, Boston 
^ Series of experiments has been carried out on cats, dogs 
aiiu goats, with the purpose of determining various factors 
lat might have a bearing on the development of a teclinic 
lor operations iii chronic mitral stenosis Experiments were 
urst completed with the idea that the entire circulation could 
ac stopped by clamping it off at the base ot the heart the 
cn ric c then opened, and tlie valve divided mider direct 
ision It vvas found that the heart could recover after ten 


minutes of such a closed circulation, but that the cortical 
centers would not stand over three minutes under such con¬ 
ditions Experiments with a sinall-bladed, curved knife 
yielded an insufficiency of the mitral valve in a high pei- 
ceiitage of animals Experiments with an endoscope carrying 
a knife did not prove successful in our hands The ques¬ 
tionable clarity of vision did not enable us to produce accu¬ 
rate lesions Ill comparison to the added risk involved 
Postmortem examination as long as nine months after the 
operation at which a valvular defect had been created showed 
that any artificially created defect tends to increase in size 
with time There occurs retraction from the line of incision, 
with rumpling and thickening of the cut edge Thrombi did 
not tend to occur on such healmg valves We saw only one 
thrombus m three years’ work, and in that case a fatal 
septic process complicated the picture The wounds in the 
pericardium and heart healed rapidly Pericardial adhesions 
seemed to form only when hemorrhage or sepsis complicated 
the operation If they became extensive, the clinical picture 
of an embarrassed circulation with the accumulation of fluid 
in the abdominal, pleural and pericardial cavities resulted 
Animals in which insufficiency of the mitral valve vvas estab¬ 
lished presented the typical systolic murmur found in similar 
clinical conditions Attempts to produce a stenosis either by 
operation (partial ventriculectomy at the aunculoventncular 
ring with plication), or by the use of implanted radium 
emanation seeds, have so far failed of satisfactory results 
These experiments, which show the resistance of the heart 
to trauma, its ability to heal promptly, and the little likeli¬ 
hood of thrombus formation on the cut valves, lead us to 
hope that the clinical development of such procedures is 
justifiable and advisable in certain cases of human mitral 
stenosis Further experiments have led to the development 
of an instrument that can remove a portion of the obstruct¬ 
ing valve, and the latter method seems to us to offer con¬ 
siderable hope in the attack on the typically stenosed mitral 
valve with its calcareous deposits and dense fibrous structure 

The Electrocardiogram as an Aid in the Diagnosis of 
Adhesive Mediastmitis 

Dr. E P Carter and F R Dieuaide, Baltimore It has 
been known since the early days of the application of the 
string galvanometer to the study of the human heart that in 
normal persons there is a change, usually well marked, in 
the form of the record as secured in the three usual leads 
on changing the position of the subject This is especially 
prominent in turning the subject in the reclining position 
from one side to the other It was thought that this phe¬ 
nomenon might be of practical use m the diagnosis of adhe¬ 
sive mediastmitis, of which we have no very reliable clinical 
sign Normal persons and patients have been examined from 
time to time during the last three years to test this possi¬ 
bility No normal persons in whom there was not a definite 
change m the form of the electrocardiographic record on 
rotation of the body have been encountered Five instances 
were found in which the record showed no definite change 
In oil of these, there were reasons for believing that the 
patient might have adhesive mediastmitis Two of these 
patients died and were shown at necropsy to have this lesion 
Opportunity to examine the other patients did not occur 
The records of two patients with all the important clinical 
signs of adhesive mediastmitis showed a definite shitL One 
of these vvas found at necropsy to have an obliterative peri¬ 
carditis, and the other to have no lesion of the pericardium 
The possibility that very large hearts might not show this 
change has been considered Records of nineteen patients 
with marked cardiac enlargement showed a definite shift 
Eight of these were shown by postmortem examination to 
have very large hearts but no pericarditis 

The Association of Hypertension with Suprarenal Tumors 

Drs B S Oppexheisier and Arthur il Fishberc, New 
York The conception that the suprarenal glands may be 
involved in tlie production of hypertension vvas based on the 
frequent finding of suprarenal hyperplasia in patiaits with 
hypertens on We have confirmed this But the lailure ot 
biochemists to demonstrate hyperepinephrineraia in hyper- 
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piesia has resulted in the abandonment of this conception 
We have studied two cases of hypertension, however, m 
which it seems difHcuft to deny the relation to suprarenal 
growths In one adult, diffuse hyperplasia and multiple ade¬ 
nomas— one probably becoming malignant — were actually 
demonstrated at necropsy, while the other was recognized as 
one of those extraordinary cases of suprarenal cortical tumor 
with precocious puberty accompanied by masculine charac¬ 
teristics In searching the literature for confirmation of this 
view, thirteen cases were found of suprarenal tumor asso¬ 
ciated with a liypertension for which no other cause was 
found The tumor may be cortical (hypernephroma) or 
medullary Of the three varieties of primary medullary 
tumors sympathoblastomas, ganglioneuromas and paragan- 
ghoneuromas — only the latter are usually associated with 
hypertension The occurrence of hypertension with both cor¬ 
tical and medullary tumors indicates that it is probably not 
due to hypeiepinephnnemia These fifteen cases are impor¬ 
tant, for they show that at least a small group of cases of 
so-called essential hypertension are associated with a dis¬ 
turbance of suprarenal function 
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balloon, and did not shift with changes in position of 
subject Cutaneous hyperesthesia was not observed W ! 
few exceptions, pain was always referred to the front in th 
midline When produced in the esophagus, it was substerml*' 
at the cardiac end it was felt at the level of the sixth rl' 
and was described as similar to “heartburn” At hicher 
levels It was referred to the midsternum and epistemal notch 
From the upper portion of the jejunum to the pylorus the 
referred pain points moved progressively upward from the 
umbilicus to the xiphoid Small changes m the position of 
the balloon were followed by definite shifts in the reference 
of the pain Ulcer, gallbladder disease, and operative scars 
apparently modified the reference of pain produced below 
the pylorus The results obtained correspond with the original 
work of Head and Mackenzie, but are more accurate 
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Phagocytosis of Erythrocytes in Pernicious Anemia 
Drs Fra^ncis W Pe^vbody and G O Broun, Boston It is 
generally recognized that pernicious anemia is associated 
with an extensive destruction of red blood cells, but the 
mechanism of this blood destruction has not yet been satis¬ 
factorily explained Observations on the presence of liemo- 
lytic toxins m the serum and on alterations in the fragility 
of the erythrocytes fail to account for it adequately It is 
noteworthy, therefore, that m typical cases of pernicious 
anemia another process—phagocytosis of red blood corpuscles 
by endothelial cells—has been found to be so striking that 
It must necessarily be considered as a very significant factor 
in blood destruction While hemophagocytosis in pernicious 
anemia has been frequently described by pathologists, little 
attention has been paid to its possible role in the disease 
process It occurs in various organs, but is quantitatively 
most important in the bone marrow The endothelial cells 
may be engorged with erythrocytes, and several phagocytic 
cells are frequently found in a single high power field of a 
section of bone marrow The phagocyted cells usually contain 
hemoglobin, and there is little hemosiderin in the bone 
marrow Phagocytosis is best demonstrated in sections and 
in smears fixed before drying Phagocytosis of erythrocytes 
IS not the result of blood transfusion 


The Effects of Hemorrhage, Transfusion and Irradiation on 
the Production and Maturation of Red Blood Cells 


Dr Raphall Isaacs, Boston The last step m the matura¬ 
tion of a red cell is the loss of a brilliant refractive granule 
(about 0 5 micron in diameter), which can be traced back to 
the nucleated stage The granules, one to a cell, appear as 
deep black dots and can be seen in the fresh blood or fixed 
films, any stain being used In health, about 0 3 to 0 7 per cent 
of red cells m the peripheral circulation show this granule 
by Itself An increase above 2 per cent suggests an abnor¬ 
mal demand for new red cells in the circulation There is an 
within a few hours after a hemorrhage, a blood 
transfusion or the beginning of deep irradiation therapy The 
increase of the red cells appearing in the “granule” stage, 
accompanied by a decrease in the red cells in the reticulum 
stage, indicates a good prognosis, sometimes days or weeks 
before the actual clinical effects are noted A decrease in 
the cells m the "granule” stage, accompanied by an increase 
in the cells in the reticulum stage, points to an undesirable 
progression of the lesion 


Reference of Pain Produced at Different Points in the 
Esophogus, Duodenum and Proximal Jejunum 
■One riTESTER M JoNFS, Paul H Means and Robert G 
Vance Boston Pa>n was produced by inflating a balloon 
on die end of a duodenal tube Localization of tlm position 
of the balloon was made by fluroscope In the duodenum and 
?e,iinum pain was localized with surprising exactness, in die 
localization was less exact The pain areas did 
^of Sfre^pond m any way to the actual position of the 
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American Journal of Diseases of Cluldren, Chicago 

S7 421 539 (May) 1924 

‘Production of Purulent Meningitis in Rabbits M Kasahara, Kyoto, 
Japan —p 421 

‘Production of Tuberculous Meningitis in Rabbits M Kasahara Kyoto, 
Japan—p 428 

‘Urobilin Evcrction in Anemias of Infants and Children M H Bass, 
B S Deiizer and H Herman, New York—p 433 
‘Calcium Content of Breast Milk in Relation to Rickets L R DeBujs 
and L von Meysenbug, New Orleans—p 438 
‘Subacute Intussusception V C A Bergstrom, New York—p 444 
'So-Called Idiopathic Cardiac Hypertrophy in Infancy G L Carring 
ton, Bryn Mawr, Pa, and E B Krumbhaar, Philadelphia —p 449 
‘Tuberculous Pyopneumothorax m Infant S G Ross and C T 
Crowdy, Montreal —p 4S6 

Health and Growth of Children in Institution S E Katz and H 
Gray, Boston —p 464 

Morphologic and Quantitative Study of Blood Corpuscles in New 
Born Period H S Lippman, Minneapolis —p 473 


Experimental Purulent Meningitis—Kasahara asserts that 
subdural inoculation of virulent pyogenic organisms (pneunio 
COCCI, Bacillus colt, B tnfluenaae, B pyocyanetis, streptococci 
and staphylococci) by an atianto-occipital injection citises 
purulent meningitis in rabbits The picture of the spinal fluid 
of the infected rabbit closely resembles that of purulent 
meningitis m human beings 

Experimental Tuberculous Meningitis —Subdural inocula¬ 
tion of tubercle bacilli by atlanto-occipital injection produced 
in the rabbit tuberculous meningitis, followed by paralysis 
and death The changes in the cerebrospinal fluid were 
peculiar Albumin and globulin increased in amount, sugar 
decreased in amount The leukocytes (lymphocytes) were 
increased m number There was an alteration in the cliennca 
and cellular constituents The picture closely resembles t la 
of tuberculous meningitis m human cases 

Urobilin Excretion in Anemias of Infants— According to 
Bass et al, the sum of the urobilin and urobilinogen , 

in the stools of normal children, obtained by 
Wilbur and Addis, is less than 800 dilution units for ’ 
under 6 years of age, and less than 1,400 units or 
under 11 years of age There is no evidence « 
blood destruction in the anemias of infancy as , 

the urobilin excretion in the stools, determined by c 
of Wilbur and Addis , 

Calcium Content of Breast Milk —In a study ° ^ 
content of bieast milk,_DeBuys and 
the average of “normal" milks to be 326 S P 
cubic centimeters, with extremes of PNtremes from 

Tl,c “rachiuc" m.lts a.craeed f ^ms W'tl 'W™ ^ 

184 to 396 mg In grouping of milks l-,ctation 

of the infant, the calcium content dimmish 
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progressed The calcium content of milk from the white 
race as compared with that of the colored race shows a 
reduction in the latter race 

Subacute Intussusception—Four cases of intussusception 
from eight to sixteen da>s’ duration are presented by Berg¬ 
strom, three of which were ileocecal and one of colonic 
invagination The first three occurred in infants from 6 to 8 
montlis of age, and the fourth in a boj, aged 8 years The 
three infants had been nursed from birth, and except for 
slight digestive disturbances had ne%er been ill In two of 
the patients, a tumor was found in the right and left lower 
quadrant, respectuelj, of the abdomen Operation, performed 
on two patients eight dajs after onset, resulted favorablj 
The third case came to necropsj sixteen da>s atter onset 
Idiopathic Cardiac Hypertrophy m Infant—A case of 
so called idiopathic cardiac h>pcrtrophy is reported by 
Carrington and Krumbhaar, occurring in an infant, aged 12 
months A mild nephritis m>ocardial fibrosis and anomalous 
coronarj artery (arising from the pulmonary) are discussed 
as possible causes 

Tuberculous Pyopneumothorax in Infant —The age of this 
patient was 5 months Ross and Crowd} believe that this 
is the youngest patient in whom this complication has been 
reported Close association with the fatlier, who was suffer¬ 
ing from open tuberculosis, was the evident reason for the 
early infection of the patient The mode of entry of the 
infection was obscure The necropsy findings showed no 
evidence of tuberculosis of the alimentary tract The obvious 
and, therefore, att'^active theory is that inhalation of droplets 
or dust carrying the tubercle bacilli resulted in a tracheo¬ 
bronchial Ijraph node infection by way of the pulmonary 
road In favor of this is the histor> of a persistent cough 
from the age of 3 months, and the presence of shadows at 
the hilum in the roentgenogram These shadows at such an 
earl) age are suggestive of tuberculosis Finally, and what 
seems of most importance, there was a definite shadow in 
the middle of the left lung, which later was proved to be 
the center of the tuberculous lesion 

American Journal of Obstetrics and Gynecology, 

St Louis 

r 305 636 (May) 1924 

'Endometrial Tissue in Ovary O H Schwarz and R Crossen St. 
Louis— p 503 

^Carcinoma of Uterus G \V Cnlc Cleveland—p 528 
Kadiation Therapy of Cancer of Uterus U V Portmann Cleveland 
—p 536 

Radium m Carcinoma of Uterus T E Jones Clevdand —p 341 
Kmtive Values of Irradiation and Radical Hysterectomy for Cancer of 
^ ^ Clark and F B Block Philadelphia —p 543 

Caremoma of Body of Uterus C C Norris and M E Vogt Phila 
delphia.—p 550 

•Solid Ovanan Tumors Pathology S H Geist Nc%v York —p 567 
^Id. Symptoms and Treatment E Bishop Brooklyn —p 576 
Is Eclampsia a Biologic Necessity^ O M Gruhzit Detroit—p 588 
A\\o Cases of Recurrent Cyst Adenoma of Liver D Hadden Oakland 
Calif —p 598 

Abdominal Hemorrhage from Ruptured Graafian Follicle Cyst D 
Hadden Oakland Calif —p 600 

Endometrial Tissue m Ovary—In a group of 164 cases in 
which the gross specimen of the ovary could be studied more 
or less intact, Schwarz and Crossen found eleven cases with 
endometrial tissue and seven with hematomas of the endo¬ 
metrial type Studying sections taken from cases in which 
gross specimens were not available five cases with true 
endometrial tissue were encountered and four of the hema¬ 
toma type In the first group were placed those cases in 
iich the endometrial tissue was found on the surface of 
the ovary, m the cortex of the ovary or lining a cyst These 
cases presented chiefly those in which the endometrial tissue 
was limited to the surface of the ovary or involving only a 
very superficial portion of the cortex There were four cases 
m which the endometrial tissue was found lining a cyst An 
occasional gland was found below the lining epithelium In 
tile second group, the group of hematomas believed to be of 
endometrial origin, there were eleven cases The structure 
o the wall in these cases is very characteristic and Sampson’s 
uvscnptions are absolutely correct m this regard The third 
group consisted of ovaries which showed no hematoma or 


tissue of the endometrial type but about which were present 
adhesions with considerable amount of old blood and 
adhesions in which the stroma was very cellular Twelve 
cases were in this group The fourth group includes those 
cases in which gland tubules were found in the ovary in 
varying number, usually well implanted m the cortex. 

Analysis of Cases of Carcinoma of Uterus—Out of 251 
cases of caremoma of the cervix observed by Crile and his 
associates, 220 were available for study of operability, mor¬ 
tality, etc Radical operation was performed in sixty cases, 
palliative operation m 108 cases The operative mortality- 
radical operation—was 6 7 per cent The operability (radical 
operation) of these cases was 27 3 per cent Twenty-three 
patients were heard from who were alive and well three years 
after treatment, sixteen of these after radical operation, 
seventeen were alive after five years, fourteen of these after 
radical operation Of 106 fundus cancer cases, ninety-one 
were available for study Radical operation was performed m 
seventy cases with an operative mortality of 86 per cent , 
palliative operation m seventeen cases Fourteen patients 
heard from were alive after three years, eleven after five 
years In the case of any abnormal discharge after the 
menopause Crile urges immediate vaginal hysterectomy fol¬ 
lowed by the application of radium 

End-Results of Uterine Fundus Carcinoma—The results 
obtained by operation and irradiation m a senes of 115 con¬ 
secutive carcinomas of the body of the uterus are presented 
by Norris and Vogt, vvith special emphasis on the end-results 
The percentage of three-year hysterectomy cures was 37 5 
per cent, whereas in a like series, the irradiation resulted m 
45 per cent of three-year cures The percentage of three-year 
hysterectomy cures in the early cases was 42 per cent The 
operative mortality from hysterectomy was 7 per cent and 
from radium 6 per cent The total mortality from all causes 
m the entire senes of 115 cases was 56 per cent The total 
number of three-year cases was 86, of these 348 per cent are 
now alive It is emphasized that carcinoma of the fundus 
must be considered a relatively malignant form of cancer 
The teaching that from 60 to 75 per cent of these cures are 
permanent cures is regarded as being fallacious 
Solid Tumors of Ovary—Fifty cases of solid ovarian 
tumor were studied by Geist, thirty-one cases of carcinoma, 
tventy-four primary and seven secondary Of the primary 
tumors SIX occurred in preexisting cysts, m one ot these 
latter cases there was a rupture of the cyst preoperatively 
These were all papillary adenocarcinomas Of the remaining 
eighteen, twelve were papillary adenocarcinomas and six were 
medullary Three patients died shortly after operation, one 
of peritonitis In ten cases, at the time of operation, there 
were already abdominal and omental metastases present 
Most extensive metastases were found m the two youngest 
patients, 12 and 13 years old There were four instances of 
caremoma occurring in dermoids, three were squamous, one 
was medullary There was one case of solid teratoma There 
were nine cases of sarcoma, six fibrosarcoma, two round cell 
and one perithehal sarcoma There were seven cases of 
benign tumor, five fibromas and two fibromyomas 

Eclampsia —Gruhzit reviews the theoretical foundation and 
practical experience of others leading to the formation of 
new ideas concerning the etiology of eclampsia as based on 
transmission of hereditary factors which invariably lead to 
the iso-agglutination phenomena It is shown that the lucom- 
patability between two blood groups on clashing produces in 
the test tube a new, more \iscous fluid It is assumed that a 
similar condition would occur m \ivo on the passage of 
agglutinogen from the fetus to the mothers blood stream. 
The \iscous colloidal state of blood can account tor all 
symptoms, signs and pathology ot eclampsia The end-results 
of these changes produce stasis, congestion and decreased 
rate of metabolism protein as well as carbohydrate Experi¬ 
mental data on the blood typing from normal and abnormal 
pregnancies turther tend to substantiate that the intera-^glu- 
tmation may be at lault m true eclampsia but not in nephritic 
toxemias or normal pregnancies In filtten clinically diag¬ 
nosed cases ot eclampsia or preeclarapsia the blood grouping 
in mother and her child yvas incompatible In the cases ot 
pregnancy toxemia with convulsions, blood grouping of the 



2080 


CURRENT MEDICAL LITERATURE 


JOUB A M 
June 21 , 1914 


mother and her child was compatible In eighty-three cases 
of normal pregnancy blood grouping was compatible 

American Journal of Ophthalmology, Chicago 

7 337 424 (May) 1924 

Loc-ilization of Foreign Body in Eye in Relation to Rotation Center 
A Venvey, Johannesburg, South Africa—p 337 
Cyclodialysis for Simple Glaucoma R Cords, Cologne, Germany 
—p 341 

Peripheral Iridotoniy (Curran) and Subconjunctival Limbus Puncture 
111 Treatment of Glaucoma H Gifford, Omaha—p 346 
Pathogenesis of Intrinsic Ocular Paralysis During Convalcscenci. from 
Acute Infectious Diseases J de J Gonzalez, Leon, Mexico—p 3Sl 
Eactors Determining Choice of Operation in Glaucoma VV H LucdJe 
St Louis —p 353 ’ 

Sarcoma of Choroid H F Hanscll, Pluladclplita —p 359 
Muscle Replacement in Correction of Squint, Report of Cases and 
Results S A Agatstoii, New York—p 361 
Changes in Eyes of Rabbits Eollowiiig Injection of Dead Tubercle 
Bacilli into Conimon Carotid Artery W C Finnoff, Denver—p 365 
Iridotasis After Iridectomy E H Vcrliocff, Boston —p 373 
Glaucomatous Eye with Clouded Cornea but Deep Chamber E V L 
Broun, Chicago—p 373 

Rupture of Choroid C B Williams, Mineral Wells, Texas—p 375 
Twins with High Hyperopia M Black, Denver—p 375 

Annals of Surgery, Philadelphia 

79 643 802 (May) 1924 

’Continued Intravenous ‘Dnp ” R Alatas, New Orleans —p 643 
Significance of Jaundice in Surgery G dc fakats, Budapest, Hungary 
—p 662 

•Iiitrathoracic Tumors G J Heuer, Cuicmiiati —p 670 
•Iiimors of Mediastinum 111 Children L W Smith and J S Stone, 
Boston —p 687 

Treatment of Suppurative Peritonitis J A Blake, New York—p 710 
\'alue of Roentgen Ray Examination in Early Diagnosis of Postoperative 
Ileus J T Case, Battle Creek, Mich—p 715 
Surgical Relations of Cholecystitis J B Dcaver, Philadelphia —p 726 
Amebic Liver Abscess, Two Cases tii Connecticut M Lear and E S 
Merrill, New Haven, Conn —p 730 
fraiisverse Incision and Dependent Drainage in Appendicitis A E 
Hockey, Portland, Ore —p 740 

’Recurring Hernia of Diaphragm P E Truesdale Fall River, Mass — 
p 751 

’Repairing Inguinal Hernia with Living Sutures from External Oblique 
Tendon J D McEachern, Winnipeg—p 758 
’Cysts of Wolffian Body F Hinman, T E Gibson and A A Kutz 
matin, San Francisco—p 762 

Stricture of Female Urethra, Three Cases W S Pugh, New York — 
p 770 

Wounds of Lower Extremity Communicating with Fracture or Joint 
G A Carlucci, New York—p 779 

Simultaneous Dislocation of Both Shoulder Joints A P Heiiieck, 
Chicago —p 788 

Continuous Intravenous Drip —Matas directs attention to 
the value and advantages of the intravenous route for the 
direct and continuous instillation of fluids intended to replace 
the volume of lost blood, and for infusing stimulating, 
nutrient and medicated solutions in shocked, toxic, exhausted 
and dehydrated surgical subjects in whom the usual indirect 
avenues of the circulation and the tissues are either unavail¬ 
able, insufficient or inefficient when there is urgent need of a 
prolonged prop to the circulation in the great emergencies or 
crises of surgical practice Illustrative cases are cited 
Intrathoracic Tumors —Eight cases of tumor of the thoracic 
wall, pleura and mediastinum are reported by Heuer intra¬ 
thoracic calcified cyst arising from the anterior mediastinum 
and projecting into the right thoracic cavity, recurrent 
osteochondrosarcoma of the tenth rib involving the pleura, 
intrathoracic, extrapleural xanthoma or xanthosarcoma, 
chondromyxoma or benign cyst occupying the upper half of 
the right thoracic cavity and arising presumably from the 
costa vertebral articulations of the fourth and fifth ribs, 
pleural endothelioma, possibly sarcoma, arising m the upper 
right thorax, pleural endothelioma, and retropleural aneurysm 
of the descending thoracic aorta 
Tumors of Mediastinum m Children—Smith and Stone 
report two cases The first patient, a child, aged 4}^^ years, had 
a mediastinal teratoma The second patient, aged 20 months, 
had a retropleural tumor, with extension to the retroperitoneal 
tissue The origin and type of the tumor were uncertain It 
was probably of pleural origin and in type might have been 
a papillary carcinoma of the left chest with metastases to the 
retroperitoneal tissues, or a mesothelioma 

Recurring Hernia of Diaphragm—Truesdale reports a case 
in which he performed three operations on the same person 


for traumatic hernia of the diaphragm within a period M 
three years In the first operation he closed the tear m Z 
diaphragm with a running suture of catgut reinforced T 
three sutures of the same material At the second operation 
he enlarged the opening, denuded the edges, then closed with 
catgut and interrupted sutures of silk In the last instance 
he prepared the aperture m the same manner and closed the 
opening with interrupted sutures of silk reinforced by a 
running suture of chromic catgut Six months after the last 
operation the child was once more apparently well 

Living Suture for Herniotomy—McEachern raises a one 
quarter inch wide strip of tendon, freeing it at the upper end 
and leaving it attached at the lower end to the pubic bone 
and uses it as a suture ' 

Cyst of Wolffian Body—The case reported by Hinman et al 
was one of a true wolffian body cyst, as evidenced by the 
finding of primitive renal structures 111 its wall The symp 
tomatology consists chiefly of secondary compression phe¬ 
nomena, varying with the size and location of the tumor 
These cysts may grow to a volume of 10 liters Diagnosis 
IS chiefly one of exclusion and is usually made at operation 
or on later pathologic study Treatment consists of early 
and complete removal because of the tendency toward malig¬ 
nant degeneration in certain types 


Archives of Surgery, Chicago 

8 70S 960 (May) 1924 

’Radio-Ulnar Synostosis C B Davenport, H L Taylor and L ^ 
Nelson, Cold Spring Harbor, N Y —1> 70S 
’Septic Thrombophlebitis of Femoral Vein, Operative Treatment E H 
Pool and F J McGowan, Jr, New York—p 763 
Formation of Decidua of Pregnancy in Adenoma Eiidonictrioidcs Onrii 
r Wmestinc, Berlin, Germany —p 772 
Ununited Fractures W C Campbell, Memphis, Teiin —p 782 
’Gastric Ulcer Studies L R Dragstedt and A M Vaughn, Chicago 
—p 791 

•Surgical Treatment of Tuberculosis of Geiiito Urinary Tract V C 
Hunt, Rochester, Minn—p 811 
Lipoma of Thigh, Four Cases K Speed, Chicago—p 819 
•Pncumarthrosis as Diagnostic Aid S Kleinberg, New York—p 827 
Renal Circulation R K Lee Brown, Sydney, Australia —p 831 
Multiple Myelomas of Children E J Berkheiser, Chicago—p 853 
Xanthomas J C Bloodgood, Baltimore—p 882 
Tumors of Xanthoma Type C A Garrett, Baltimore—p 890 
DifiTerential Diagnosis Between Xanthomatous and Melanin Tumors from 
Frozen Sections D T Smith, Baltimore—p 90S 
Twenty Third Report of Progress m Orthopedic Surgery R B Osgood 
and others, Boston —p 918 


Radio-tJlnar Synostosis—On the whole, the evidence pre¬ 
sented by Davenport and his associates seems to favor the 
conclusion that there is some truth m all of the hypotheses 
formulated to account for this condition, and that radio¬ 
ulnar synostosis is a trait that, in different biotypes, depends 
on one, two or three factors, that it is usually an autosomal 
dominant (although the possibility that the “gene" for it may 
lie in the Y chromosome of certain families should be kept 
in mind), and that it is partially sex limited but variable 
degree of expression, possibly owing to modifying factors 
There are genotypical differences in various families, which 
thus belong to diverse biotypes In one family, only one 
“gene” appears to be responsible for the synostosis In nios 
families, distribution is that of a two-gene trait, in one o 
the families, of a three-gene trait The synostosis is always 
a dominant trait Consanguineous matings are found m c 
synostotic families, and it is probable that they are especia 
frequent m them Radio-ulnar synostosis appears to e 
dominant partially sex-limited trait, which varies m eg 
of expression . 

Septic Thrombophlebitis of Femoral Vein 
diagnosis in the case reported by Pool 
duodenal ulcer and chronic appendicitis The « 

duodenum was excised and the appendix was p 

the sixteenth day, the temperature rose suddenly ^ 

and then followed a septic course, ranging from 
until the sixty-third day after operation Tht patien 
markedly septic and weak He was weeks, 

without anything definite being found ^ was 

when evidence of phlebitis of the interna s P q„ (fit 

noted Blood culture showed vein ms 

sixty-third postoperative day, the left fern 
exposed, ligated and opened and the thrombus 
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Following opontioii the patient improved woiiderfuliy 
Later, 1 left popliteal abscess containing hemolytic strepto¬ 
cocci was incised and drained Following this, the tempera¬ 
ture remained iiornnl, and improvement continued The 
phlebitis was presumably secondary to some undiscovered 
focus The popliteal collection was evidently the result of a 
slow suppurative, retrograde thromboplilebitis from the site 
of ligation downward 

Experimental Gastric Ulcer—The experimental evidence 
presented bj Dragstedt and Vaughn seems fairly conclusive 
that in dogs an experimental ulcer in the stomach may 
increase the secretion of gastric juic*. brought about during 
the digestion of a meal When the acidity of the juice was 
abnormally low to begin with, the production of the lesion 
ma) raise the acid concentration A true h>peracidity in 
the sense of a gastric secretion with a higher concentration 
of hydrochloric acid than is found in normal pure gastric 
juice was never observed 

Tuberculous Epididymitis—Sixty-six cases of tuberculous 
epididymitis are analyzed b> Hunt Sixteen patients had had 
unilateral castration for definite or suspected tuberculous 
epididymitis from three months to fifteen jears before, ten 
had associated renal tuberculosis, five had had a nephrectomy 
for renal tuberculosis from nine months to four jears before 
and twenty-two had definite digital evidence of involvement 
of the vesicles or prostate Bilateral epidid>mectomy was 
performed in eighteen cases, left epididymcctom> in seventeen 
right epididjmectoray m sixteen, bilateral castration in one 
left castration in four, right castration in five and right cas¬ 
tration and left cpididjmectomy in five The condition of 
forti-mne of these patients has been ascertained There was 
a persisting sinus in but one case The testicle was slightly 
smaller in 40 per cent there was no change m the size in 
52 per cent, and it was slightly enlarged in 8 per cent In 
cases m which there was unilateral epididymitis at the time 
of operation, the opposite epididymis remained free from 
infection for from one to five jears, except in two, and in one 
of these castration was performed subsequently There have 
been no urinary symptoms in 80 per cent In 66 per cent 
there has been a gam in weight of from 10 to 25 pounds 
Only one patient has lost weight Eightj-eight per cent of 
the patients are well or markedlj improved One patient 
onlj is worse, as a result of general tuberculosis, which was 
present at the time of operation 
Pneumarthrosis Aid in Diagnosis —A case is reported by 
TCleinberg to emphasize the usefulness and the harmlessness 
of pneumarthrosis It is not intended that this proceedure 
be used indiscnminatelj or without due regard to asepsis 
■and It is unwarranted when the diagnosis is clear But it is 
very helpful m many obscure conditions and is not being 
employed so often as it should be, because it is not generally 
appreciated that the inflation of a joint with oxygen is both 
simple and free from danger The special interest in the case 
cited IS due to the opportunity of again demonstrating roent- 
genographically a pathologic cartilage 

Boston Medical and Surgical Journal 

190 771 818 (Ma> 3) 1924 

Quinidm m Auricular Fibrillation J W>ckoff and M Gin^be-g New 
Vork—p 771 

Chronic Peptic Ulcer J B Deaver Philadelphia—p 776 
rolapsc of Intestine Through Patent Omphalomesenteric Duct G D 
Cutler Boston —p 782 

°d***l^i'^**ti Tetany Associated with Chronic Pyloric Obstruction 
A Belknap Damariscotta Jle —p 784 

190 819 864 (May 15) 1924 

Isdation and Concentration of Specific Antibodies of Antipiieumococcus 
ocrums L D Felton Boston —p 819 
Vculc Pj opine Parotitis in Otherwise Healthy Persons R G Spurling 
and F W Stewart Boston—p 826 
Diminution in Heart Size m Circulatory Collapse Case G Wells 
and B Gordon Boston—p 831 

value of Roentgen Ray m Pulmonary Diagnosis R Clifford and M 
KiUo Boston—p 833 

Qumidin m Auricular Fibrillation—Wj ckoff and Ginsberg 
report two cases of sudden death follovvmg quinidin medication 
A joung man of 20, without heart failure, with rheumatic heart 
isease, mitral disease with stenosis and regurgitation and 
urge heart, having received 2 4 gm qutnidm sulphate in 


twenty -SIX hours with no toxic svmptoms, died suddenly 
twelve hours after the last does and six hours after last 
observed by a physician (at which time the auricles were 
still fibrillatmg) A man of 44, with rheumatic heart disease, 
mitral disease with stenosis and regurgitation and a large 
heart, having received 2 2 gm quinidm sulphate m twenty- 
four hours, suddenly became comatose one hour after the 
last dose, with marked slowing of respiration and return of 
normal heart rhythm There seemed to be no paralysis 
After nine minutes the patient had Cheyne-Stokes respiration 
for a short tune This later became normal Heart rhythm, 
which was normal after onset of coma, became very rapid in 
about two hours but was still regular This rhythm continued 
for twelve hours when the auricles again began to fibrillate 
He died without regaining consciousness Necropsy was 
refused in both cases The mechanism of death in either case 
IS not known A third patient collapsed suddenly after the 
fifth dose of 0 4 gm quinidm administered inside of eight 
hours This patient recovered 

Prolapse of Intestine Through Patent Omphalomesenteric 
Duct—The condition reported by Cutler is exceedingly rare 
and represents a prolapse or inversion of the intestine througli 
a patent omphalomesenteric duct, opening on the side of the 
umbilical cord, in association with an umbilical hernia The 
patient was only four hours old when first seen by Cutler 
An operation was made immediately It was impossible to 
reduce the prolapsed Meckel’s diverticulum and intestine 
through the ring at the side of the cord, so an incision was 
made into the sac formed by the dilated cord Then the 
loops of the small intestine were pushed back into the abdo¬ 
men except for the two portions which entered the Meckel’s 
diverticulum The ring in the side of the cord was incised 
and the prolapse easily reduced The adherent portion of the 
diverticulum was resected between clamps and the hole in 
that part attached to the intestine was closed with a stitch 
of catgut reinforced by a continuous silk stitch to the serosa 
The umbilical ring had to be incised to permit replacement 
within the abdominal cavity of the portion of the intestine 
and Meckel’s diverticulum which had never been within the 
abdomen Reduction accomplished, the cord was trimmed 
off Vessels which did not bleed were tied The peritoneum 
and fascia were sutured and the skin edges approximated 
The baby recovered from the operation, but after a week it 
developed a facial erysipelas and bronchopneumonia, and 
died 

Canadian Medical Association Journal, Montreal 

14 363-468 (May) 1924 

Metabolism of Diabetes A B Macallum —p 363 
Indications for Radical Mastoid Operation in Chronic Purulent Otitia 
Media H H Burnham —p 367 

Management of To\cmia in Later Months of Pregnanej J D McQueen 
—p 371 

•Gljcosuria in Pregnanc> I M Rabinowitch—p 375 

Progress of Mental Hygiene in Manitoba W M Mu-^grove_p 377 

Indications for Tonsillectomy Criticism of Operation G H Lonsdown 
—p 379 

Treatment of Fractures of Leg H P H Gallouay—p 383 
Blood Transfusion G H Agnew —p 388 
Parotid Calculi Case W H Ir\ine—p 392 
*Ncvi Treatment by Radium H MacKay —p 394 
Control of Diphtheria R H Mulhn —p 398 

Standardization and Value of Thyroid Preparations A T Cameron_ 

p 407 

Relation Bet\seen Width of Pupil and Carbon Dioxid Content of Blood 
W Bourne—p 411 
Enuresis A B Chandler—p 413 
Dch>dration Anemia A H MacCordick—p 416 

•Acute Boracic \cid Poisoning (Fatal) A T Bazin_p 419 

Etiology of Scarlet Feier (Re\iew) H B Cushing_p 421 

Glycosuria m Pregnancy—Of twenty-four cases of glyco¬ 
suria found in pregnancy with absence of other clinical signs 
and symptoms suggestive of diabetes mellitus sixteen showed 
lowered thresholds The fact that in four cases definitely 
diminished tolerances for sugar were found, Rabinowitch 
thinks further emphasizes the accepted teaching that persons 
having glycosuria should be regarded as diabetic and treated 
accordingly until proven otherwise 

Radium Therapy for Nevi—MacKay regards radium the 
remedy of choice for the removal of superficial vascular nevi 
In the case of young children it may be applied during sleep 
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Acute Boracic Acid Poisoning.—Bazin relates the case of 
n boy, aged IS, who was troubled with constipation His 
physician ordered an enema given twice a day The enema 
consisted of si\ teaspoonfuls of boracic acid powder in six 
cups of water Two enemas were expelled with bowel move¬ 
ments On the evening of the second day the child began to 
vomit, vomiting every hour very offensive material On the 
next day a skin rash appeared This rash was a bright red, 
and diffused generally over the body surface, being more 
marked on the trunk, front and back On the fourth day the 
boracic acid enemas were discontinued and proctoclysis sub¬ 
stituted The vomiting ceased and the rash commenced to 
fade On the sixth day two other boracic acid enemas were 
administered and the rash was again intense The patient 
was very ill, vomiting was continuous There was high fever 
and abdominal pain The patient was very dull and 
stuporous The general condition on the morning of the 
seventh day was still more serious, the patient was comatose, 
vomiting was frequent, and the pulse was rapid and small 
Two more boracic acid enemas were given and were not 
expelled The diagnosis made was that of “acute boracic 
acid poisoning” Nine hundred cubic centimeters of S per 
cent glucose saline solution was administered intravenously 
with improvement in pulse On the following morning an 
intravenous injection of 950 c c of Ringer’s solution was 
follow'ed by improvement in the pulse, and cardiac stimulants 
were 'idministered hypodermically However, m spite of 
treatment, the boy died in the afternoon of the eighth day 
after the first enema was given 

Illinois Medical Journal, Oak Park 

45 305 380 (May) 1924 

Differentiation Between Quick and Dead G W Cnle, Cleveland —• 
p 327 

Arterial Hypertension W A Jenkins, LouisviHe, Ky—p 330 

Control of Tuberculosis G S Wiglitman, Chicago—p 337 

Public Health Nursing in Illinois M D Rciscman Springfield —p 343 

Illinois Campaign for Education of Lay Public C J Whalen, Chicago 
—p 349 

Roentgen Ray in Treatment of Impaired Hearing J J Richardson, 
Washington, D C —p 353 

Operative Treatment of Fractures F J Cotton, Boston—p 357 

Review of Treatment of Syphilis B Shafer Chicago—p 359 

Insulin Treatment of Diabetes and Its Complications O P J Falk, 
St Louis—p 365 

Treatment of Pneumonia S L Gabby, Elgin —p 367 

Treatment of Lacerated Wounds of Scalp W H Byford, Chicago — 
p 370 

Labyrinthine Vertigo Without Middle Ear Pathology F L Alloway, 
Champaign—p 371 

Focal Infections of Head E E Poos, Belleville—p 373 


E R Shannon, 


Iowa state Medical Society Journal, Des Momes 

14 191 234 (May) 1924 

Medical and Surgical Aspects of Biliary Apparatus W J Mayo, 
Rochester, Minn—p 191 , , . , , me 

Mysteries of Abdomen J B Dcaver, Philadelphia —p 19^ 

Spleen Function and Its Relation to Spleen Surgery 
Waterloo—p 199 

Relation of Heredity to Disease in Man J S Weingart, Des Moines 

Value of Roentgen Ray to Eye, Ear, Nose and Throat Specialist B 

Allen, Iowa City—p 210 t .1 

Bilateral Peritonsillar Abscess Case Report H G Langworthy, 

Relatioii' of Focal Infections to Kidney J Crawford, Cedar Rapids 

Mmiagcment of New Born Infants R Taylor, Minneapolis—p 218 
Syphilis Negative Wasserniann Blood Tests Following Arsenic Rashes 
R E Jameson, Davenport —p 220 

Jolins Hopkins Hospital Bulletin, Baltimore 

35 133 164 (May) 1924 

*ni„n,l Chemistry During Pregnancy H J Standee, Baltimore—p 133 
. A . D stribution of Varicella Lesions Dependent on a Coexistent 

iSion W S Tillett and T M Rivers, New York- 

•Effect^of Methyl Guanidin on Blood Pressure 


H Major and W 

"n "ilumTowdu^^^^ Menstrual Cycle and Preg-aney 

Acute''Exam"‘'em®t‘'Le°p''osy' ^F^^de P Barrera, Agua de Dios and 

ExI^erfmeSron'ExtS^- VoTmaUon of Bilirubin E H Oppen 
lieiiner, Baltimore-p 158 


Jour A M A 
June 21 , 1924 

Blood Chemistry During Pregnancy-The results of routine 
blood analyses carried out on fifty-three patients are recorded 
by Standee Conditions obtaining ni normal gestation as 
well as 1,1 the several toxemias of pregnancy, were studied 
In normal pregnancy the nonprotem nitrogen, as well aV th 
urea nitrogen content is less than m the nonpregnant woman 
The uric acid is about the same as m the noneravid 
while the carbon dioxid combining power drops^from 52 to°45 
volumes per cent In neurotic vomiting the figures show an 
increased value for the nonprotem nitrogen and uric acid m 
the fairly severe cases These return to within normal limits 
as the patient improves The nonprotem nitrogen tends to 
increase m nephritic toxemia and to an extent fairly pronor 
tional to the severity of the condition, whereas, m the 
definitely preeclamptic type of toxemia, this tendency is not 
so strmking In true eclampsia fairly normal values arc 
toiind for nonprotem nitrogen and the carbon dioxid combin¬ 
ing power The uric acid content of the blood is definitely 
elevated in all three types of toxemia, nephirtic, preeclamptic 
and eclamptic 

Syphilitic Eruption Determines Seat of Varicella Lesions- 
A case of varicella is reported by Tillett and Rivers in which 
the eruption was most marked over the face, scalp and 
extremities instead of over the trunk The unusual distribu¬ 
tion of the lesions in this case is believed to have been 
dependent on a coexistent syphilitic infection 

Effect of Methyl Guamdm on Blood Pressure—Several 
records of the effect of methyl guamdm on the blood pressure 
m man were obtained by Major and Stephenson The sub¬ 
stance was injected intravenously, in doses varying from 
0045 gm to 0 08 gm per kilogram No unpleasant symptoms, 
aside from a sense of slight fullness in the head and a slight 
pounding of the heart, were noted The systolic and diastolic 
pressures were promptly elevated and these elevations per¬ 
sisted for one hour The systolic blood pressure was elevated 
in these observations from 30 to 50 mm, and the diastolic 
pressure from 15 to 20 mm 

Changes in Oviduct During Menstruation and Pregnancy — 
Snyder’s observations give no support to hypotheses whicli 
explain sterility and pathologic conditions of implantation 
on the basis of alternations in ciliated and noncihated 
(secretory) phases in the epithelium of the tubes 


Journal of Cancer Research, Lancaster, Pa 

8 1 136 (April) 1924 

Strain and Family Differences in Susceptibility to Sarcoma Cysticcrcus 
M R Curtis and F D Bullock, New York—p 1 
Dosage One and Two Centimeters Under Skin from Unfiltered Roentgen 
Rays W Stenstrom, Buffalo—p 18 
Flexible Arrangement for Simultaneous Radiation of Patient i\ith Tlircc 
Tubes W Stenstrom and T Mueller, Buffalo—p 22 
Consider ition of Body Dose m Radiation Therapy W Stenstrom 
Buffalo —p 30 

Reaction of Cancer Cell W H Woglom Nlw York—p 34 
Cancer, Parasitic Theory W Meyer, New York—p 45 
Roentgen Ray Spectra with Certain Filters H M rerrill and M 
Pine, New York—p 68 

Genetics of Tissue Transplantation in Mammals C C Little, Orono 
Me—p 75 . 

Primary Spontaneous Tumors of Uterus in Mice \I\ M b yc 
H F Holmes and H G Wells, Chicago—p 96 
“Experiments on Pathogenesis of Epitlielial Growth I K Yanngu''' 
and K Murayama—p 119 _ 

Influence of Lanolin Feeding on Formation and Development of ** 
Cancroid on Ear of Rabbit K Lee, T Fukuda and R Kinoshita 

Relation Between Lanolin Feeding and Formation of Cancroid by Panit 
ing Back of Mouse with Par M Kashiwagi, P Pukuda and J 
Owaga—p 131 

Pathogenesis of Epithelial Growths—In the course of 
years of experimentation on 188 animals, Yamagiwa a” 
Murayama have succeeded in producing in rabbits twenty- 
three cases of cancroid and adenocancroid of the mammae 
resembling the lesions observed m man These epitheliomas 
were produced by injection into the mammary g ^ , 

liquid tar extract, pure tar, mixture of tar and lanolin 1 qmd 
paraffin containing tar, olive oil or liquid 
of from 03 to 05 cc , this injection was 
a month The development of epithelioma in 1-- P 
of the animals injected is considered a high average 
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Journal of Laboratory and Clinical Medicine, St Louis 

O 513 590 (Miy) 1924 

•Chrome Tjiilioid Carrur btilc lollowing Typhoid Infections in Vac 
ciliated Persons J b bintnions and J D McCarthy, U S Army 
—p 513 

Studies on Autonomie System 11 Kcaetion ol Excised SurviMiit 
Small Intestine of Turtle to \utonomic Poisons G 13 Uotli Clcee 
land—P 519 

•Water Exeretion as Inllticnccd by Blood Pressure Response to Sodium 
Nitrite E C Mason Rochester Mniii —p 529 
•Floceu’ation Test for Syphilis C B McGluinphy Chicago—p 539 
•Effect of Thyroidectomy on Calcium Content of Blood Scrum I M 
Rabinouitch, Montreal—p 543 

Practical Points in \\ assermann Reaction F Green Montreal —p 5 16 
Molasses Plate Method for Staining Many Paraffin Sections at One 
Time A S Warthin \nn Arbor Jlich —p 554 
Acw Hone for Microtome Knitcs C V Weller, Ann Arbor Mich —> 
p 561 

Tables for Blood Chemistry Calculations J V Falisi and \ A Lawton, 

U S Army —p 566 

Device for Isolating Bacillus Vcidophilus from Single Colonics P T 
Briedigam and T M Chang, Battle Creek Mich —ji a72 
Simple 'Microtome G \V Wagoner Philadelphia—ji a75 
Tecdnig Device for Use with Experimental Rat 11 P Parsons and 
N Alexander Madison Wis —p 576 
Small Sterilizing Box E \mbcrg Detroit —p 580 

Chronic Typhoid Carrier State Among Vaccinated Con¬ 
valescents—Four chronic earners of typhoid bacilli and one 
of paratyphoid B bacilli were found b> Simmons and 
McCarthy among eighty-four comalcsccnts, all of whom had 
received triple typhoid vaccine previous to their infections 
Typhoid agglutuims were present m the serum of alt the 
earners and the titers for the positive typhoid carriers were 
1 6^0, 1 1,280, 1 320 and 1 ^0, respectively The serum 
of the paratyphoid B carrier agglutinated typhoid and para¬ 
typhoid B bacilli only in the 1 40 dilutions Leukopenia 
which has also been suggested as of diagnostic value for 
determining carriers, was not present m these cases On the 
other hand, leukopenia occurred m five of the subjects who 
were not proved to be carriers 

Sodium Nitrite Effect on Blood Pressure Urinary 
Response—An investigation was undertaken by Mason to 
determine (1) whether sodium nitrite altered the urinary 
output sufficiently and frequently enough to warrant the with¬ 
drawal of nitrites during a water test, and (2) whether the 
urinary response paralleled the blood pressure response 
Observations on patients showed that urinary response to 
the administration of sodium nitrite does not parallel either 
the altered pulse pressure or the systolic blood pressure 
response However, it is suggested that diastolic pressure 
IS probably the most important m maintaining a constant 
blood pressure to the functioning glomerulus Sodium nitrite 
can alter urinary excretion m only two ways (1) by periph¬ 
eral dilatation in the kidney, and (2) by lowering renal blood 
pressure The first favors increased urinary secretion through 
Increased blood volume flow through the kidney The second 
decreases urinary secretion by maintaining a renal blood 
pressure below the optimal Renal function depends on the 
blood volume flow through the kidney and pressure within 
the renal circulation If nitrites promote blood volume flow 
through the kidney without too markedly decreasing the 
pressure, there will be diuresis If the pressure in the renal 
circulation is markedly lowered, the water output will be 
decreased The ingestion of 1,500 c c of water in one-half 
hour will usually cause an increase m blood pressure until 
diuresis is established, after which the blood pressure will 
return to its original level, or may drop to from 10 to 12 mm 
clow Sodium nitrite given in 1 gram doses each one-half 
lour for three doses was sufficient in all cases, except two, 
to cause a definite blood pressure lowering 

Flocculation Test for Syphilis —As a result of his investi¬ 
gation, AlcGlumphy is convinced that flocculation occurs when 
siphihtic scrum is mixed with alcoholic extract of human 
cart muscle which has been previously extracted with ether 
Negative scrum shows no flocculation when mixed with such 
an alcoholic extract The addition of 005 cc of glycerin to 
t le mixture of alcoholic extract and serum increases the sue 
ot the floccules when the test is positive, and therctore renders 
the 'caduig easier 


Effect of Thyroidectomy on Blood Serum Calcium—In 114 
consecutive thyroidectomies reviewed by Rabiiiowitch there 
were two cases of tetany In both cases the symptoms were 
relieved with calcium salts and the patients ultimately 
recovered, requiring no further medication The interesting 
observation was that no parathyroid tissue was found in the 
portion of thyroid removed in either case, and in both cases 
the calcium content of the blood scrum was lowered It 
ippearcd reasonable to Rabinowitch to assume that in each 
of these cases the tetany was not due to the removal, but to 
trauma of the parathyroid glands from manipulation or 
temporary interference with the blood supply 

Journal of Medical Researcli, Boston 

11 26s 381 (March) 1924 

zVmphylaxis m Wliite Rat J T Par.»er and F Parker, Jr, New 
\ ork —p 263 

•Lack ot Identity Between Viruses of Herpes and Lethargic Encephalitis 
r Parker Jr Boston —p 289 

Cutaneous Hj persensitivcness to Tuberculin in Guinea Pigs L B 
Lange Baltimore —p 293 

'Streptothrix Organism from Brain Abscess A E Steele, Boston — 
p 305 

Effects Produced by Injection of Bacillus Histolyticus T D Beckwith 
and G MacKillop Berkeley Calif—p 311 
Onanlitative Peculiarities of Mixtures of Virus and Immune Serum of 
Rocky Mountain Spotted Fever C L Connor Boston—p 317 
Kickcttsia Like Micro Organisms in Insects M Hertig and S B 
Wolhach Boston —p 329 

•Fatal Infection with Organism of Proteus Group S Warren and M E 
Lamb Boston —p 375 

Virus of Herpes and Lethargic Encephalitis Not Identical 
—Parker holds to the belief that if the virus of herpes and 
that of lethargic encephahtis are identical, these bodies should 
occur 111 the brains ot human beings dying of lethargic 
encephalitis He has carefully studied, histologically, the 
brains from seven cases of lethargic encephalitis m human 
beings, making many sections from each brain, and has failed 
to find any such bodies The absence of these bodies in 
lethargic encephalitis would seem conclusive proof that the 
two viruses are not identical 

Streptothrix Pound in Brain Abscess— Actinomyces aster- 
oidcs otherwise known as nocardia or streptothrix, was 
found by Steele in sections of the brain of a man presenting 
symptoms of cerebral pressure, it was cultivated and the 
culture produced the lesions m animals A trephine was made 
in the left temporal region and the dura opened This was 
followed immediately by bulging of the brain substance into 
which a needle was inserted and pus evacuated from an 
abscess in the left temporal lobe The abscess was drained 
and the wound partially closed Further exploration was not 
deemed advisable because of the weak condition of the 
patient He recovered from the operation, but signs of pres¬ 
sure continued, his general condition became worse and he 
died The necropsy disclosed multiple abscesses of the brain 
Coverglass preparations of the pus showed numerous masses 
of streptothrix 

Fatal Infection from Proteus Organism—The patient 
whose case is reported by Warren and Lamb, was suffering 
from myelogenous leukemia and tuberculosis, together with 
severe Vincent’s angina His resistance was lowered greatly 
A gram-negative bacillus, unidentified, was obtained twice 
from a blood culture It was closely allied to Proteus 
vulgaris, and was pathogenic for laboratory animals, causing 
septicemia and necrobis of the liver, heart and suprarenals 
The filtrate of young broth cultures was toxic, and had patho¬ 
logic effects on the tissues similar to those produced b> the 
organisms The lesions found in the spleen, liver and 
intestines are described 

Journal of Radiology, Omaha 

5 71 107 (March) 1924 

Present Status of Inlensivc High Voltage Radiation Therapy of Cancer 
L Herl> New York.—p 71 

Dental Regional Roentgenography Shadow Values m Relation to Normal 

Bone Construction W A Lunc Xew Orleans_p 77 

Urologic Aspect of Rcentgenolcgy W E Achilles and A M Crancr 
Geneva \ Y —p 81 * 

R«ntgen Rays and Roentgen Ray Apparatus J K Robertson Kingston 
Canada—p S4 * • 
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Kansas Medical Society Journal, Topeka 

24 127 156 (May) 1924 

Ocular Pheuomeiia in Brain Tumor, Pituitary Tumors IV G Gillclt 
Wichita —p 127 ' 

Pyelitis H E McCarthy, Kansas City—p 130 
Sterility in Female R T Frank Denver, Colo—p 133 
Rabies B T Crowley, Fredonia—p 136 

Mechanism of Cardiac Irregularities H N Ttheii, Wichita_p 13S 

New Jersey Medical Society Journal, Orange 

SI 147 178 (May) 1924 

Insulin Treatment of Diabetes MelUtus, Report of Eleven Cases A E 
Parsonnett, Newark—p 147 

Sinus Thrombosis T R Chambers, Jersey City—p 151 
Punctional Elements in Organic Nervous Diseases and Other Disorder^ 
D Nathan, Norristown, Pa—p 153 
Surgical Treatment of Sequels of Pneumonia G Bhekburne, List 
Orange—p 155 


A M A 
Juf'E 21, 1924 

Roentgen Ray as Remedy in Fibromyomala an,! n 

colog.c Diseases M E Hanks, Chicago-p 
Shift Measurements on Stereoscopic Plates Meaiw nf r 
or Doubtful Visual Impressions F B StephenLf Sn"'" 
lonometer for Relative Measurement of Pr marv 
Mutschellcr, New York-p 330 ^ Roentgen Rays ^ 

History of Radium K S Davis, Rochester, Minn-p 334 

Southwestern Medicine, Phoenix, Ariz 

8 107 155 (March) 1924 

^M‘.eh-p‘To 7 ^^•‘"“Sement M A Mortensen, Battle Creek, 

Roentgenologic Synopsis of Pulmonary Tuberculosis Diaenn t r^ 
tation P Ramos Casellas, El Paso, Terlp 1 H ® 

N' [^ 7 "' W H Woolston, Albuquerque. 

^ Tex°i-p“u‘f (^““'^‘I'ctus Mactans) W L Bronu, El Paso. 


New Orleans Medical and Surgical Journal 

76 485 518 (May) 1924 

Malformations C H Mayo, Rochester Minn —p 485 
Examining Nephritic Patient H A Christian, Boston —p 487 
Story of Roentgen Ray L J Williams, Baton Rouge, La—p 490 
Evaluation of Local Anesthesia U Maes, New Orleans —p 492 
"Luminal Sodium in Treatment of Hyperemesis Gravidarum H E 
Aliller, New Orleans —p 495 

Shadows 111 Aortic and Hilar Regions A Granger, New Orleans — 
p 498 

Treatment of Purulent Arthritis I Cohn, New Orleans—p 501 

Luminal Sodium m Treatment of Hyperemeaia Gravidarum 
—Miller uses luminal sodium in all cases in which the vom¬ 
iting of pregnancy was not amenable to simple measures 
Of ten patients treated, five were retaining possibly a third 
ot the food ingested, but were losing strength and weight 
The other five were undoubtedly instances of pernicious vom¬ 
iting, and had the routine measures of proctoclysis, hypo- 
dermoclysis, glucose infusions, starvation treatment and 
glandular therapy, with little or no result The same treat¬ 
ment was employed m all cases Two grams of luminal 
sodium was given one hour before each meal, with the same 
dose at bedtime, all by mouth, except in three cases, in which 
the first doses were given hypodermically, and the patient 
was instructed to resume her ordinary diet In one case, 
about three-quarters of the food taken during the first twenty- 
four hours was retained, after which there were no further 
attacks of vomiting, in every case the relief was immediate 
The only untoward symptom following the administration of 
the drug was one case of urticaria Several patients stated 
that they had wild dreams, but none complained of restless 
nights because of drowsiness during the day 


Northwest Medicine, Seattle 

23 203 254 (May) 1924 

Diagnosis of Parasitic Diseases of Skiii O S Ormsby, Chicago — 

Remote Effects of Brain Injuries F Brodie, Vancouver. B C —p 207 
Clinical Aspects of Bronchial Asthma and Hay Fever P Schoinvald, 

OaflWadder ^Complications J R Morrison Bellingham, Wash —p 215 
Gonorrhea in 1924 G W King, Portland—p 219 


Oklahoma State Medical Association Journal, 
Muskogee 

IT 106 130 (May) 1924 

Fracture of Skull F S Watson, Okmulgee—p 106 

Pseudo Ileus or Pseudo Intestinal Obstruction H L Farris, Tulsa — 

Acuti^Pancreatitis L H Carleton Tulsa—p HO 
Suppuntive AppendtcUis E B Dunlap, Lawton p II 

Radiology, St Paul 

2 287 366 (May) 1924 

Sacralired Transverse Process S Moore, St Louis — p 287 

nu TTleerative Colitis A H Logan, Rochester, Minn —p 302 
^^iLostic Line for Determining Subluxation of Fifth Lumbar Ver 
? IT T Ullmann Santa Barbara, Calif —p 305 
Spotdylilif Submerged Entity in Diagnosis of Obscure Conditions m 
opol J „ Wollace Brooklyn —P 307 

M^suTmLl of Intensifying Factors of Roentgen Ray Intensifying 

Ca'rrLm^phoirSrof Stomach D B Harding, Rochester. Minn 

CaTe'* of ^Appendiceal Abscess with Concretions Around Pm C G 
^Tutherland! Rochester, Minn-P 316 


o liui 




Relation of Physician to Patient and Community C A 
Tucson—p 201 inomai, 

Subacute Bacterial End^arditis F A Fillms, Rochester, Mmn-p 203 

'Denver^ 
^‘ennimng What Teeth Should Be Extracted T L Gilmer, Cbicaja 


Heliotherapy in Surgical Diseases O S Brown, Winslow, Atiz -n 215 
Psychoneuroses and Endocrine Dysfunction S D Swope El 
Tex —p 219 ^ 

Leopold Auenbrugger E A Duncan, El Paso, Tex—p 2'’2 
Rene Tbeophile Hyacmthe Laennec H W Crouse, El Paso Tex- 


Atypical Adenocarcinoma of Hypophysis, Case Report Schuster and 
Schuster, El Paso, Tex —p 227 


Tennessee State Medical Association Journal, 
Nashville 


1C 417452 (April) 1924 
Septic Thrombophlebitis of Portal Vein J W 
Miss —p 417 


Barksdale, Jackson, 


Wisconsin Medical Journal, Milwaukee 

22 SS7 628 (May) 1924 

"Present Status of Diabetic Patient as Surgical Risk R M Wildet 
and S F Adams, Rochester, Minn —p SS7 
Insulin Treatment of Postoperative Nondiabetic Acidosis and Toxeniii 
Vomiting of Pregnancy W Thalhimer, Milwaukee—p S6I 
Practical Application of Insulin F D Murphy and R Blumenthal, 
Milwaukee—p 565 

Medical and Hospital Cooperation W A Henke La Crosse—p 571 
Diurnal Variations of Sugar Utilization in Insulin Treatment of Dia 
betes W E Nicely and C C Edmondson, Waukesba —p 575 
"Method of Blood Transfusion C F Dick, Chicago—p 579 
Diagnosis and Treatment of Chronic or Latent Tonsillitis J Baland 
Philadelphia —p 580 


Diabetic Patient as Surgical Risk—Wilder and Adams 
stress tlie fact tli.it the formerly prohibitive mortality tihicli 
accompanied attempts at surgery on diabetic patients has 
been materially reduced by skilful surgery, proper anesthe5ia 
and the judicious use of medical measures before and after 
operation It is unjustifiable to subject a diabetic patient to 
surgery unless very good surgery and special medical super¬ 
vision are available Insulin is a valuable adjunct in the 
management, but is only one of several important medical 
measuies, and will not protect a patient unless it is skilfulh 
administered An operation may provoke severe acidosis in 
cases of very mild diabetes, and such cases deserve, there 
fore, the same scrupulous medical attention as do those of 
severe diabetes Three hundred and twenty-seven operations 
are reported on 251 diabetic patients with four deaths Thu 
gross mortality of 1 2 per cent by operation compares favor¬ 
ably with that of the general surgical list One hundred and 
forty-one of the operations were major surgical procedures 


Jlood Transfusion—The method described by Dick was 
used for use in medical cases, and especially for paficn s 
I ill to be moved to the operating room It consists m 
iping a needle in the vein of the donor and one in « 
n of the recipient, constantly—merely changing the 
the syringes, so that when the first blood withdrawn 
;n injected into the recipient, the a 

.dy to be injected As the second synngeful is njeetc 
rd IS being withdrawn The procedure is con i 
desired amount of blood has been transferred 
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An asterisk C) before a title indicates tint the article is abstracted 
tebw SiiiBle case, reports and trials of nesv drubS arc usually omitted 


British Journal of Surgery, Bristol 

11 605 616 (April) 192-) 


Tcale’s Amputation D A Power —p 605 
•Injuries to Kidney and Ureter H Bailey —p 609 
Intramedullary Capillary Angcioma of Shaft of Humerus, Leading to 
Spontaneous Fracture, Treated by Local Resection and Done Grafting 
H Ballance—P 622 „ , 

Eatensne Alultilocular Cystic Epithelial Tumor of Jaw C \ Moore, 
G Hadfield and L. E Claremont—p 629 
•Intractable Pam Relatue to Rhizotomy and Spinal Section R C 


Shaw —p 648 

•Vermiform Appendix in First Thirty Hours ol zVeutc \ppcndicitis 
L S Dudgeon and P H Mitchiner—p 676 

Drainage in Acute Appendicitis R S L Brockman p 690 

•Blood Changes \ssociated with Metastatic Tumors of Bone A Piiicy 
—p 707 

Cystic Pneumatosis of Intestinal Tract CAR Nitch—p 714 

Osteogenesis Imperfecta R L Knaggs —p 727 

Treatment of Smiple Papilloma of Bladder by Fulguratioii \V G Ball 
—p 760 

Pm in Appendix J H Mather—p 772 

Volvulus of Stomach H Aockolds—p 774 

Case of Caircinoma of Breast Death Thirteen and One Half Years 
After Operation from Diffuse Secondary Deposits C P G Wakelcy 
—p 775 

•Intussusception of Sigmoid Three and One Half \ears After Intus 
susception of Appendix A J Blaxland—p 777 

Acute Intussusception in Femoral Hernial Sac C P G Wakeley — 
p 779 

Carcinoma of Solitary Kidney with Other Complications M B Hannay 
and R F Young—^p 780 


Treatment of Injured Kidney—Bailey analyzes 108 cases 
of injured kidney in which the injury is mainly, if not 
entirely, confined to the kidney In all the casts the rupture 
was extraperitoneal Eighty-six cases were treated expec¬ 
tantly and twenty-six by operation Nephrectomy was per¬ 
formed twenty-one times, partial nephrectomy once, suture 
twice, tamponade once, drainage of infected perirenal hema¬ 
toma once The only death was due to chloroform poisoning 
Clinical Effects of Rhizotomy—Shaw concludes that the 
posterior roots are actively concerned in the conduction of 
stimuli in the majority of cases The recurrence of pain, 
whether early or late, without evidence of psychical distur¬ 
bance in many cases, suggests that another conducting chan¬ 
nel may exist The effects of rhizotomy on somatic sensibility 
were investigated by Shaw, and his results are cited Rab¬ 
bits were the animals u,ed in these experiments 
Pathology of Acutely Inflamed Appendix — Twenty-seven 
cases were examined by Dudgeon and Mitchiner, but in two 
instances, although the symptoms led to the clinical diag¬ 
nosis of acute appendicitis, the viscus was found to be normal 
on examination in the laboratory Ten control cases of 
chronic recurring appendicitis were also made use of The 
chief aerobic organisms isolated from the interior of the 
appendix were Bacillus coh and streptococci These organ¬ 
isms, with one exception (streptococcus), were nonhemolytic 
Twenty-five acute cases were investigated B welchtt, was 
present in four of these acute cases, but the organism failed 
to reveal its pathogenicity, and in one normal appendix B 
coll was not obtained by blood culture, and streptococci were 
found m only one case All cases recovered without com¬ 
plications B colt infection of the urinary tract was present 
in three cases Intestinal parasites were found in one of 
the acute cases, and in only one of the ten control cases of 
quiescent appendicitis (oryuns) Appendix concretions con¬ 
sisted of fats, soaps and vegetable matter Fats were demon¬ 
strated in the lumen, in the mucous lining, in the gland cells, in 
the Ijmph nodes of the appendix wall and in the lymph glands 
draining the appendix in the quiescent cases These findings 
suggest fat absorption from the lumen Evidence of chronic 
appendicitis was demonstrated in the wall of the appendix in 
some of the acute cases, although no previous history of 
appendicitis was obtained In the chronic cases, and in the 
acute cases, when evidence of previous inflammation existed 
111 the appendix wall, the fibrosis invol ed the muscular coat 
w iich was extensively disorganized Spirochetes were found 
in two cases 

Blood Changes in Metastasis of Bone Tumors—A specific 
iPc Ol blood picture is described by Piney, which depends 


on the irritation of the marrow by secondary deposits of 
tumors or granulomas The characters of the blood picture 
arc roughly divided into two mam classes, namely, those of 
the pscudopernicious and those of the pseudoleukemic type 
The stained erythrocytes, in three cases cited, showed poikil- 
ocytosis, anisocytosis and polychromatophilia The charac¬ 
ters of the blood picture somewhat resemble those of per¬ 
nicious anemia, but the occasional occurrence of a low color 
index IS of great assistance in diagnosis The blood picture 
in metastatic carcinoma corresponds to a late embryonic type 
of hematopoiesis, while in pernicious anemia the process may 
be said to revert to the early embryonic type The differential 
diagnosis of metastatic carcinoma from pernicious anemia 
should present no difficulties if these criteria are borne in 
mind, but the differentiation from leukemia may be difficult 
A valuable differential point is the invariable absence of a 
marked increase of basophil leukocytes in metastatic anemia, 
whereas this is almost invariably present in leukemia, and 
the presence of even a few basophil myelocytes may be 
regarded as very strong evidence of the leukemic nature of 
the case The hematogenous origin of marrow metastases 
IS reaffirmed 

Intussusception of Sigmoid Follows Intussusception of 
Appendix —Three and one-half years after an intussusception 
of the appendix, Blaxland’s patient had an intussusception of 
the sigmoid The appendix had been completely inverted, its 
mucous surface being studied with malignant papillomatous 
growth, and it was lying within the transverse colon, having 
drawn up the ascending colon, the cecum and part of the 
ileum with it The intussusception was reduced with the 
exception of the appendix which was removed by incising the 
cecum round its base Three and one-half years later, the 
patient came with an intestinal obstruction Laparotomy 
revealed an intussusception of the pelvic colon The bowel 
was invaginated for 6 inches, and after reduction, which was 
performed without great difficulty, the cause of the intussus¬ 
ception was found to be a protuberant malignant ulcer, about 
1 inch in diameter, situated in the wall of the upper part of 
the pelvic colon The growth on section proved to be a 
malignant papilloma, similar m character, microscopically to 
that which had affected the appendix 

Indian Medical Gazette, Calcutta 

59 169 220 (April) 1924 

Outbreak of Epidemic Dropsy Form of Beriberi in Calcutta J W D 
Megaw and S P Bhattacharjec—p 169 
Syphilis Complicating Mental Disease OAR Berkeley HiU and 
Frakash Chandra Das—p 174 

*Formol Gel (Aldchyd) Test in Diagnosis of Kala Azar F F Ehves 
V K N Menon and P S Ramakrishnan—p 175 

‘Standard Treatment for Malaria H W Acton and R Knowles_p 377 

Etiology of Skin Diseases in Tropics G Panja—p 184 
‘Poisonous Wheat A Swarup —p 186 
Litholapaxy Its Limitations A J V Betts—p 187 
Case of Local Tetanus J Pereira —p 192 
Case of Paratyphoids Infection W W Jeudwme—p 193 
Case of Anaphylaxis N N De—p 193 

Syphilitic Granulomata of Uterus and Appendages in Child of 

F R Parakh—p 194 ^ ^ 

Formol-Gel Test for Kala-Azar—Out of a total of eighty- 
one proved cases of kala-azar, 23 4 per cent gave a com¬ 
pletely negative formol-gel test, while 123 per cent of proved 
cases gave a doubtful positive formol-gel test Therefore in 
357 per cent of this senes of proved kala-azar cases the 
formol-gel test was of little or no value There is a certain 
group of cases clinically kala-azar and which reacted to 
treatment with potassium antimony tartrate in which the 
formol-gel test was positive, but Leishman-Donovan bodies 
could not be found, although some of these patients had hvei 
puncture performed no less than three times It remains 
doubtful whether these cases were true kala-azar or some 
similar disease giving the formol-gel test and which reacted 
to potassium antimony tartrate In 100 cases the Wasser- 
mann reaction was tested owing to its similaritj to the alde- 
hjd test Only thirteen of the cases proved positive 
Qumm Acid Hydrobromid for Malaria —Acton and Knowles 
advocate the intravenous injection of qumm acid hydrobromid 
for algid, comatose and cerebral malaria, or when the patient 
canot tolerate cinchona febrifuge or quinidm sulphate by tin. 
mouth They consider that the dangers ol intravenous injec- 
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tions of quinin have been greatly exagiierated Thp Hacp. ‘71 ^ i 

usually given by them is from 7y. to 10 grams of qumin acid lectmn .nrl tl>e col- 

hydrobromid freshly dissolved m from 15 to 20 c c of sterile 
saline solution In the majority of critical cases, one or two 
such intravenous doses of grams each, given during the 
first twenty-foui hours, will speedily bring the patient into 
a condition of comfort, with a normal or subnormal tempera¬ 
ture The intravenous injections should then be discontinued 
and the patient should commence the full thirty-one day 
oral couise of quinin Intravenous quinin medication is use¬ 
less in the prevention of relapses, and fails to sterilize the 
patient of parasites 


Poisonous Wheat—Swarup reports eight cases of poison¬ 
ing from eating wlieat flour A nursing baby that had not 
eaten any of this flour, although its mother had, also became 
ill It IS said that for this gram to become poisonous it is 
not necessary for it to be stored, but that it is poisonous 
when plucked 

ladiau Medical Record, Calcutta 

43 97 128 (April) 1924 

Use of Massage ni Nervous Affections J W Courtiic> —p 97 

Active Anaplijlaxis A T Roy—p 100 

Age Incidence of Kala Azar Patients S C Basu —p 107 

Care of Mother N N De> —p 109 

Pineal Gland and Thymus S K Mukherji —p 109 

Medical Journal of Australia, Sydney 

1 327 354 (April 5) 1924 

Diffuse Scleroderma Two Cases AHA Court—p 329 
Edward VI C MacLaurin—p 331 

Living Suture m Tendon Transplantation N D Royle—p 333 
Direct Smears H O Lethbridge —p 334 
Adenoma Sebaceum G R Hamilton —p 337 

Complete Heart Block E W Fairfa\ and W N Horsfall —p 337 
Secondary Anemia Probably Due to Congenital Sjplulis H B Graham 
—p 339 

SUPPLEMENT 

Differential Surgical Treatment of Prolapse of Uterus F Meyer—p 177 
Toxemias of Pregnancy, Analysis of 158 Cases of Eclampsia J C 
Wtndeyer —p 179 

Maintenance of Lactation M H Harper —p 186 
Establishment of Breast Feeding F T King —p 188 
Establishment and Maintenance of Breast Feeding H M Mayo—p 189 
Id V Scantlebury —p 190 

Treatment of Uterine Tumors R \SorraIi—p I9I 
Radiotherapy of Uterine Tumors L J Cleudinnen —p 194 
Treatment of Gonorrhea in Women H H Schlink—p 197 
Management of Breech Presentation C Duguid —p 203 
Fibroid Tumors Complicating Pregnancy E R White —p 204 
Apparent Synergic Action Between Ergot and Strychnin J L Jona — 

p 206 

1 3SS 380 (April 12) 1924 

‘Tuberculous Invalid Pensioners in Australia M J Holmes and F R 
Kerr—p 355 

Two Sea Faring Doctors of Past Lionel Wafer and Thomas Dover 
R S Skirvtng—p 358 

Posterior Scleral Puncture m Acute Glaucoma E T Smith —p 365 

SUPPLEVCENT 

Wassermann Reaction M Ross and A H Tebbutt —p 209 
Effect of Variations in Fixability of Complement on Wassermann Reac 
tion C H Shearman —p 212 
Cancer J B Cleland—p 216 

Incidence and Mortality of Pneumonia at Royal Prince Alfred Hospital 
M Ross and A H Tebbutt —p 2^1 
Complement Fixation Test for Tuberculosis and Drcyer s Antigen C 
Badbam —p 226 

Complement Fixation Test in Tuberculosis L M Brjee and F E 
Williams —p 228 

Analysis of Histones of Tuberculous Invalid Pensioners — 
The information contained m 419 applications for invalid 
pensions on account of tuberculosis has been compiled by 
Holmes and Kerr Cough was the first symptom in 314 per¬ 
sons Then m order of frequency were loss of weight, 23 
per cent debility, lassitude and weakness, 23 per cent, 
hemoptysis, 10 per cent, dyspnea, 19 per cent, pleurisy and 
pams m the chest, 18 per cent, night sweats, 12 per cent 
Ind loss of appetite, 7 per cent Of the 419 pensioners. 208 
had received sanatorium treatment, the majority of these for 
a period exceeding three months Others had received treat¬ 
ment m general hospitals, either as inpatients or outpatients, 
or both still others had received treatment from private 
doctors ’ Twentv-six persons had not received treatment 
The results of the sanatorium and hospital routine and treat¬ 
ment were manifested m evident care afterward taken by the 
mapr-rv of the oensioners with regard to infective discharges 


lection and disinfection or destruction of sputum accnrff.n 
to methods learned m sanatorium or hospital More than ^ 
per cent of the pensioners slept alone and usually either 
of doors or m a room by themselves and this even under thn 
worst conditmns of overcrowding Only 132 persons gave a 
history of definite known exposure to infection The exnosurp 
was -It home m fifty-eight instances, at work m forty-five 
and among friends m twenty-nine Tuberculous disease or 
death from tuberculosis was noted as having previously 
occurred in the house m only twenty-nine instances of the 
41/ houses m regard to which records were kept 

Quarterly Journal of Medicine, Oxford 

IT 215 318 (April) 1924 

Variations in Gastric Secretion o£ Normal Person J R Bell and W 
MacAdam—p 215 

‘Arterial Elasticity in Man J C Bramwell—p 225 
‘Calcium and Phosphorus Metabolism IH Absorption and Fixation in 
Skeleton S V Teller—p 245 

‘Renal Glycosuria F G Finley and I M Rabinowitch —p 260 

Association of Blue Sclcrotics with Brittle Bones and Prosrcssivc 
Deafness \V Stobie —p 274 osressive 

‘Inorgamc^ Phosphorus Content of Cerebrospinal Fluid H Coken 

“proteins in Serum in Cancer E L Kennaway—p 302 
Clinical Blood Coagulometer O S Gibbs—p 312 

Measuring Arterial Elasticity—A.n instrument is described 
by Bramwell by means of which pulsations on the surface 
of the body can be recorded with a string galvanometer 
Preliminary observations showed that the hot wire sphjgmo- 
graph, on account of its mechanical properties, was capable 
of recording the time of arrival of the pulse wave at dif¬ 
ferent points of the body with a high degree of accuracy * 
It appeared, therefore, to be extremely suitable for investi¬ 
gating the velocity of transmission of the pulse wave A 
method of determining the pulse wave velocity in short pieces 
of excised artery is described The influence of blood pres¬ 
sure on arterial elasticity is discussed A method is described 
by means of which it is possible to determine m living man 
the actual elasticity of the arteries m the limbs at all “effec¬ 
tive pressures” between zero and diastolic 

Calcium and Phosphorus Metabolism—The chief conclu¬ 
sion drawn by Telfer from his experiments is that the reten¬ 
tion of the two bone forming elements in young animals, and 
consequently skeletal development, can be influenced by the 
amounts of calcium and phosphorus in the diet In growing 
dogs, osteoporosis and nckets-like changes in the bones were 
produced on a diet containing a deficiency of calcium but an 
adequate amount of phosphorus On addition of calcium 
lactate alone to this diet, with consequent readjustment of 
the mineral balance, the skeleton of the dogs developed nor¬ 
mally The factors concerned m the normal absorption of 
calcium and ohosphorus are discussed From considerations 
of the distribution of the two elements m the excreta, and 
the data obtained from metabolic experiments, the following 
conclusions are drawn (o) The absorption of calcium is 
initially dependent on the free acid of the gastric juice, which 
plays an important part in effecting the solution of calcium 
salts in the diet (t>) Absorption is normally restricted by 
the alkaline reaction of the intestinal secretions which tend 
to neutralize and so cause precipitation of the hme in solu¬ 
tion as insoluble phosphate (c) The free absorption of cal¬ 
cium may be limited chiefly to a comparatively small portion 
of the upper part of the intestinal tract while still m acid 
solution To ensure adequate absorption an excess of ca - 
cium in the diet considerably greater than requirements is 
necessary (d) The absorption of phosphorus occurs free/ 
even under pathologic conditions, and is difficult to 
except by the addition of a large excess of calcium to a n 
relatively poor in phosphorus The fixation of phosp ' 
the skeleton is dependent on that of calcium, and m a 
unbalanced with regard to the mineral elements the a s 
tion of an excess of phosphorus is followed by its 
in the urine A role which the fats in the diet may P 
facilitating the absorption of calcium and phopm 
suggested „ 

Renal Glycuresis —F iiiley and Vinu- 

in which observations were made as to blood s g. 
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curves, rciiil function, clTcct of diet, giscous nietabolisin and 
glycuresis The> suggest the term renal glycuresis instead 
of renal glicostina as being the more ain'roprwtc 
Associahoa of Blue Sclerotics with Brittle Bones and 
Deafness—The family reported on by Stobic consists of 
sixty-SIN. persons belonging to five generations Twenty-five 
members of the family normal and affected, have been seen, 
questioned and e\amincd Eighteen members of the family, 
eight males and ten females, are affected The tint of blue 
in the sclerotics has varied Irom a deep porcelain blue tint 
to the barely demonstrable blue of the mfant, which is ibnor- 
nial 111 a child or adult One member not seen, was described 
as having eyes nearly black In no case have brittle hones 
or deafness been found in the absence of blue sclerotics The 
blueness of the sclerotics has not shown any relation to the 
grade of seventy ot the other symptoms Blue sclerotics 
without evidence of fracture occurred in ten instances Blue 
sclerotics with fractures occurred in eight cases Blue 
sclerotics with deafness occurred in only four instances 
Except for two instances of color blindness (dichromatic) 
no other failing or illness was discovered 
Inorganic Phosphorus Content of Cerebrospinal Fluid — 
The inorganic phosphorus content of more than ISO cerebro¬ 
spinal fluids was investigated by Cohen It was normal at 
from 1 25 to 2 mg per hundred cubic centimeters In menin¬ 
gitis—tuberculous, acute syphilitic and meiniigococcal a 
definite increase occurs This is of diagnostic importance 
In chronic nervous disease the cerebrospinal fluid shows a 
very slightly higher average content than normal—018 mg 
per hundred cubic centimeters There is no evidence that 
lipoid breakdown affects the phosphate content of the cerebro¬ 
spinal fluid during life, after death it appears to be a factor 
of great importance Evidence is brought forward to show 
that the increase found in meningitis is due to increased 
permeability of the cells of the choroid plexus (possibly 
other cerebral vessels) , it is probable also that this factor 
accounts for the slightly higher average in chronic nervous 
disease 

Proteins in Serum in Cancer —The possibility of detecting 
an increase in the proportion of globulin in cases of cancer 
sufficiently early for the method to be of diagnostic value 
and the range of variation in the proportion of globulin which 
IS found m normal and other noncancerous states were 
investigated by Kennaway m 104 cases Some advanced cases 
of cancer showed an increase in the globulin of the serum, 
greater than any found in other conditions There was at 
the same time a diminution, probably of a compensatory 
nature, in the serum albumin, the net effect was an increase 
m the total protein It seems probable to Kennaway that the 
additional amount of globulin comes from the tumor, the 
clinical course of these cases shows that it has no appreciable 
immunizing action This increase in globulin is very seldom 
perceptible sufficiently early to be of use in diagnosis Other 
cases of cancer, apparently equally advanced showed no 
increase m the globulin K method is described for the 
estimation of serum proteins 

Archives Franco-Beiges de Chirurgie, Brussels 

2T 97 193 (Feh ) 1924 

•Reconstruction of Hsp Joint Dupuy de FreneUe —p 97 
*TheKondoleon Operation for Elcphantiasic Edema E Kondolcon—>p 104 
Tuberculous Process in Pubis G Peeremans—p 111 
Operation for Fracture of Both Radius and Ulna Courty—p 135 
Traumatic Fusion of Radius and Ulna M Le Jemtcl—p 141 

New Ligaments for the Hip Joint—De Frenelle protests 
against the blind methods m vogue for correcting congenital 
dislocation and other anomalies of the hip joint He advo¬ 
cates Sherman’s method of opening the capsule and severing 
impeding tissues But he supplements this with new artificial 
ligaments This restores approximately normal conditions m 
the hip joint, and renders immobilization unnecessary The 
new round ligament is made by boring a passage from the 
neck through the head of the femur and through the ace¬ 
tabulum above The ends of the artificial tendon (from calf 
or reindeer) arc drawn through this tunneled passage, and 
irc tied together This holds the head firmly in place, while 
not hampering the movements of the joint The iscliiocap- 
suiar ligament is reconstructed m the same way, with two 


artificial tendons passed through holes bored m the iliac spine 
and the greater trochanter The article is illustrated 
Ultimate Results of the ICondoleon Operation for Elephan- 
tiasic Edema—Kondoleon’s method of extensive excision of 
aponeurosis m treatment of chronic lymphatic edema was 
described in The Journal, Sept 7, 1918, p 8(K) He has 
performed the operation ui twenty cases, m the last twelve 
years, and others have reported a number A complete cure 
was realized only m the few cases without sclerosis and when 
the edema was not of long standing The ultimate outcome 
on the whole is not as good as was anticipated from the great 
iinprovement at first but, even if the cure is not always com¬ 
plete, enough benefit is realized, he says, to amply justify 
the procedure in this intractable chronic malady 

Archives de I’lnstitut Pasteur de Turns 

13 I IS4 (April) 1924 

Mohtiu Test for Malta Fever m Goals E Burnet —p 1 
•ifammitis m Goat Carriers of Idem Burnet and Anderson—p 7 
Snails and Bilharziasis m Tunis M Lan^eron—p 19 
I^Iadura Foot in Tunis G Anderson—p 68 
Tests of Adulteration of Coagulated Milk J Bance—p 71 
•BacUna m Hot Springs CaiHon and Catouillard —p 98 
Improved Technic for Treatment of Rabies P Rcmlinger—p U4 
Ccstodca of Cats m Tunis S Mazza —p 120 
Prophjlaxia of Bilharziasis C Anderson and E Gobert—p 125 
Pigmented Xeroderma in Tunis H Jamm—p 129 

Goat Carriers of Micrococcus Mehtensis —Burnet and 
Anderson say that no tests are constantly positive m goats 
with mehtensis infection The general health may not be 
affected, but mammitis is const<fnt, and seems to be the 
essential feature of Malta fever infection m goats 
Thermophil Bacteria—Caillon and Catouillard review 
what has been published on this subject, and report the 
various species they were able to cultivate from some Tunis 
hot springs One bacillus found in all seemed to be of the 
subtilis species, its spores bore heating to boiling point 
without harm 


Bulletin de I'Academie de Medecme, Pans 

91 493 520 (April 22) 1924 
•Varicella and Herpes Zoster A Netter —p 494 

Pseudocysts m the Pancreas Brm and Denechau_p 509 

Hypergenitahsm Predisposes to Tuberculosis Jacquerain_p 517 

Affinity Between Chickenpox and Herpes Zoster—Netter 
has comoiled sixty-nine cases of zona for which varicella 
seemed to be responsible, or vice versa, mostly published in 
other countries He now tabulates seventy-two additional 
cases, all m France The same virus seems able to induce 
varicella or herpes zoster at will, changing arbitrarily at 
brief intervals Complement fixation tests show a crossed 
affinity of the antigens, resembling that between smallpox 
and vaccinia 

Bulletin Medical, Pans 

38 489 516 (May 3) 1924 

"The Complications in Tuberculosis A Jacquemm_p 493 

Po^ttraumau^Chromc Mental Distress With or Without Hallucinations 


Complications of Pulmonary Tuberculosis —Jacquemm dis 
cusses the helpful derivative action realized when a tuber' 
cuious bone process develops m the course of pulmonarv 
tuberculosis He warns explicitly that the secondary process 
m bone or elsewhere must be left unmolested, it serves the 
useful purpose of a derivation and a fixation abscess But if 
the pulmonary process is secondary to the bone lesion the 
indications and prognosis are exactly the reverse The ho 
or joint lesion had better be extirpated, hoping that the secon¬ 
dary lung lesion may subside thereafter The cases he renonc 
confirm the benefit from these “subtracting compliclionr of 
pulmonary tuberculosis the list including adenitis, arthritis 
orchiepididymitis etc “i‘iiis. 


Jfresse Medicale, Pans 

33 409-120 evtay 10 ) 1924 

'The Recurreut Branch of Spinal Nerves R Leriche.-p 409 
Indications for Insulin m Diabetes H Cbabanier et al ~n 409 
GastrojejunostoOTy \fter Gastrectomy V Pauchet —o 41-5 

Diathermy Plus Radiotherapy m Infaaule Paralysis H Bordier _ ai, 
Operame Tcchmc m Pyosalpiiigitis If Roussiel —p 415 P U* 
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Clinical Importance of the Recurrent Branch of the Spinal 
Nerves —Lenche believes that the physiology of these nerves 
explains certain pathologic phenoinena He recalls that 
Liischka’s nerve, the small recurrent or meningeal nerve, 
originates near each spinal ganglion, consists of spinal and 
sympathetic filaments, enters the spine through the inter¬ 
vertebral foramen, divides into ascending and descending 
branches which join other similar branches, and give origin 
to ramifications going to the vessels of the meninges and 
spine Luschka’s nerve is the sensory nerve of the meninges 
and spine, and the vasomotor nerve of the vessels of the spinal 
cord and spinal roots In cases of radicotomy for relief of 
pain in amputation stumps, he found the region of the ter- 
miml cone and lumbar roots on the side of the amputation 
covered with abnormally numerous and dilated ramifying 
arterioles and venules The posterior roots suffer from com¬ 
pression by these dilated vessels His physiologic explana¬ 
tion IS that the cicatricial neuroma of large nerves in a stump, 
acting on adjacent nerve terminals, induces sympathetic 
reflexes which arc reflected to the periphery by way of the 
spinal ganglions The reflex excitation from the ganglion 
may pass by the mixed nerve or by Luschka’s nerve to the 
stump If it takes the latter route, it disturbs the vasomotor 
innervation of corresponding parts of the spine, meninges and 
roots This may entail vasodilatation which may invade the 
opposite side, and the pain will then be diffuse, without clear 
localization He believes that reflex excitation from any 
cause, after passing through the spinal ganglion, may take 
the same route Ihis may induce remote paiii in the spine 
or diffuse radicular disturbances, such as traumatic ascending 
neuritis This is not actual neuritis, and it may cause diffuse 
pains, often spreading to the other side The same explana¬ 
tion may be given, he says, for remote pains in the spine m 
pelvic, abdominal, genital or gastro-mtestmal affections 

Operative Technic in Pyosalpmgitia with Adhesions — 
Roussiel detaches the mesentery of the sigmoid flexure and 
of the cecum, and severs the round and iliolumbar ligaments 
for access to the adherent tumor He emphasizes the advan¬ 
tage of this technic not only in cases of adhesions with the 
pelvis and ureter, but with adhesions between the rectum, 
sigmoid flexure and cecum He gives an illustration of his 
method 

33 429 440 (May 17) 1924 

'Cerebrosp nal Fluid iii Charcot’s Disease GuiIIain and Marquezy —p 429 
“Fever Late in Syphilis M Bloch—p 432 
Treatment of Lumbar Puncture Accidents R Dams—p 434 
Curettage in Postpartum Puerperal Infection Bonnecaze —p 434 
Nontuberculous Hemoptysis R Laufer and G Vitry—p 436 
The American Research on the Toxic Effects of Local Anesthetics L 
Cheinisse —p 436 


Colloidal Reactions of Cerebrospinal Fluid in Charcot's 
Disease—Guillam and Marquezy say that examination of the 
cerebrospinal fluid is of great diagnostic value in multiple 
sclerosis (Charcot’s disease) They emphasize the specific 
changes which occur in the fluid in the beginning of the 
disease when the symptomatologic diagnosis is often very 
difficult These changes are the absence of or insignificant 
hyperleukocytosis and hyperalbuminosis, negative globulin 
and Wassermann reactions, and a subpositive or positive 
benzoin reaction 

Fever Late m Possibly Unrecognized Syphilis—Bloch calls 
attention to cases of persistent fever, with absence of physical 
signs which are often labeled .tuberculosis or malaria but for 
which old syphilitic infection is responsible He says that in 
a case of indefinitely prolonged fever of pseudomalanat type, 
when an infectious process is not manifest, and the examina¬ 
tion of sputum, blood, urine, and the serologic tests, hemo- 
cultures and radiography are negative, syphilis has to be 
considered 

Progres Medical, Pans 

269 292 (May 3) 1924 
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Ascites and Glycosuria -Loeper and Turpm were unabli. 
to induce alimentary glycosuria in patients with volurainou! 
ascites from cirrhosis of the liver After ingestion of suear 
the sugar content of the ascites rose and continued hmh 
sometimes even when the blood sugar had begun to decline’ 
The ascites sugar level remained high for days 

Disappearance of Chlorosis —Weissenbach finds that only 
the severer type of chlorosis is disappearing This is prob¬ 
ably due to better food and general hygienic conditions Mflcf 
forms characterized by a hemoglobin index between 0 70 and 
085 are frequent The murmurs heard over the jugular 
veins are not pathognomonic, but aid the diagnosis 


30S 316 (May 17) 1924 

•Action of Atropin on Gastric Secretion Loeper and Marrlial~p 305 
Occupational Tctrachlorethane Poisoning Fed and R H de BiLia 
p 306 " 

Inferior Segment of Uterus in Delivery Jeannm —p 307 
Eye Disturbances Caused by Teeth C Fromaget—p 309 

Action of Atropin on Leukopedeais and Secretion of Hydro¬ 
chloric Acid—Loeper and Marchal administered by the 
mouth and by injections, after a test meal of 125 cc of 
peptone water, 025 mg of atropin sulphate to human sub¬ 
jects, and 1 mg to the test animals Leukopedesis which was 
weak in the beginning, increased notably after six hours, 
always twofold, but sometimes to 9,160 leukocytes m 1 emm’ 
of stomach content The increase is more pronounced in 
hypochlorhydna than in hyperchlorhydna As leukopedesis 
increases, the secretion of hydrochloric acid decreases, and 
the diminution of free and combined acid prevents increase 
of leukocytes The authors explain that atropin, which is an 
inhibitor of vagus function, diminishes acidity and acts on 
leukopedesis Besides, in case of inhibited vagus function, 
the action of the sympathetic nerve becomes predominant, 
which agrees with the reports of Claude and Santenoise The 
efficiency of atropin in ulcer of the stomach may be explained 
by assuming that leukopedesis is as useful in the healing and 
protection of the ulcer as hyposecretion in suppression of 
spasms and pains Atropin, given by the mouth, produces 
a temporary but stronger and more rapid effect than by 
injections 

Revue de Chirurgie, Pans 

63 219 282, 1924 

“liilnlations of Pure Oxygen ui Surgery G Pams —p 219 
Intermittent Dropsy of the Gallbladder T Astiriadcs—p 231 
Case of Tuberculous Osteitis of the Scapula R Monod —p 264 
“Fractures of the Sella Turcica C Vergoz—p 272 

Inhalation of Oxygen in Surgery—Pams explains that 
dyspnea, cyanosis and chilling after an operation are best 
combated by inhalation of pure oxygen He describes four 
cases in which the losses of blood seemed to have been 
responsible for the postoperative decline m vitality, in two 
other cases the disturbances were evidently from operative 
shock In all six the benefit from profuse inhalation of 
o\ygeii was pronounced He warns that the oxygen must be 
given freely, through a mask, to obtain the desired result 
The oxygen was kept up for one or two hours or was given 
intermittently for twenty minutes at a time, as an adjuvant 
to the usual measures 

Fracture of the Sella Turcica—In Vergoz’ seven cases the 
patients were in coma when first seen, and there was nothing 
to indicate that the trauma had involved the pituitary region, 
the dura being intact In eighty-five cases of fracture of the 
base of the skull he has compiled, the sella turcica was 
fractured in thirty-one 


Schweizensclie medizimsche Woclienschnft, Basel 


Conc'n 


54 429 448 (May 8) 1924 

Senile and Myopic Eyeball A Vogt—p 429 
Ascirids as Cause of Disease G Fancom p 434 
Improvements in Roentgen Ray Treatment Steiger^ P 

Senile and Myopic Eyeball -Vogt draws a 
legenerations of myopic and of senile eyes He be 
, 0 th conditions are hereditary 
Aacarids as Cause of Disease—Fancom and 

,f a child, aged 17 months, with meningeal sympt 


eve re 
owel at 


iild, aged 17 mourns, witn - 

vomiting and diarrhea About 450 asca 

at this time The child had had urticaria and coig 
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si\ weeks before the onset of the diarrhea It is possible th it 
this was due to migration of the hrvie through the liver 


and lungs 


54 449 472 (May 15) 1924 


of Psyclian iljsis H ClinsloITcl—p 449 
• \ction of Potassium lodid on Circulation D Bloom —P 455 
Acute Aortttic L Octiker—p 459 Conl’d 
Origin of Amniolic Fluid O Hauptli —p 4fi2 
Treatment of Hay Fever L von Gordon—p 463 
■ Psyclianalysis and Schizophrenia’ JI Tramer—p 466 

Significance of Psychanalysis for Psychiatry—Christoffcl 
attributes the hek of understanding of psychanalysis among 
certain ph>sn.tans partly to cmottonal causes (the shock to 
our self-complacency), partly to mental laziness In grave 
psjchic diseases the method may be valuable, especially in 
diagnosis and explanation of schizophrenic symptoms Begin¬ 
ning paranoia or manic and depressive states may be 
favorabh influenced by it 

Action of Potassium lodid on the Circulation —Bloom 
found a decrease in systolic pressure and increase in volume 
and frequencj of the pulse in the majority of the patients 
being treated with potassium lodid Small doses (1 gm 
daily) were sufficient 


Pediatria, Naples 

32 505 568 (Afay 1) 1924 

*R)ckcts and Hereditary Syphilis O CoizoUno —p 505 
Mcasits MKio-Organism m Stillborn Infant P Ritossa—p 513 
Dime for Infants A Luzzatto —p 523 
Cerebrospinal Meningitis L. \uricchio—p 553 
Diphtheria of the VuUa B Vasile—p 557 

Rickets and Hereditary Syphilis—Cozzolino found among 
2,500 rachitic children only four presenting a clinical picture 
which corresponded to Marfan's description of syphilitic 
rickets Syphilis can scarcely be considered as a cause of 
rickets, as the latter responds to diet and light without regard 
to the Wassermann reaction 

Cerebrospinal Meningitis—Auncchio observed From’s syn¬ 
drome in the lumbar puncture fluid of an infant with epidemic 
meningitis The syndrome consists in xanthochromia and 
massive coagulation of the fluid The fluid obtained from 
the cerebral ventricles had only the properties typical of 
menmgocccus meningitis 

32 569 632 (May IS) 1924 
*FaiiiiIial Mcgacolon A Dalla Valle -“P 569 
MeningiUs from Pfeiffer s Bacillus la an Infant Gcrbasi —p 600 
“Iron in Blood of the New Born C Gallo —p 606 
Achondroplasia A Ronchi—p 611 

Familial Hegacolon —Dalla Valle publishes a case of 
megacolon with necropsy findings in the brother of a similar 
patient whose history he had reported previously 
Iron in Blood of the New-Born —Gallo found between 0 034 
and 0055 per cent of iron in the blood of the new-born 
The average figures were lower than in adults There was 
no direct proportion between the amount of hemoglobin and 
of iron 

Policlinico, Rome 

3 1 543 574 (April 28) 1924 
* Agglutinating Scrum for Typhoid A Caserto—p 543 
Torsion of Spermatic Cord G Nicolich Jr —p S4o 
Aspiration from Serous Cavities A de Alartini —p 547 
Blood of the Tuberculous at High Altitudes T and J Stephani —p 549 
Heredity in Cardiovascular Diseases ' G Gallr —-p 550 

Agglutinating Serum for Typhoid—Caserto kills typhoid 
bacilli by drying them at a temperature of 37 or 38 C and 
then heating an emulsion of these bacilli at 55 C for half an 
hour Rabbits showed no disturbances after intravenous 
injections of 12 billions of these germs The production of 
agglutinins was rapid, and the titer very high 

31 575 606 (May 5) 1924 

Retracting and Fibrous Mesentcritis V Jura—p 575 
Cure of Acphniis by Fneumonia F Giugni—p 581 
^Uymnastics in Orthostatic Albuminuria A Gismondi —p 584 
revcntive Vaccination m Scarlet Fever A PiatteUi—p 586 
Uctermination of Blood Urea G Egidi —p 587 

Cure of Nephritis by Pneumonia —Giugni had been treating 
a jouiig man with a liydropigenous type of nephritis and high 
00 pressure The function of the kidney improved mate¬ 
ria j With the onset of lobar pneumonia, which ended favor¬ 


ably with a crisis Within a few days all the signs of nephri¬ 
tis, including the hypertension, disappeared He believes that 
the pneumonia acted like a protein shock 

Preventive Vaccination in Scarlet Fever—Piattelli used 
Caronia's vaccine in fifty-iiuie children during an epidemic 
of scarlet fever None of the vaccinated contracted the 
disease 

31 607 638 (Jfay 12) 1924 

"Exudates and Transudates A Borghcrini Scarabellm, Jr—p 607 
Sacralization of Lumbar Vertebrae £ Sciaky —p 610 
Pfotciiis III Cerebrospinal Fluid F Alzotia —p 613 

Exudates and Transudates—Borgherini-Scarabellin con¬ 
siders Rivalta’s test as preferable to others A few drops of 
the fluid produce a smoky turbidity when falling m 100 c c 
of water acidified by a few drops of glacial acetic acid 
Martin’s test, based on titration with phenolphthalein, gives 
quantitative results Sochansky’s method is only a modifica¬ 
tion of the latter 

31 245 292 (May 1) 1924 Medical Section 
•Biologic Tests for Syphilis in Malaria A Businco and P Folti —-p 245 
•Afonocytosis in Malaria I Meo-Colombo—p 253 
Malaria Between Epidemics R Vwiam and G Martinelli—p 268 
•Epidemic Dysphagia E Vanipre—p 279 

Biologic Tests in Syphilis and Malaria —Businco and Foltz 
applied the various serologic tests to the serum from fifty 
persons with different forms of malaria The response was 
weakly positive in four cases, and syphilis was probable in 
these In over 78 per cent of the others the reactions were 
constantly negative, in 86 per cent there was autofixation, 
and in 118 per cent slight inhibition and hemolysis, evidently 
aspecific fixations Pure chronic malaria was constantly 
negative Association with syphilis always gave clear and 
decided positive reactions 

Monocytosis m Malaria—The Roman school has always 
ascribed a certain importance to monocytosis in the diagnosis 
of malaria Meo-Colombo always found pronounced mono¬ 
cytosis by the fourth day in the adult cases examined In 
children there was no monocytosis, but their physiologic 
lymphocytosis was exaggerated 
Epidemic Intermittent Pysphagia —Vampre relates that the 
mat de engasgo has been explained by the roentgen rays as an 
intermittent spasm of the cardia and adjacent esophagus It 
is probably of parasitic origin, and the only effectual treat¬ 
ment seems to be the slitting of the muscular ring of the 
cardia, leaving the mucosa intact 

31 233 288 (May 35) 1924 Surgical Section 
•Death from Burns R Brancati —p 233 
BiUary Cysts of Liver in Children I Scalene —p 260 
Tuberculous Spondylitis G Egidi —p 275 

Death from Burns—Brancati believes that death m cases 
of bums IS due to an anaphylactic shock from the proteins 
changed by the heat 


Archives Latino-Amer de Pediatria, Buenos Aires 

18 129 192 (March) 1924 

•Determination of Malnutrition Garrahan and Bettinotti_p 129 

Case of Disturbances from Cervical Rib J A Braden_p I 5 g 

•Enteiosnesenteric Cysts of Embryonal Origin in Children Prudencio 
de Pena —p 144 

•Habitual Vomiting m Breast Fed Infants R Berro_p 168 

Methods of Detetnumng Malnutrition in Children—Garra- 
haii and Bettinotti compared the findings with the various 
methods applied to 2040 school children at Buenos 4ires 
Their conclusion is that the use of the Wood tables seems 
fully as instructive and reliable as any of the more com¬ 
plicated methods for detecting the undernourished 
Mesenteric Cysts m Children—De Pena describes four 
cases of large enteromesentenc cysts of embr>ona] origin 
AH required resection of the bowel, and one child of 2 
recovered after the operation In this case the diagnosis 
had been tuberculous peritonitis at first and later, congenital 
hydronephrosis The cyst was on the lower ileum and after 
eva^cuation of a liter of fluid, the cyst was sutured to the 
abdominal incision, rinsed with ether and drained with 
smooth recovery ’ 


m ivuisnngs—Berro does not attem 
to decide whether the extreme nervousness, which is the ru 
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m these children, is secondary to the vomiting or is the cause 
But It IS sometimes possible to avert the vomiting by giving 
the child the breast in a dark, quiet room A single hasty 
movement or loud voice may bring on the vomiting, while it 
may be escaped by absolute quiet If the child does not lose 
m weight, drastic measures are not needed In three of his 
cases the child was evidently not getting enough milk, and 
the vomiting ceased when mijwed feeding was started 

Brazil-Medico, Rio de Janeiro 

1 229 244 (April 26) 1924 
^Treatment of Squint G de Andradi. —p 229 
*Transmissibility of Leprosy Belmiro Valverde—p 233 
Emergency Siirgcrj Traumatic Lesions P P Paes de Carvalho—p 236 
Prench Works on Cardiovascular Disease in 1923 E Donzclot_p 238 

Strabismus —De Andrade expatiates on the superior advan¬ 
tages of combining tenotomy with advancement of the muscle 
at the same operation, for pronounced strabismus 
Transmissibihty of Leprosy—Valverde calls attention to a 
case of leprosy acquired at Pans from a leper father This 
disproves the theory of mosquito transmission, as the mos¬ 
quitoes inciiminated are not found at Pans 

Revista Medica del Uruguay, Montevideo 

37 6S 96 (March) 1924 

Pseudoleukeniic Splenic Anemia W Piaggio Garzon —p 65 
'Protracted Pneumococcus Meningitis E Portu Pereyra —p 70 
Ileus from Chronic Appendicitis A Rodriguez Castro—p 76 

Protracted Pneumococcus Meningitis—The meningitis had 
followed otitis in the two little girls, and it proved fatal in 
a month notwithstanding antiserum treatment Polymorpho- 
nuclears formed 94 to 99 per cent of the elements in the 
spinal fluid m the first case, but in the second case, lympho¬ 
cytes formed 75 per cent at first, but at the third puncture 
the polymorphonuclears had reached 98 per cent 

Siglo Medico, Madrid 

73 361 384 (April 12) 1924 
'Integral Therapeutics A Pulido—p 361 
'Early Diagnosis of Tabes G R Lafora—p 362 
Present Status of Lithotrity A Mut y Gil —p 366 
Sleeping Sickness Endemic in Spanish Island Colony P Huerta—p 367 
Local Treatment of Cancer P Pena Novo —p 371 
Hydrotherapy Marquez y Rodriguez —p 372 
When IS Abortion Indicated’ Ignacio Fednani—p 374 

Integral Therapeutics—Pulido remarks that the experience 
accumulated in years of practice should be regarded as a 
capital to be invested, as m public utilities, for the welfare 
of the community He draws on his own fifty years of prac¬ 
tice and nearly forty consecutive years in parliament to 
sustain his plea for integral therapeutics, publishing some 
letters which he wrote to certain patients as part of their 
course of treatment, diverting and guiding their minds into 
new channels 

Early Diagnosis of Tabes—Lafora comments on some 
instructive cases which show that precious time is wasted, in 
incipient tabes, on treatment of supposed “rheumatic pains" 
instead of recognizing the tabetic nature of the pains or 
paresthesias in the feet or in the stomach The Wassermann 
test may be negative in the spinal fluid and even in the blood, 
while the knee-jerk may be intact Tracing the history back 
in a case of tabes we can see that, years before, certain 
warning symptoms might have given the alarm if they had 
been heeded, but the physicians wait before diagnosing tabes 
until a triad of unmistakable symptoms develop, and then 
the favorable stage for treatment is past This is particularly 
liable to occur in case of tabes in a medical man The tabes 
process begins usually m one nerve root, and this sets up one 
or more symptoms The knee-jerk may even be exaggerated 

for a time 

Archiv fur klinische Chirurgie, Berlin 

i39 43S 656 (May 10) 1924 

No Bone Eroduction from Connective Tissue C Rohde —p 435 
Operative Treatment of Rachitic Curvature E Busch-p 470 
cLnic Cohtic Changes C Schroeder-p 479 
Callus in Endosteum E Bergmann —p 490 
'Reduction of Size of Stomach W Dreifuss-p 495 
Progressive Cystic Chylangmna W Sudhoff-p 515 
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Development of the Tuberosity of the Tibia E Tels— n to 

'Splenectomy in Essential Thrombopenia D Engel—n Sfit 
Resection of Stomach by Billroth I A Schuppel —n 
Experimental Research on Influence of Suprarenals 
Tendency to Convulsions C H Lasch —p 601 
Anemic Infarct m Bone After Fracture Gastreich-p m 
Biologic Anapsis of Inflammatory Process Idem —p 621 
Defects of Gastroscopes Hitherto in Use W Sternberg—n 
Pirquct and Wildbolz lests in Surgical Tuberculosis lindau-p 616 
Blood Grouping as Guide m Skin Graftin^g A Kubanyi-p 644 
'Reduction of Dislocated Shoulder J Malis —p 648 
Case of Fracture of the Penis Idem—p 651 
'“Bloodless Splenectomy ” F O Hess —p 654 
"Healing of Wounds After Sympathectomy” E Liek—p 636 

Operation to Correct Cnromcally Enlarged Stomach-The 
principle of this operation is like that of gastrophcatio 
suturing folds in the stomach wall to reduce the size of the 
organ The thick folds thus taken up protrude inside and 
hamper the functioning of the stomach This is avoided by 
Rehn’s technic which cuts out the thick part of the stomach 
wall, leaving only the mucosa to form the fold to protrude 
into the lumen He excises one or two crescents or oval 
pieces on the anterior aspect of the stomach, cutting down 
only to the submucosa, leaving the mucosa intact The gap 
m the serosa and musculature is then sutured The results 
were excellent in the two clinical cases m which the opera¬ 
tion has been applied to date It can be used to supplement 
various operations on the stomach 

The Deutschlander Metatarsus Disease—Koch explains this 
well defined affection as the insidious outcome of some inflam¬ 
matory process or trauma of the shaft of a metatarsal bone 
In a case described, the fifth metatarsal bone was split, tin. 
anomaly occurring in the unusually delicate bone under the 
influence of occupational long standing 

Complication of Intrarectal Anesthesia —Zalka ascribes the 
torsion of the mesentery of the small intestine in the case 
described to the rectal administration of the ether 
Splenectomy for Essential Thrombopenia —Engel gives 
summaries of nineteen cases he has found on record m which 
the spleen was removed as a last resort on account of secon¬ 
dary anemia from years of hemorrhages into the skin and 
mucosa The tendency to hemorrhage was arrested at once, 
sometimes even after mere ligation of the splenic artery, and 
the improvement has persisted, becoming even more pro¬ 
nounced with time In one acute case with the operation the 
second day of the acute hemorrhagic purpura, the girl of 16 
died in a few hours with no signs of benefit This same 
adverse course was noted in two other acute cases in Engel's 
own experience, while the benefit was pronounced in one 
other acute and in his chronic case In one* of his fatal 
acute cases, extensive foci of necrosis of the bone marrow 
were found m a vertebra, the only bone available for exami¬ 
nation This affection of the bone marrow was probably the 
source of the intense thrombopenia in the young man which 
proved fatal the fourth day notwithstanding the splenectomy 
Engel remarks that the etiology of acute hemorrhagic purpura 
evidently differs from that of the chronic cases, only in the 
latter alone can splenectomy be counted on to relieve 
Lemaire and Debaisieux have recently reported equally 
prompt recovery in a case of essential thrombocytopenia after 
mere ligation of the splenic artery Their communication in 
the Bulletin of the Belgian Academy of Medicine, March 29, 
1924, p 149, states that the hemorrhagic purpura had devel¬ 
oped abruptly in the boy of 15 in the midst of apparent health, 
with severe hemorrhages, the thrombocytes 2,500 The anemia 
was so extreme in a month that splenectomy seemed out 0 
the question, and the splenic artery was ligated where 1 
passed along the upper margin of the pancreas, near 
pancreatic branch The thrombocytes numbered 
two days and there were no further hemorrhages The bloo 
platelets had increased by the ninth day to 76,000 and y 
the sixteenth to 238,000 , 

Blood Grouping Tests Before Skin Grafts—Kubanyi s 
experimental and clinical experience has demonstrated tn 
homoplastic transplants “take” better when infant or emb > 
onal tissues are used, and also when the blood of le 
and recipient show iso-agglutmation 

Reduction of Dislocation of the Shoulder— Ma is 1 
towel around the table top and the chest of the h 
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reclining patient to hold the trunk firm Then he draws the 
humerus up \ertically with his right iiand while with his left 
thumb on the head ot the humerus in the axillary lossa he 
manipulates the iiead into its proper place If an assistant 
draws up the humerus, then both hands can be used in 
manipulating the head into place 
“Bloodless Splenectomy "—Hess comments on a recent 
article which recommended subcutaneous injection of epi- 
nephrin prcliminarj to splenectomy, saying that his and 
others’ experimental research has demonstrated that the 
superposed depressing action on the heart of the anesthetic 
and the epiiicphrm makes a dangerous combination 


Deutsche medizimsche Wochenschrift, Leipzig 

50 593 624 (Ma> 9) 1924 
'Homcscxua'litj Kehrer —p *>93 

•-\uto-Implantation of Endometrium Lauchc—p 595 

Blood Sugar m Cancer H Bicrmcr —p 597 
•Blood Transfusion and Anaph>Iaxis A Bottner—p 599 
•Gage of Uesorptioa of Effusions H Deist —p 600 
Treatment of Dysmenorrhea T Brandcss—p 601 
•Breast Nursing m Puerperal Affections Ruiige and Laucr—p 602 
•Idiopathic Digcstnc Insufficiency A Madcr—p o04 
Palpation T.itli Direct Visual Inspection m Exploration of the Duo¬ 
denum \V Sternberg—p 605 

•Mushroom Poisoning from Breast Milk Buttcnwicscr and Bodcniiciincr 
—p 607 

Hynotism E Kindborg—p 608 

Sedimentation Test and Differential Count G Volk—p 610 
•Corneal Herpes from Oi'anan Disturbance \ Niedermcycr— p 611 
Jaundice After Transfusion of Blood W Bayer—p 612 
•Alcoholism and Tuberculosis I W Samson—p 613 
Experiences of a Ships Medical Officer \ Weilbaucr—p 615 


Auto-Implantation of Endometrium —Lauclie reviews his 
own findings and the German literature on heterotopic pro¬ 
liferation of epithelial cells in the peritoneal cavity of women 
He finds only confirmations of Sampson’s theory of the origin 
of hiperplastic epithelium, resembling the uterine mucosa 
Sampson explains it by auto-implantation of particles of 
uterine mucosa during menstruation Hemorrhages may 
occur m these tumors during the following menstruations 
Anaphylaxis m Blood Transfusions —Bottner observed 
seieral instances of shock from a second transfusion of com¬ 
patible blood in pernicious anemia patients He believes that 
the time of the harmful transfusion—from three to six weeks 
afte- the first—as well as the eosinophilia which occurred, 
indicate phenomena of anaphjlaxis 
Chlorid Metabolism as Gage of Resorption of Effusions — 
Deist found an increased elimination of chlonds during 
resorption of pleural effusions A salt-free diet is indicated 


Breast Nursing m Puerperal Affections—Runge and Lauer 
contmue breast nursing in puerperal affections The quantity 
of milk decreases and mixed feeding has to be used in 
addition Only in puerperal sepsis is breast nursing sus¬ 
pended Tuberculosis of the mother forms a strict contra¬ 
indication for nursing 


Idiopathic Digestive Insufficiency—Mader emphasizes the 
nervous stigmata m children suffering from the so-called 
idiopathic insufficiency of digestion (Herters disease) The 
patients do not increase and may lose in weight, diarrhea 
IS common There is hyperacidity of the stomach contents 
and, as a rule, eosinophilia Proteins are preferable during 
diarrheas, but a mixed diet helps sometimes Calcium ha: 
proved beneficial 


Poison of Amanita in Breast Milk—Buttenwieser and 
Bodenheimer observed toxic symptoms in a 17 dajs old baby, 
nursed by his mother who had been poisoned by mushrooms 
{.Aiimiiila plialloidcs) Experiments on guinea-pigs made the 
transmission of the poison by the milk seem very probable 
Comeal Herpes from Ovarian Disturbance—Niedermeyer 
reports the history of a patient with a corneal herpes recur¬ 
ring with menstruation Vision was already impaired when 
he began treatment vvith injections of ovarian preparations 
The patient recovered 


Alcoholism and Tuberculosis —Samson has been collecting 
statistics in regard to alcoholism and incidence of tuberculosis 
m the prostitutes of Berlin. His figures confirm those of 
Roelscb who found less tuberculosis m alcohol addicts than 
in normal subjects Orth concluded from the necropsies of 


218 hard drinkers that they arc less endangered by tuber¬ 
culosis than the nonalcoholic He emphasizes that the 
temperance movement is not discredited by these findings, 
but that this movement has to be sustained by arguments 
which can stand scientific criticism 

50 625 664 (May 16) 1924 

•Striptococci in the Blood R Freund and E Berger —p 625 
Infectious Endocarditis Isaac Krieger and Fricdlaendcr—p 627 
-rat and Urobilin in Stools m Tuberculosis H Friedrich —p 632 
•Mucous Colitis S Went—p 632 

•Picrotoxin H> pcrglyccmia and Insulin V Kogan—p 634 

T>pical Ganglion on Finger Sonntag—p 635 
* Vrtificial Relaxation of Muscles in Fractures E Moser—p 637 
Dini»cr of Feeding to Fatten Babies L Langstcin —p 638 
•Enuresis P Kargcr—p 639 

Normal Amboceptor for Sheeps Blood and the Wassermann Test P 
Schuarr—p 641 

•Percussion by Machine A Pohl —^p 643 
Quantitalue Determination of Albuniiu P Levi Crailsheini and W 
Kiel —p 644 

Scar Murmurs in Healed Tuberculosis Stroux —p 644 

Artiticia! Respiration in the New Born H Baumm —p 645 

Bismuth Treatment of Gonorrhea F Landt —p 646 

Recent Progress in Orthopedics Debrunner —p 646 

The Meat Supply Question Foth —p 648 

The Work of German Colonial Physicians Steudcl —p 649 

Budget of Public Health and Education Department O Strauss—p 651 

Physicians and Social Insurance S Alexander —p 652 

Ps>chology of Anthroposophy Voruahl—p 6a3 

streptococci m the Blood—Freund and Berger had very 
good results with the following culture method They set 
aside from 5 to 10 c c of the patient’s blood to clot The 
serum is poured off completely and the remaining blood clot 
is incubated m SO c c of bouillon containing 10 per cent 
of horse serum A few drops of this fluid are inoculated 
daily on blood-agar plates 

Fat and Urobilin m Stools in Tuberculosis —Friedrich m 
eight necropsies confirmed Ehrmann s and Wolff's observa¬ 
tions on the fatty degeneration of the liver in tuberculous 
patients with fatty stools The amount of urobilin m the 
feces of such patients is lowered He believes that the 
fatty stools are due to an insufficient secretion of bile 
Mucous Colitis—Went treats mucous colitis with three 
injections of autogenous colon bacilli 
Picrotoxin Hyperglycemia and Insulin—Kogan found that 
insulin lowers or prevents, in rabbits, the hyperglycemia from 
picrotoxin 

Artificial Relaxation of Muscles m Fractures —Moser 
emphasizes the advantages of his method of artificial relaxa¬ 
tion of the muscles in cases of fractures and dislocations 
An injection of procain into the extensors and flexors of 
the arm makes the reduction of dislocation of the elbow an 
easy task These injections are also useful in the treatment 
of fractures, and shorten considerably the time necessary 
for the treatment by extension The method was published 
in 1922 and was rediscovered by others in 1923 
Enuresis—Karger points out the necessity for examining 
the child for organic disease The enuresis begins sometimes 
after a rhinitis or any other disturbance of the nasal respira¬ 
tion The pharynx gets dry when the child breathes through 
the mouth Thirst and drinking follow, and the latter is 
continued as a habit Almost every case of alleged diabetes 
insipidus in children is of this origin Restriction of water 
intake cures the condition A good method in enuresis 
consists in training the child to urinate in the day time at 
longer intervals If they are as long as four hours, the 
enuresis stops as a rule Disagreeable drugs and paintul 
faradic current should be used only immediately after the 
enuresis, and not at other times and not as a punishment. 
This treatment develops a regular pedagogic conditional 
reflex m the child 

Percussion by Machine—Pohl uses the differences m the 
pitch of the sound produced bj a vibration massage apparatus 
for determination of the borders of organs He had -^ood 
results even when examining the abdomen ° 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

1S5 1 144 (\pnl) 1924 
•Suprarenal Virihsra ^ ScabelJ—p 1 

•O&teochondntis -L Liesclucd and H Sdliiaa_p 46 

•Acute Pancreatitis R Vogel—71 
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Biologic Serodiagnosis of Tuberculosis H Friedrich_p 93 

*Fat Flap for Defect in Dura T Huncrmaiin —p 107 

’Operative Treatment of Pericostal Tuberculosis H Ito_p 124 

’Gastroptosis and Gastropexy E Kutsclia Lissberg—p 129 
’Rupture of Kidney with Hydronephrosis K Reschke_p 137 

Suprarenal Vinhsm and Pseudohermaphrodism — Scabell 
compares with two cases he describes twenty-three from the 
records in which pseudohermaphrodism was associated with 


LITERATURE Jour A H \ 

June 21, 192^ 

Blood Platelets m Hemophilia-Feissly and Fried saw no 
difference in the acceleration of coagulation in normal olasma 
on adding blood platelets from healthy or from hemonbT 
subjects The latter acted less s.rouel/onl/ra taSt 
plasma They attribute the delayed coagulability m hemn 
philia to malfunction of the thrombin-forming part of 
blood plasma 


hyperplasia of the suprarenals, and forty-seven cases of pre¬ 
cocious puberty, or virilism with acquired suprarenal hyper¬ 
plasia Hypoplasia of the bone marrow was a frequent 
finding, and was conspicuous in his two personal cases In 
the first, the girl had been normal to the age of 12 when 
vinhsm developed, with a suprarenal tumor which proved 
fatal in three years In the other case hyperplasia of the 
suprarenals was associated with false female hermaphrodism 
Scabell discusses suprarenal hypergenitalism m the congen¬ 
ital, acquired and rudimentary forms, with special regard to 
pathologic constitutions 

Osteochondritis and Endocrine Derangement — Lieschied 
and Sellheim report the case of a young woman with mul¬ 
tiple juvenile osteochondritis and ovarian insufficiency which 
had entailed a female eunuchoid growth After ovary graft¬ 
ing, the osteochondritis improved remarkably, confirming its 
endocrine origin, and suggesting tentative organotherapy in 
every case of osteochondritis in the young 

Acute Pancreatitis—In many of Vogel’s fifty-five cases of 
acute pancreatitis the diagnosis had been erroneous In nine 
cases perforation of a gastric ulcer had been assumed, and 
cholecystitis in sixteen The previous disturbances that had 
suggested gastric ulcer had probably been slight attacks of 
pancreatitis that had retrogressed In 42 per cent of the 
total cases there were complications in the biliary passages 
In two cases a contusion and m three a childbirth had pre¬ 
ceded the pancreatitis Nearly all the patients displayed a 
tendency to obesity The ages ranged from 17 to 78 The 
mortality in the fifty-one operative cases averaged 59 per 
cent , even in the favorable cases, the fistula was long in 
healing 

Fat Tissue for Repair of the Dura — In the eight cases 
described, the adipose tissue to patch the gap in the dura 
was taken from the patient’s thigh Examination from twenty 
to 330 days afterward showed that the fat tissue was still 
soft and elastic, retaining its histologic characters 

Pericostal Tuberculosis —Ito packs the dead space after 
the focus has been cleared out with a pedunculated muscle 
flap and then sutures without draining He thinks this prin¬ 
ciple should be applied even to a cold abscess unless there 
is mixed infection 

Gastropexy — Kutscha-Lissberg reports the complete cure 
in his five cases of severe stomach disturbances from gas- 
troptosis, after gastro-enterostomy and fastening the stomach 
in place by Rovsing’s technic The ptosis had not been 
recognized as the cause of the disturbances, until operations 
on gallbladder and appendix had failed to relieve 

Rupture of Kidney in Hydronephrosis —Reschke adds two 
more to the twenty-three cases on record of this eventuality 
Eleven recovered of the seventeen with immediate nephrec- 
tomy, but 75 per cent died of the nephrotomy cases 

Khmsclie Wochensclirift, Berlin 


Amino-Acids m Fever—Donath and Heilig found an 
increase in the ammo-acid nitrogen of the blood plasma 
(up to 61 per cent) whenever an injection of proteins or 
sulphur had produced fever No increase was observed durum 
fever in malaria, tuberculosis and sepsis 

Serologic Unity of Colon Bacilli—Meyer and Lowenberg 
consider the hemolytic strains of colon bacilli as practically 
one serologic group The nonhemolytic require homologous 
immune serum, but this agglutinates, as a rule, many hemolytic 
strains 

Blood Coagulation and Sedimentation—Wohlisch applied 
strong pressure to precipitated fibrinogen When redissolved, 
the protein coagulated on being diluted with from 1 to 2 
per cent sodium chlond solution He believes that the expres¬ 
sion removed mechanically a stabilizing colloid and, therefore, 
agrees now with Herzfeld and Klinger’s theory 

3 865 912 (May 13) 1924 
‘Extnpynrmdal Affections A Jakob—p 865 
•Vit-il Staining of Wounds W v Gaza —p 870 
•Lipise of Serum and Liver J Broekmeyer—p 874 
Goats' Milk Anemia B de Rudder—p 876 
Surgery of Bronclinl Asthma F W Kaess —p 880 
Action of Dehydrocholalic Acid E Ncubauer —p 883 
Inunction Treatment with Bismuth F W Oelze—p 883 
"Physiology of Pilpation ” Hausmanii —p 884 Reply Gold chcider 
—p 884 

’Permeability and Sympathetic Inneriatioii L Asher, I Abelm and 
N Schcinfinkcl —p 885 

The Sympathetic and Muscle Tonus S Pujimori—p 885 
’Caloric Reaction of Labyrinth S Fujimori—p 885 
Ulcer of Stomach L v Friedrich —p 886 
Diagnosis of Syphilis of Aorta G Hubert —p 886 
Medical Examination of Students L Loeffler—p 892 

Extrapyramidal Affections—Jakob sur%eys the histopathol 
ogy of chorea, Parkinson’s disease, athetosis and similar 
conditions 

Vital Staining of Wounds—Gaza injected colloidal metals 
and stains in granulation tissue He saw all the stages 
between adventitia cells and free histocytes 

Lipase of Serum and Liver—Broekmeyer found that the 
action of the normal lipolytic ferment of the serum is inhibited 
by small amounts of strychnin and especially by cocam The 
drugs do not act on the lipase of the liver 
Permeability and Sympathetic Innervation—^Asher, Abclin 
and Schemfinkel extirpated in cats one cervical sympathetic 
and produced salivation by injection of pilocarpin Both 
submaxillary glands produced equal amounts of secretion, 
but the saliva from the operated side contained only one half 
as much chlorids as the other side 

Caloric Reaction of Labyrinth—Fujimori’s experiments on 
pigeons convinced him that the lymph stream in the semi 
circular canals does not cause the caloric reaction, and that 
even the canals themselves are not the only organs on whici 
the caloric stimulus acts 

Medizinische Klinik, Berlin 

so 625 660 (May 11) 1924 


3 817 864 (May 6) 1924 

Stomach Motor Reflexes P Klee—p 817 

Slow and Acute Heart Failure H v Hoessliii —p 819 

Protein Coagulation and Precipitation and Tissue PermeTbility W 

Heubner—p 824 » t i* „ sis 

Metals as Secondary Source of Rays A Liechti p o- 

Epileptic Symptoms and Brain Lesions E r^htwanger-P 828 
’Blood Platelets in Hemophilia R Feissly and A Tried p 
*Aniino Acids in Fever J Donath and R Heihg^ ^u tr n 
«c;<-r<iloOTC Unity of Colon Bacilli Meyer and Lowenberg—P 836 
"Setvy! InfecU. an Abels-p 838 Reply Nassau- 

AcUvMion of Microbes by Extracts We.chardt and Seholz -P 839 
’Blood Coagulation and Sedimentation E Wohlisch —p 839 
AcX AtrUy of the Liver in Syphilis H Jacoby -p 840 
^furiuc "suppuration Scheele -p 841 

fufuSular Region E Frank _P 847 

Conc’n, p 895 


’Diagnosis of Appendicitis E Koiiig—p 625 ,u . „ f,'>9 

^Aspect of Human Ins in Health and Disease W Gilbert P 

•Pancreas Hormone and Utilization of Sugar Robert Wertheimer 

P I (US 

Autochthonous Malaria in Child at Prague J Langer p 
’Diagnosis of Stage of Pleurisy R Peyrer p 
’Acute Purulent Perimeningitis F Keienburg—p 640 
•Convalescents’ Serum in Cliickenpox W Schmidt—p 
Poisoning with Oil of Clicnopodium Von Liebenstein P 
’Lipoid Spots 111 Iiitima of the Aorta M Westciiliofer p 
Foriiet’s Tuberculosis Reagent 1’ Pitzen —p 645 
Indications for Roentgen Treatment H Fritsch—p o4/ 

Diagnosis of Appendicitis—Konig found the 
wrong m 18 per cent of the patients sent of 

an operation for acute appendicitis, and in 35 PJ . 
the supposed chronic cases Affections of t le 
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organs wore the most froqueut cause of error Vaginal 
examination should precede appendectomy m women as well 
as rectal examination in men The shifting of the pain from 
the epigastrium to the right hjpogastnuin is a verj important 
sign of appendicitis Bilateril pains speah for salpingitis 
The two affections ma> be combined The pain follows the 
whole extent of the colon in colitis Pneumonia m children 
and bphoid are to be thought of as possibilities when there 
is high lc\er T>phoid should be suspected when headaches 
are present The face is flushed in pneumonia, and there may 
be herpes There is no facies abdoiniinlis m these patients 
Spasms of the bowel and umbilical colics of nervous children, 
without increase m temperature, ha\e caused manv unneces- 
sarj operations The pain in affections of the gallbladder 
stops after infiltration of the right tenth thoracic nerve An 
idiopathic serous peritonitis—perhaps of influenzal origin— 
causes, m the young, acute diffuse abdominal pains, vomiting 
and other signs of perforative peritonitis Hematuria does 
not exclude appendicitis Surgical treatment is necessary 
whenerer the diagnosis is certain or probable It should be 
omitted in all other patients 

Aspect of Human Ins in Health and Disease —Gilbert 
describes the appearance of the ins in healthy and sick sub¬ 
jects He gives an amusing account of tbe “iriscopy” species 
of quacks, especially the Swedish pastor, Liljequist, and 
Felke 

Pancreas Hormone and Utilization of Sugar—Wertheimer 
found marked differences between the sugar content of the 
arteries and of the veins in healthy subjects and animals, even 
during rest of the muscles Such differences were not present 
m human diabetes nor m pancreatectomized dogs The 
pancreatic hormone acts not only on the liver but also on 
other tissues (muscles), increasing glycogen formation and 
sugar destruction 

Diagnosis of Stage of Pleunsy—Peyrer considers the daily 
measuring of the urine and especially a diuresis test as the 
best means to determine whether a pleuritic effusion is 
increasing or being resorbed 

Acute Purulent Perimeningitis —Keienburg describes a case 
of acute purulent perimeningitis There were all the menin¬ 
geal symptoms except disturbance of consciousness The 
cerebrospinal fluid was only slightly turbid, while the extra¬ 
dural space contained pus with staphylococci The patient 
recovered after extradural and intradural injections of 3 cc 
of a 0 1 per cent solution of acriflavin 
Convalescents' Serum in Chickenpox —Schmidt w as not 
able to prevent varicella by injections of 75 or 8 cc of 
convalescents’ serum in the incubation period 
I/ipoid Spots in Intima of the Aorta—Westenhofer con¬ 
siders the origin of patches of sclerosis as entirely different 
from that of lipoid degenerations The former are localized 
m the aorta where it gives off the intercostal arteries, and 
are due to traction on the intima by the flowing blood stream 
The lipoid patches correspond to the uneven parts of the 
spine, and are caused by the pressure of the intima against it. 

Munchener medizinische Wochenschnft, Munich 

71 601 632 (May 9) 1924 

Determination of Bismuth in Organs Autenneth and Meyer —p 601 
The Cardiac Nerves and Asthma E K Frey—p 603 
Suboccipital Puncture M Pfister —p 603 
^Strap Technic for Hip Joint Casts H Knorr —p 605 
Molars in Congenital Syphilis H Pfluger —p 605 
Theory of Wassermann Reaction R Griesbach —p 607 
^Spirochetes in Sections W Krantz —p 60S 
Skin Diphtheria in Infants I Reinhardt —p 610 
*Tr ^^i^htution Question Lehmann—p 611 
Moving Pictures of Heart P i Zezschwitz —p 614 
ocrotherapy of Diphtheria K Ochscnius —p 616 
Long Retention of Fetal Parts L Geisenhofer —p 616 
Case of Roentgen Injury K Stordeur—p 617 
General ^raljSIS in Spite of Malaria Schwartz—p 61S 
Ujdatid Cjst of Kidney J Koch—p 618 
oubtroebanter Osteotomy J Hass—p 618 
1 sychotberapj m Heart Affeetions K Grassraann —p 619 
Home for Recuperation of Children W \ eith —p 623 

The Cardiac Nerves and Asthma—Frey points out that 
severing of one pneiimogastnc or resection of sympathetic 
ganglions, as used in treatment of bronchial asthma, is 


dangerous if the heart is not perfect Digitalis also acts 
less effectively on a denervated heart 

The Molars in Congenital Syphilis —Pfluger observed a 
typical “bud” shape of the first molars in adolescents with 
congenital syphilis A normal molar has its largest circum¬ 
ference at the level of the chewing surface and the smallest 
at the base In congenital syphilis, the base is the broadest 
part 

Theory of Wassermann Reaction—Gnesbach injected dried 
alcoholic extracts from syphilitic livers in guinea-pigs The 
serum of the animals gave a weak complement fixation with 
these extracts, but not with cholesterolized extracts from 
normal organs 

Skin Diphtheria m Infants—Reinhardt’s cases demonstrate 
the necessity to think of diphtheria in eczema or skin ulcers 
in infants 

Motion Pictures of Heart—Zezschwitz reports the findings 
(including moving pictures) of a soldier with a shell splinter 
in the atrioventricular groove 

General Paralysis m Spite of Malaria —^Typical progressive 
paralysis developed in Schwartz’s patient in the fifth year 
after malaria (ten attacks) The patient had syphilis fifteen 
years before the onset of the paralysis and had not been 
sufficiently treated 

Wiener klimsche Wochenschnft, Vienna 

37 431 461 (May 1) 1924 

Origin of Pulmonary Tuberculosia in Soldiers P Gerber—p 431 
Tuberculosis and Health Insurance A Gotzl —p 433 
Exact Investigation of Tuberculosis F Hamburger —p 434 
Roentgenotherapy in Bone and Joint Tuberculosis J Hass—p 435 
Sanatorium Economy K Holtei —p 436 

Mistakes m Diagnosis of Surgical Tuberculosis M Jerusalem —p 437 
Cachexia tn Tuberculosis A Kirch — p 439 
Psychic Fever in Pulmonary Tuberculosis E Ladeck — p 439 
•Menstrual Reaction in Pulmonary Tuberculosis H Maendl —p 440 
•Diagnosis of Bronchus Carcinoma W Neumann —p 441 
The Diet in Tuberculosis Sanatoriums H Poindecker — p 442 
Treatment of Tuberculous Abscesses S Romich —p 444 
Pains in Pulmonary Tuberculosis A Schick —p 444 
The Treatment at the Grimmenstein Sanatorium C Siess —p 446 
Prophylaxis of Tuberculosis E Weidinger—p 450 
Diagnosis of Incipient Pulmonary Tuberculosis W Neumann (Sup 

plement) —pp 1 8 

Menstrual Reaction m Pulmonary Tuberculosis — Maendl 
says that auscultation during menstruation reveals in the 
apices of tuberculous women dry rales where m thorough 
examination at other times no signs of catarrh can be found 
His investigations show that this phenomenon is not only 
of help in diagnosis, but is sjmptomatic of an active specific 
process in the lungs 

Physical Diagnosis of Cancer in the Lung—Neumann 
reports that with a bronchus carcinoma in the upper lobe, 
percussion reveals, with a normal apex area, almost com¬ 
plete dulness in the median half of the infraclavicular fossa 
The dulness extends to the third rib and to the farther side 
of the manubrium Auscultation in the same region shows 
no bronchial breathing, amphoric sounds or rales, but reveals 
diminished or even absence of vesicular breathing These 
physical findings are pathognomonic of cancer in the bronchus 
of the upper lobe, and make possible its early diagnosis 

37 463 486 (May 8 ) 1924 
Fever Type H Schur —p 463 
•Nursing by Syphilitic Mothers M Hesse —p 465 

•Epmcphrin in Retention of Placenta R Joachimovits_p 470 

Vagus Pressure Experiment D Scherf—p 471 
Blood Transfusion B Breitner—p 471 
•Toxicity of Diphtheria Bacilli K Fukutaki —p 474 

Actinomycoses of Bones and Meninges V Arabrus_p 476 

Staining of Spirochetes Dubosarskj —p 473 

The Regulantj of Vital Processes H H Mejer (Supplement) — 

PP 116 

Nursing by Syphilitic Mothers—Hesse is verj strongly 
opposed to breast nursing of apparentl} healthy children of 
syphilitic mothers The own mother might transmit the 
sphihs. and a vvetnurse might get infected from the babv 
if It should prove sjphilitic ^ 

Epinephrm m Retention of Placenta-Joachimov its dilutes 
I cc of a 01 per cent solution of eptnepbnn with 4 cc of 
sterile water and applies it on the hand before extracting 
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the placenta The blood vessels of the uterus contract imme¬ 
diately, and the danger of infection is dimmtshed 

Toxicity of Diphtheria Bacilli—Fukutaki found that the 
tOMCity of extracts from diphtheria baciih is due to a 
soluble toxin, and that it can be neutralized by the antitoxin 

ar 487 510 auy IS) 

*Pnr!etal Valve Pneuniot!io’'a\ K N^ther ■ 
lodm -iiid Gas Metabolism P Liebt.sny —p 494 Coat'd 

Milana Treatment of General Paralysis K Untcrsteiner_p 499 

Psychologic Aspects of Geiunl Par dysis Treated with Malaria P 
Sclnlder —p 500 

■*Bacteriophage Therip> E Zdmslty —p SOI 
Bacteriologj of Leg Ulcer \V Lowcnfcld —p 502 
Norwegian Scabies K Gross —p 504 

Pliosphate Metabolism and Its Disturbances m Man H Elns fSim 
plcmciit)—pp 1 16 ' 

Parietal Valve Pneumothorax—Nather draws attention to 
the fiequency of little tears in the pleura occurring during 
operation for substernal goiter or carcinoma of the esophagus 
The tear may cause an inspiratory valve pneumothorax, and 
rapidly entail death if not recognized He recommends the 
use of a trocar with valve arrangement which allows passage 
of iir during expiration 

Bacteriophage Therapy—Zdansky found that the fluid from 
the sewers contains bacteriophages against most bacilh He 
incubated a tew hundred cubic centimeters of this after 
addition of peptone and salt, and tested the filtrate Eventu¬ 
ally he incubated the sewer fluid with the strain for which 
he wanted to obtain the lysiii 

Zentralblatt fur Chirurgie, Leipzig 

51 S25 886 (April 19) 1924 

"Pruritus as Parly Symptom of Malignant Disease H Kuttner—p 824 
"lodin in Surgical Tuberculosis G Hotz—p 826 
Tenotomy in Treatment of Scoliosis F Loefiler—p 828 
Operative Treatment for Shortened Leg Abrasbanow —p 832 
Vomiting as Complication of Gastro Enterostomy Mefge —p S34 
Mcchinism of Action of Periarterial Sympathectomy Lehmann —p 838 
Abdomino Anal Resection of High Rectal Cancer Moszkowicz —p 840 

Diffuse Pruritus as Premonitory Symptom of Internal 
Cancer—Kuttner discusses the significance of pruritus as a 
premonitory symptom of malignant tumors In two cases 
of gastric carcinoma, for several months before the cancer 
became manifest, the patients had complained of unbearable 
Itching When the pruritus was the worst, the first gastric 
symptoms of cancer were noted The pruritus was general¬ 
ized, but no changes m the skin were noticeable The patients 
were well nourished, so that cachectic pruritus could not be 
suspected In both cases the cancers were extremely malig¬ 
nant and inoperable It is probable that other malignant 
tumors besides carcinomas produce itching in the same 
manner 

lodm m Surgical Tuberculosis—Hotz recommends the use 
of lodtii in multiple tuberculosis of the bones, spondylitis 
with abscesses and fistulas, and severe cases of tuberculosis 
of the peritoneum with meteonsm and mild manifestattons 
of ileus It is often combined with salt baths, sun baths, 
roentgen-ray treatment, and when feasible, wtth a sojourn in 
sunny, high plateau regions He recommends intramuscular 
injection of only 1 to 4 cc of an lodin-iodoform solution, 
(90 parts of 10 per cent lodoform-glycerin and 10 parts of 
10 per cent tincture of lodin), preceded by an injection of 
2 per cent procain to lessen the pain In from two to four 
weeks the injection is repeated Out of an average of 120 
tuberculous patients yearly he loses only four or five by death 
Of sixty-two patients with tuberculous peritonitis m stx 
vears he lost four At most, four or five resections and 
amputations are required yearly The extirpation of isolated 
foci m bones and soft parts is, however, frequent, possibly 
forty cases every year Caution must be exercised, as local 
and general treatment combined easily leads to overdosage 
The pulse curve gives the warning 

Zentralblatt fur Gynakologie, Leipzig 

48 945 1008 (May 3) 1924 

Chloroform m Treatment S^sphyxu of Child During Delivery E 
Frey—P \ Mirschberg-p 957 

"Kmrrdt^-n'Ctueiicr.^ C H Strata _p 962 
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Fsycliotberapy jn Intractable Vomiting of Pregnancy 
P 964 ^ 

^llamoiatory Tumors of Greater Omentum E Hinderfehl n or-. 


Midpams-Stratz applies this term to the pains sometimes 
observed between the menstrual periods It occurs as a oath- 
ologic exaggeration of the physiologic processes accompanv- 
ing the ripening of the ovum A distinction should be mai 
between disturbances from ovulation and those from men¬ 
struation, as a guide in treatment 

Casopis lekaruv ceskych, Prague 

63 725 760 (May 10) 1924 

"Isolation of Colloids from Urine K Teige and V Podrouzek-r, 7^5 

innsient and Suspicious Glycosurias F Vanysek _p 7 t$ 

"The Glycemia Curve and the Hypothalamus F Vanjsek—p 731 
Treatment of Surgical Tuberculosis Zahradnicky—p 733 Conc’n 
Physiology of Carbon Dioxid Baths M Wassermann —p 741 Conc’n 
—Serums” J Kabelik—p 744 Replj Kredba 

Isolation of Colloids from TJnne—Teige and Podrouzek 
isolated the colloids from urine by repeated shaking and col¬ 
lecting the foam The product was dialyzed and found to 
be electronegative and resistant to heat and the action of 
salts It contained a large quantity of urates, which is 
interesting with regard to Litchtwitz’ theory of the protect¬ 
ing action of colloids against formation of sediments The 
urates could be separated by shaking the aqueous solution 
with carbon disulphid 

The Glycemia Curve and the Hypothalamus—Vanysek 
observed a rise of the blood sugar after ingestion of sugar 
and a rapid return in one hour to the previous level m 
diabetes insipidus and juvenile general paralysis with nano- 
somia, but not in acromegaly The salt metabolism ma) 
influence the glycemia curve 
Treatment of Surgical Tuberculosis—Zahradnicky con¬ 
cludes hts study of 5,175 cases of surgical tuberculosis which 
were observed during twenty-five years The recovery was 
complete m 57 7 per cent , partial in 36 7 per cent, and 4 
per cent of the patients died He combines both conservative 
and radical methods with general treatment, including 
heliotherapy 

Physiology of Carbon Dioxid Baths—^Wassermann con¬ 
cludes his extensive review of the literature and his own 
observations on the action of carbonated baths He attributes 
the reddening of the skin to a direct absorption of carbon 
dioxid by the skin 

63 761 796 (May 17) 1924 

"Tlie Disease of Smetana, the Composer A Hcveroch—p 761 
"Estimation of Heart Function in Sports Libensky—p 765 
"Blood Pressure After Ski Races L Fihp—p 766 
Movements of the Esophagus vn Plionation M Seeinanu —p 771 
Periarterial Sympathectomy L Hybner—p 776 Contrf 
Cancer of the Esophagus E Kliment —p 780 Conc'n 

The Disease of Smetana, the Musician—Heveroch publishes 
the clinical and necropsy findings on B Smetana The famous 
composer became deaf in 1874, when 50 years of agt 7\t 
first the high notes sounded differently m the two ears, later 
he heard whistling Afterward, dizziness set in, and at last u- 
was able only to perceive but not to distinguish verj lug* 
pitched tones He continued to work, and wrote some 0 
his best music while deaf, using the ominous four timts 
accented E, which had announced his disease, in his quar e 
“From my Life’’ In 1881 his mental faculties became sligiuiy 
affected In 1882 transitory attacks of aphasia and a ev 
set m In 1883 auditory and, later, visual hallucim i 
appeared and arteriosclerotic dementia developed 
master died in the insane asylum in 1884 

Estimation of Heart Function in Sports —Libensky om' 
that euphoria in an athlete cannot be coiisiderc su 
evidence that his performance is innocuous for In 
health , 

Blood Pressure After Ski Races-Fihp detcninned 
blood pressure in twenty-nine men Tht 

race of 50 kilometers There were no signs of 
systolic blood pressure decreased in cases, h 
pressure, the amplitude and the ratio between P 
in the majority of the men 
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ORTHOPEDIC PREVENTIVE MEDICINE 


HENRY B4SC0M THOMAS, MD 

CHICAGO 

Preventive medicine carries a wide social implication, 
since, by maintaining a high ratio of sound and efficient 
individuals, it reduces proportionately the burdens and 
problems imposed on the state and society by the phy¬ 
sically handicapped Orthopedic surgery can claim a 
modest share m the development and application of 
methods of preventing disease, although our specialty 
IS generally considered as only loosely associated with 
those that are recognized as having made the most 
important advances in preventive medicine By 
devoting this paper to the prevention of deformities, I 
hope to bring to the attention of the medical profession 
a realization of the effective work, now being done, and 
of the possibilities of wider cooperation within the 
medical profession and with the various social agencies 
concerned with children and with industrial conditions 
I have selected five types of cases frequently recur¬ 
ring m orthopedic practice through which to demonstrate 
the possibility of the effective prevention of deformity 
fractures, congenital clubfoot, rachitic deformities, 
traumatic spastic paralysis, and epidemic poliomyelitis 


UNFAVORABLE FRACTURE RESULTS 


Every orthopedic surgeon sees many cases of deform¬ 
ity and of chronic lameness that are unquestionably the 
result of Ignorance or carelessness m the first treatment 
of fractures We are forced to admit that a large 
percentage of the useless joints brought to us after 
earlier treatment could have been prevented by proper 
handling at the beginning It is unfortunate that the 
plaster cast, so neat and valuable in maintaining position, 
often conceals an unsuccessful effort to reduce a frac¬ 
ture of which the operator is fully aware The use of 
ambulatory splints adjusted by mechanics and salesmen 
cannot be too severely condemned The first respon¬ 
sibility m this matter rests on the medical schools and 
the hospitals, where, frequently, not enough importance 
IS given to the proper handling of fractures to break 
down the all too common idea that the treatment of 
fractures is just a sort of “first aid ” We must not be 
surprised at encountering this attitude among licensed 
practitioners, unless we constantly impress on students 
md interns, as a great orthopedic principle, that )io 
fracture ts piopoly handled tcnlcss in Ilia long run it 
sccHic;> to the patient the niaiiinuin of function and the 
iiiminiinii of deformity possible niidei the conditions 


^ From the Uiii\ersit> of Illinois College of hledicinc 
It before the Section on Orthopedic Surgery 

■, ■^^nual Session of the American Medical Associa 

I Uucago June 1924 


In industrial cases, the services of even fairly well 
trained surgeons are often not available at the moment 
when efficient and preventive care is needed, because 
the conditions as to time and pay made by the companies 
are not generally of the sort to attract such men Con¬ 
sequently, deformity and impaired functioning of the 
injured part often force the victims of industrial 
accidents to seek further treatment, although their com¬ 
pensation has been settled on the basis of having 
already had the best The insurance companies, 
however, by insisting on the early return of their 
patients to work, are stimulating better care in the 
handling of their cases Indeed, though it may be a 
matter of contract and a financial proposition for them, 
insurance companies are among the foremost agencies 
working to secure improved health and increased effi¬ 
ciency for the individual 

The idea of organized cooperation in our great 
industrial centers between the employers, the physicians, 
the insurance companies and the social agencies that 
ultimately have to meet the problems of unemployment 
through industrial accidents offers almost unlimited 
possibilities for correcting the abuses now prevalent, 
and securing for all injuries careful and intelligent 
handling from the beginning 

Among other things, supervision of young underpaid 
company physicians by experienced orthopedic or indus¬ 
trial surgeons, or more frequent consultations, would go 
far toward the prevention of subsequent operations, 
with the consequent loss of time and economic hardship 
for the individual 

CONGENITAL CLUBFOOT 

The early nonoperative method of handling clubfoot 
has accomplished much toward the prevention of 
deformity growth and in the securing of a high degree 
of functioning power Here, again, the orthopedic 
surgeon must have effective cooperation from the 
obstetrician, the pediatrician, the parents and the nurse 
in order to begin treatment at an age when the tissues 
of the clubfoot, placed m a corrective position for 
growth, will earliest assume a natural direction Treat¬ 
ment should begin m the first months of life, and should 
consist of simple, painless, daily manipulation by the 
nurse or mother under the physician’s direction 

At 2 or 8 months, many of these feet will accept a 
carefully applied plaster cast or glue bandage, main¬ 
taining the slightly corrected varus and equinus, and 
extending from the toes to the trochanter, over the’knee 
bent at right angles In two weeks another cast may be 
applied, easily obtaining more correction In this way 
with successive casts, each securing additional correc¬ 
tion, a congenital clubfoot may become entirely o\er- 
corrected without operation During the last fi\e \ears 
m cases m which the cooperation was satisfacton I 
have used no knife m the correction of clubfeet which 
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wcie under treatment by the thud month of life Feet 
tieated lu this way appioach the normal m a surprising 
and giatifymg mannei, and save the patient both the 
embaiiassments of deformity and the shock and pain 
of latei operation undei anesthesia 


Tiic pamcNTiON or EACirmc DnroRMiTics 
Defounities lesulting from iickets present an entirely 
difteient type of case, and one of equal interest to tlie 
pediati ician, the obsteti ician and the orthopedic surgeon 
Usually, the bone suigeon sees these cases aftei the 
defoimit\ IS picsent, often in adult patients, as rachitic 
deformed legs His inteiest is mainly m the correction 
by opeiation of leg defounities that have not been 
pie\ented Ihese deformities, occurring often during 
liediatiic caie, not onl} are pieventable but also are the 
iiunor ones developing fioni rickets 

AVhat we must acknoivledge as the realty serious 
defoiniit}, that of contracted pelvis, is, I believe, also 
pie\entable by the use of early predeformity prone 
tieatment This should be enforced on the gas pipe 
flame so that no weight or pressure will be borne by 
the pelvis or the legs, either in standing, or m lesting, 
folded o\er the patient’s abdomen (a common postme 
m ncket> babies), or when being earned on the 
mother’s hip—a position causing gieat stiain to the 
legs and pcliis of the child Also, if children weie 
not allowed to sit up during the soft bone stage of 
rickets, a laige number of rachitic deformed pelvises 
would be pi evented, and the number of cases leqiuring 
cesarean section would be greatly ieduced 

It IS unquestionably the function of pieventive medi¬ 
cine to make the connection betw^een cause and effect, 
even wdien they are as widely sepaiated in tune as the 
rachitic girl baby and the woman whose labor is ren- 
deied difficult or impossible by a too nanow pelvis 
The securing of piedefonmty treatment foi rachitic 
childien involves not only better cooperation between 
the pediatrician and the orthopedic suigeon, but also 
tlie education of teachers, nurses, playground directors 
and all having to do with children, as to the conse¬ 
quences of neglect dm mg the early piocesses 

The suggested cooperation between the pediatucian 
and the oi thopedic surgeon should be bi ought about by 
moie frecpient consultations regaiding the caie of these 
childien, fiom both the standpoint of feeding oi treat¬ 
ment of rickets and the prevention and correction of 
deformities The pediatrician may concentrate his 
efforts on the cure of the iickets while the deformity 
of the bones takes place, because the child sits and 
stands before their ebonization On going to the hos¬ 
pital, the lachitiL child should be enteied on the 
combined sei vices of pediatncs and orthopedic surgeiy 


TRAUMATIC SPASTIC PARALYSIS 
The case of spastic paialvsis represents probably one 
of the gieatest pioblems with which the orthopedic 
surgeon is confronted Along with the patients, he 
suffers a feeling of hopelessness toward all eftorts to 
impiove the condition of these helpless and afflicted 
children 

Inquiry into the histoiy of such cases, iiom our 
dimes reveals the fact that difficult laboi caused the 
majority of them \ This leads us directly back to the 
nroblem of the contracted pelvis, noth caieless, hurried 
or unintelligent dehvenes, as the chief factor in 

pr^entab^ o^f forcepsV also lesponsible for a certain 
number of cases of spasV paralysis In an orthopedic 


clinic, recently, six of these patients weie found araoiw 
the thirty-two childien brought m for examination It 
dei eloped that the use of forceps in cases that had not 
been long m laboi was a common practice m that region 
One mothei, who w^as questioned, spoke quite fannharlv 
of prophylactic foiceps” All this suggests immedi¬ 
ately the need of thorough cooperation between 
obstetricians and orthopedic surgeons for early and 
scientific treatment of the lachitic child, in an effort 
to prevent contracted pelvis, and for more careful e^'u- 
cation of the family physician as to the daiwers 
attending the indiscuminate use of mstruments'’ in 
confinement cases 


EPIDEMIC POLIOxMYEHTIS 

An outstanding example of community cooperation 
foi the prevention of deformities is afforded by our 
experience m Chicago m connection with the epidemic 
of poliomyelitis m 1915, when the commissioner of 
health used his authority to enforce the hospitalization 
of infantile cases 

A Aving of the county hospital was appropriated for 
this purpose, and all agencies dealing with children 
Avere enlisted in the effort to discover and report cases 
In the hospital, the conect position of the paralyzed 
body and the limbs was strictly maintained during the 
acute and subacute stages of the disease r and, in the 
cases requiring it, the patient was dismissed with plaster 
supports 

The necessity for follow-up care was realized, and 
the coopeiation of a nursing organization ivas obtained 
for this purpose A few of the nurses were especially 
tiained for infantile treatments, which were gi\en in 
the homes of the patients dismissed from the hospital, 
with periodic visits to a supervising orthopedic surgeon 
legardmg fuither treatments 

Such a plan, actually working, practically eliminated 
later corrective operations on this group of children, 
leaving only’’ the stabilizing operations as the mam work 
the surgeon now gets Moreover, it wms the beginning 
of a very important expansion of the w'ork of the Visit¬ 
ing Nurse Association and of the development of a 
department for the study of infantile paralysis, with a 
group of nurses trained for examining infantile cases 
and giving orthopedic treatments in the homes 

The annual leport of the association shows that, 
duiing 1923, 17,053 home calls were made by the nurses 
of this depaitnient, and 5,908 treatments were gnen 
crippled children in schools and clinics Starting as 
emergency cooperation, produced by a dread epidemic, 
this suiely points the way to unlimited preientive work, 
which may be accomplished by the organized eftorts of 
such agencies m normal times 


PSYCHOLOGY 

There is, however, a fac'^or in preventive work, 
iich, though seemingly negligible, is in reality one ot 
j strongest obstacles we encounter I mean tiie 

ychology of the crippled child , t t i » 

In using the term “psychology of the crippled chao, 
include not only the behavior reactions of the elm 
elf, but also the attitude toward the child of all wiio 
- associated with it—parents, companions, nurses aiu 
vsicians We ha\e to do, therefore, wiUi the pay- 
ology of a situation of which the crippled cn 

Ii/this situation, the outstanding element ^ the fact 

it the crippled child, whether m 

ulent circumstances, is almost 

lid The piocess of spoiling is twofold On ap*- 
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of the paients, it is the result of the expression of 
natural human affection in a peculiar situation that 
makes of the child an object of especial attention and 
de\otion On the child’s side, it is almost invariably 
the tendency to exploit his handicap for the pin pose of 
securing still fmther notice and indulgence 
Certainly, the crippled child is entitled to special 
attention But, more than this, it is well known that 
parents always have an oveiflow of sympathy for an 
afflicted child in excess of what they feel foi a normal 
and robust one, and m then treatment of such a child 
they attempt not only to compensate him for his defect, 
but also, quite unconsciously, to relieve their own feel¬ 
ings of distress and tenderness And sympathy in4hcse 
cases IS not confined to parents, brothers and sisters, 
pla) mates and teachers, and even nurses and phj'sicians 
quickly acquire it, and the child finds it easy to dominate 
the little world of which he is so pathetic a center 
The great majority of crippled children are quick to 
press to the utmost their demands for exceptional atten¬ 
tion, and this has a direct bearing on all such cases 
from the standpoint of care The influence of the 
unfortunate child on its parents and relatives is such 
that, in a lamentably large number of cases, its unwill¬ 
ingness to be taken to a physician or a hospital results 
in failure to secure any treatment whatever 
Thus, many children afflicted with various types of 
bone, nerve or muscle diseases, in which early treatment 
would prevent a lifelong crippled condition, are loo 
often not seen by a physician at all Others may be 
seen only after the actual deformity takes place With 
the late treatment, as is well known, although disease 
may be arrested and overcome, the lost tissue cannot be 
replaced Again, many deformities, such as clubfoot 
and congenital hip, though they can be corrected later 
m life, give far better results and often leave no sign of 
the crippled condition if corrected when the child is 
very young 

I need not point out that the prompt hospitalization 
of the patient has advantages over treatment m the 
home, however favorable the home conditions may be, 
not alone because of the superior organization of the 
phjsical environment in the institution, but also because 
of the opportunity afforded there for correcting bad 
habit formation in both the child and the parent 

The crippled child may, indeed, be said to be unfitted 
for normal life in two ways, that is, from the stand¬ 
point of physical disability and in respect to his psy¬ 
chologic attitudes What psychologists call bad habit 
formation or, m plainer language, being spoiled, means 
that the child is not able to share in the ordinary give 
and take of family life, but expects and receives the 
exceptional treatment which we gladly give the sick, 
temporarily, but which is very unfortunate as a general 
policy from the standpoint of education, character 
development and life habits 
It IS in this connection that the hospital or the special 
school IS of peculiar value to the child The association 
with other crippled and sick children, many of whom 
are worse off than himself, in a place where everything 
IS regulated for the group, instead of for the individual, 
makes for a remarkable change in his mental attitude 
A socialization of his impulses and interests takes place, 
"Inch IS all the more valuable because unconscious 
By sharing coinmumtv interests, the child has his ego 
subordinated, and his tvrannical demands are modified 
m ^ way that astonishes the parents From a social 
standpoint, the child’s new attitude and behavior are 

idij as valuable as the correction of the phjsical 


defoimity, especially as the reform is in most cases a 
lasting one, the beneficial effects of which continue to 
be shown m home and school life after the child s 
release fiom the hospital 

Fiom the psychologic point of view, the parents of a 
crqipled child constitute a more serious problem for the 
orthopedic surgeon than the child himself Even when 
intellectually convinced that the hospital is the proper 
place for his tieatment, the parents continue to be 
ruled emotionally by the child’s protests and wishes 
It is particularly in trying to avoid being sent to a hos¬ 
pital that the child uses his unfortunate condition as a 
power device for conti oiling the situation Here he has 
powerful allies in the feelings of the parents, who can¬ 
not endure the thought of separation or of arbitrary 
handling of their pet by doctors and hospital attendants 
At this juncture, a statement by the physician of the 
psychology of the situation usually accomplishes little 
Tlie parents admit the truth of all that is said, but they 
are under the impression that their child is an excep¬ 
tion, and they continue to be dominated by him 

We may say, then, that the psychology of the crippled 
child has a direct bearing on preventive orthopedic 
surgery, and is an important factor in the consideration 
of any measures for either private or institutional care 
of this most unfortunate group of patients It is 
because the whim of a spoiled child may become a 
social menace that I bring this phase of the case so 
seriously to your attention 

30 North Michigan Avenue 


OBSERVATIONS ON THE FOUCHET 
TEST IN LATENT JAUNDICE 

IN A SERIES or ONE HUNDRED AND SIXTEEN 
PATIENTS 

FREDERICK A SPEIK, MD 
E N LILJEDAHL, MD 

AXD 

MARIE A FALK, BS 

LOS ANGFLES 

During the last six months we have made observa¬ 
tions on 500 patients On each one, as part of our 
general routine, two tests have been made One is a 
macroscopic test as to the presence of bile in the cleat 
serum, the other is the Fouchet test as used to detect 
an increase of bilirubin m patients with so-called “latent 
jaundice ’’ These tests have been made independent of 
each other, and without knowledge of other clinical 
findings 

The forty patients grouped under cholelithiasis and 
cholecystitis are those in whom the clinical, roentgen- 
ray and m some instances operative findings established 
the diagnosis beyond question At the time of examina¬ 
tion there was no visible jaundice, and tests for bile m 
the urine were negative Twenty-sev en patients showed 
a hyperbilirubinemia by the Fouchet test, and seventeen 
of these had a serum that was definitely bile tinged 

Hyperbilirubinemia with duodenal and gastric ulcer 
was present m sixteen patients In no instance were 
findings referable to a diseased gallbladder present, 
although gallbladder involvement with duodenal ulcer 
frequentlj occurs 

In twenty-seven patients with svphilis who came 
under our observation, fourteen had a positive Fouchet 
test A tew ot these had symptoms reierable to the 
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gastio-intesUnal tract, but these disappeared with anti- 
sj^phihtic tieatment 

A few persons who are undei nourished and have a 
slight secoudaiy anemia with no other pathologic 
findings often have a slight increase over noiinal m the 
bihiubm content of the serum 

In patients with othei diseases, we find an inci ease in 
bilnubin content m angina pectous, myocarditis, cohtis, 
tuberculosib, asthma, etc, which we consider as added 
evidence that it does occur 


Results of Obst>vatioiis 


Dnguosis 

ClioKcj Stills mtl cliolclithl I'sig 
Chokcv Stills auil (.lioK'lithi isis 
CliolLcjstitls null choklitlu isis 
Pnodiu il ulcer 
Duoikn il ulcer 
Gastric ulcer 
G Ulcer of the stomach 
Chronic appendicitis 
nivcrticulitia of the slgiuoul 
Colitis 

Second ir> ancniin 
Second irj anemia 
Pernicious ancnii i 
Pulmonarj tubcrculos s 
Pulinonarj t(ibercuio»i» 
JSTonchial asthma 
Uj pertension 
Clironic mjocarditls 
Chronic jujocarditis 
Antina pectoris 
Angina pectoris 
Chronic arthritis 
Hypcrthjroldisni 
Hjpothvroldisn: 

Syphilis 

Sypiillis 

Syphilis 
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SUMMARY 

Hyperbihiubinemia, as shown present by a positive 
Fouchet test, was found in 67 per cent of patients with 
cholecystitis, 42 per cent showed a positive macroscopic 
test for bile in the clear serum 

Hypeibihrubmemia is present in some patients with 
gastric and duodenal ulcer, syphilis, tubeieulosis and 
othei diseases 

Inciease in the bile content in serum can in many 
instances be detected by a simple observation of the 
clear serum, it was noted in 52 per cent of all cases 
who showed a positive Fouchet test 
800 Auditorium Building 


Combined Dietetic and Light Treatment m Rickets — 
Experimental evidence having shown that one method by 
which exposure to light works is by stimulating to activity 
the fat-soluble vitamin supplies of the body, and since the 
onb means of accesi of this substance is via the food, it 
would seem desirable, when making use of light therapy m 
the treatment of disease, that the diet should be controlled at 
the same tune This is also borne out by the fact that at 
least as regards bone calcification the influence of light can be 
comnletely'^antagonued by a defective diet Whether exposure 
to ultraviolet rays enhances the calcifvmg influence of a very 
eood diet still remains to be proved I have treated rickets 
and many other pathological conditions by the combined 
therapy, but in no case has it been possible as jet to control 
e results by treating precisely similar cases only by die or 
only by exposure to light Cases of rickets respond well to 

“MetV/'D.6c.e..cy D.eases w..„ Spec.a, Reier- 

C„CC to Rickets, B„l M J , May 24, 1924 


THE USE IN STERILITY OF ANTI. 
SPASMODIC DRUGS 

IN COMBINATION WITH TRANSUTERINE INSUF- 
TLATION OF GAS 

SAMUEL R MEAKER, MD 

BOSTON 

For three years the transuteune insufflation of gas 
has been m most dimes a routine item m the investiga¬ 
tion of steiihty It was introduced by Rubin for its 
diagnostic value in the question of tubal patency or 
occlusion, and has proved to be within certain limita¬ 
tions a most useful test 

If a pneumoperitoneum can be produced by the trans- 
utei me route, the patency of at least one tube is proved 
If no gas can be insufflated into the peritoneal cavity 
through the uterus, then we must assume that both 
tubes are m some way occluded, and the presence of a 
tubal factor m the case undei consideration is definitely 
established 

In a small gioup of patients, transuterine insufflation 
appears to have also a therapeutic value Forty or more 
cases have been reported in which this procedure, under¬ 
taken foi diagnostic purposes, was promptly followed 
by pregnancy, though no other treatment was given 
Three such cases have occurred m my ownpiactice 

Every one w ho has had much experience with insuf¬ 
flation has come to realize that no definite conclusions 
can be drawn fiom a single negative result It often 
happens that a pneumoperitoneum is produced at the 
second, third or fourth attempt, after previous efforts 
have been unsuccessful In the early days of the 
method, many of us made the mistake of operating on 
patients aftei one negative insufflation, only to discover 
tubes that were to all appearances entirely normal and 
were even permeable to a bristle Doubtless there are 
some cases of this sort in which a positive result of 
insufflation is never obtained 

Clearly there must be a factor m these cases which 
under certain conditions, prevents the passage of gas 
through the tubes, and under others has no such effect 
It IS hard to say whether this is a variable factor, present 
or absent in a case at diffeient tunes and under different 
circumstances, or whetl ei it is constantly present in 
such cases until a certain number of attempts at insuf¬ 
flation have been made, and is then permanently elimi¬ 
nated as a result of the insufflations I am inclined to 
the former view, since on several occasions I have 
failed to produce a pneumopeiitoneum m a patient who 
had pieviously been successfully insufflated 

The fact that a positive insufflation is sometimes fol¬ 
lowed by conception would indicate that the obstacle to 
the passage of gas, whatever it is, may also be an 
obstacle to the passage of spermatozoa through the tube 
Repeated attempts at insufflation often result in the 
tubes becoming permeable to gas, and sometimes result 

in conception , 

The question natuially arises what the nature ot in 
tubal obstruction in these cases may be Certainly there 
IS no organic sealing, such as is commonly seen ® 
inflammatory lesions Light adhesions, or the cohesion 
of sticky mucous surfaces, or congestion and eden 
all possibilities, but none of them seems a particularly 
leasonable explanation of the phenomena observe ^ — 

• From the department of gynecology, Boston University 
Medicine 
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Foi some time I have felt that obstruction might be 
caused by spasmodic contraction of the ciicular mus¬ 
culature of the tube, paiticularly m the interstitial 
portion 

As the tube passes through the uterine wall, the cir¬ 
cular fibers constitute what is piactically a sphincter 
In all probability, during life this sphinctenc muscle 
1 eeps the uterine orifice of the tube lightly closed We 
find m insufflating perfectly normal patients that the 
intra-uterine gas pressuie must usually be raised to a 
point between 60 and 80 mm of mercury before any 
gas enters the tubes, a sharp drop in pressure occurs 
as the uterine ends of the tubes are foiced open 
The circulai musculature undoubtedly relaxes to 
allow the passage of the fertilized ovum into the uterus, 
and in normal cases is never so tightly contracted as to 
prevent the penetration of spermatozoa into the tube 
Muscular spasm in the female pelvic organs is not an 
uncommon phenomenon It is a prominent feature of 
certain types of dysmenorrhea, and has been thought at 
times to cause stenosis of the os internum of the uterus 
From such instances of spasm in the uterus to the idea 
of spasm affecting the musculature of the interstitial 
portion of the tubes is no very far cry 
In cases having a tendency to muscular spasm, it 
would naturally be aggravated by the intra-uterine 
manipulations of insufflation, and also by the nervous 
stimulation of coitus Hence, negative insufflations and 
sterility in such cases are reasonably explained as results 
of tubal occlusion by spasmodic contraction of the 
circular muscle 

The foregoing ideas have suggested that the admin¬ 
istration of antispasmodic drugs previous to insufflation 
might make it possible to pass gas through tubes other¬ 
wise impermeable, and to transsufflate, at relatively low 
pressure, patients in whom a high pressure would 
otherwise be required 

I have followed this plan in five cases, with uniformly 
successful results The drug used was benzyl benzoate, 
in the 20 per cent alcoholic solution In the first two 
cases, the dosage was 5 drops each hour for six hours 
before insufflation Macht, m a personal'communica¬ 
tion, advises a larger dose, and in my last three cases the 
patients received 30 drops each hour for four hours 

REPORT OF CASES 

Case 1 —Mrs K had had four previous insufflations, two 
done by another physician and two by me All had been 
negative, although a most careful technic was followed, and 
pressures up to 225 mm of mercury were used A laparotomy 
for the investigation of the tubal condition was under con¬ 
sideration After SIX S-minim doses of benzyl benzoate, gas 
passed through the tubes at a pressure of 100 mm , and a 
large pneumoperitoneum was produced 
C\sE 2—Mrs P had had one previous insufflation, which 
was negative Six S-minim doses of benzyl benzoate were 
given, and a second insufflation was done The result was 
positive at a pressure of 80 mm 

Case 3—Mrs P had undergone four previous insufflations, 
tile second doubtful and the other three negative After 
four 30 drop doses of benzyl benzoate, a positive result was 
obtained at 70 mm pressure 

C\sE 4—Mrs McM had undergone four previous insuffla¬ 
tions, the first two, negative In the last two, gas had been 
forced through the tubes at a pressure of 200 mm Insufflation 
after four 30 drop doses of benzyl benzoate produced a 
pneumoperitoneum at a pressure of 60 mm 

CisE S Mrs A had had two previous insufflations, with 
negatuc results Four 30-drop doses of benzyl benzoate were 
given, and a positive result of insufflation was obtained at a 
'.rcssure of 110 mm 


So It appears that spasm of the tubal musculature can 
undoubtedly be an obstacle to the passage of gas into 
the tubes If we are correct in believing that such 
spasm may prevent also the entrance of spermatozoa, 
then sterility which is proved to be of this spasmodic 
type should be treated by the administration of anti¬ 
spasmodic drugs post coitum 

Spermatozoa deposited in the cervix may reach the 
uterine cornua within fifteen or twenty minutes The 
action of benzyl benzoate is manifested m an even 
shorter time I suggest that patients treated by the fore¬ 
going method take a large dose of benzyl benzoate, per¬ 
haps 60 drops of the 20 per cent alcoholic solution, 
immediately after coitus, and then, in order to maintain 
relaxation, follow this with doses of 30 drops every 
hour for three doses, and every two hours for three 
more As experience accumulates, we shall undoubtedly 
learn how to use smaller dosage in a more convenient 
way 

We have always encountered a considerable number 
of sterility cases in which the real cause, even after 
careful investigation, has remained obscure, and all 
treatment has been unavailing It is to be hoped that a 
certain proportion of such cases can be successfully 
handled by the method here presented 

SUMMARY AND CONCLUSIONS 

1 There is a definite group of sterile women through 
whose tubes gas can be passed with difficulty, or only 
after several attempts, or not at all, although the tubes 
are not sealed by adhesions, and are anatomically 
normal 

2 The factor that prevents the passage of the gas in 
such cases is probably spasm of the sphincter-hke 
circular muscle of the interstitial portion of the tube 

3 The same factor can presumably prevent the 
entrance of spermatozoa into the tube, and so cause 
sterility 

4 It IS most important to recognize cases of this type, 
and to distinguish them from cases of permanent occlu¬ 
sion by adhesions, in order that unnecessary operations 
for supposedly sealed_^ tubes may be avoided, and in 
order that the real factor may be properly treated 

5 For the recognition of these cases, I propose the 
following test A first insufflation is done without pre¬ 
liminary medication If no gas can be made to pass 
through the tubes, or if gas passes only when the pres¬ 
sure has been raised to 150 mm or more of mercury, a 
second insufflation is done a day or so later after the 
administration of benzyl benzoate If, on the second 
occasion, gas passes through tubes previously imper¬ 
meable, or if it passes at a pressure of less than 100 mm 
of mercury in cases in which a high pressure was 
previously required, we can consider that an obstructive 
degree of spasm of the tubal musculature has been 
demonstrated as a factor in the case 

6 When it is shown by this test that a patient belongs 
to the group under discussion, and there is nothing else 
at fault with the wife or husband, then the administra¬ 
tion of antispasmodic drugs post coitum is indicated for 
the treatment of sterility, and should give good results 

587 Beacon Street 


Deatns from Whooping Cough m Holland —The deaths 
from whooping cough per hundred deaths m children under U 
vears of age from all causes in Amsterdam in -the decade 
1907-1916 were 5 99 and for the whole of Holland 3 9’ Per 
cent of total under 1 >ear 423, 1 to 4 jears, 559, 5 vears 
and over, 18, total, 100—Pi(6/ic Htallh Rep 38 2775 fXW 
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In 1921, the medical piofession of New Jersey won 
the haidest fight of its history 
By united demand of all its members, it compelled 
the state to lequire chiropi actors to possess some edu¬ 
cation, and It prevented the legislature from licensing 
insufficiently educated osteopaths to practice medicine 
and suigery 

The profession was stirred to action by the previous 
legislatuie’s passage of a chnopiactic Taw which 
omitted the mandatory educational requirements present 
in all picMOUs licensing acts 

At this time (1920) the medical piofession was held 
m such political contempt that the assembly refused it 
a hearing while the bill was under discussion The 
1 esulting 1 esentment was so general that, in answer to a 
call fiom the Welfare Committee, ovei one thousand 
physicians appeared at the state house at one time 
In the history of medicine, new cults have from time 
to time arisen, protests against the medical customs of 
the day, against the accepted routine of medical prac¬ 
tice jilany of these protests have contained an element 
of tiuth—a truth overlooked by the rank and file of 
medicine in then busy lives of service In a few 
instances these piotcsts have giown to considerable 
proportions but later been absorbed into medicine 
itself, for medicine is not sectaiian, medicine is 
catholic, it is eteinal it is truth 

In the last twenty yeais, two cults have engaged 
attention out of all proportion to their importance, 
osteopathy and chiropractic Already one of them— 
osteopathy—is being absoibed into medicine, its 
lotaiies are now asking to be allowed to prescribe drugs 
and piactice suigery 

Is there a geim of truth among their many patent 
absurdities^ Is it a scientific levelation of great 
moment—as the discovery of anesthesia or the bacterial 
cause of disease^ Were such the case the medical 


profession would hail the advance 

But It is not a gieat scientific truth which has been 
overlooked, neveitheless, their populanty and success 
are based on a psychologic fact that the medical pio¬ 
fession has failed to appreciate properly 

The unwell man of today demands that something be 
done directly to the site of his discomfort, a mere diag¬ 
nosis does not satisfy him The age has become skep¬ 
tical of the value of drugs have we not, ourselves 


made it skeptical 

The public as well as the piofession has discovered 
that coloied nauseating fluids taken internally larely 
have a selective action on pain or disability 

When the patient of today goes to a doctor, if the 
therapeutic attack is manifestly directed to the site of 
his Dam, the patient is inclined to believe that something 
modern and scientific has been done for him And 
what IS more, something scientific has been done, 
although It may only be psychologic 

The osteopaths, with their “vertebral dislocations 
the chiropi actors, with their painless spinal adjust¬ 
ments ” understand this and have commercialized it. 


JOUB A M A 
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^ -* ^*^*., atLCiiLiuns locused on t 

scientific study of disease, have largely disregaided it 
This shows a lack of understanding of the psychology 
of the patient necessary for his successful treatment 
although the physician may understand fully the disease 


The profession should look the facts squarely m the 
face and decide whether the time has not come to treat 
systematically our patients, psychologically as well as 
medicinally Should we not realize that in many dis¬ 
eases personal manipulation, massage, etc , of the patient 
IS a good thing—for many headaches, for pains in the 
muscles and joints, even for the relief of the aclies and 
pains of many of the acute infections’ 

All specialists utilize personal applications as far as 
they are of any leal technical value The orthopedists 
with their apparatus, massage and electric therapeutics, 
the 1 hmologists with their sprays, the aurists with their 
eustachian catheters, Politzer’s bags and electric vibra¬ 
tors, and the eye men with their drops and ointments, 
but the general practitioner contents himself, on his 
rounds, with a prescription pad and a case of drugs, 
and a violet ray apparatus m his office The impor¬ 
tance of mechanical factors in pathologic conditions 
and psychologic states has not as yet reached his 
subconsciousness 


Again, are we not apt to be too careless about details 
apparently trivial but which, psychologically, may be of 
the greatest importance for success in treatment’ We 
tell a patient, off-hand, to “take exercise ” He does so 
for a day but neglects it on the second generally 
because it is inconvenient or bores him If, however, 
a definite walk, at a definite time, to be followed by 
a prescribed meal, is ordered, and his imagination is 
enlisted by a weighing machine, a calory table and a 
little mathematics, he implicitly follows directions 
Naunheim cures decompensation by bathing and 
carefully regulated mountain exercises Golf has cured 
more diseases of metabolism than drugs, but the cure is 
larely assigned to the physician suggesting it, although 
always accorded to Naunheim, largely because of the 
doctor’s failiire to be specific, compelling the patient to 
discover for himself the exact time, degree and amount 
of play, and the associated diet and rest necessary tor 
him to obtain the maximum benefit 


Lastly, have we not gone somewhat astray in our 
neglect, as formerly, m our use of drugs’ Because so 
many diseases aie self-limited, should we fail to try to 
relieve the distressing sore thioat—the splitting head¬ 
aches and the thousand and one aches and discomforts 
that are the chief complaints of sickness’ Or—still 
worse—should we still persist in giving medication so 
nauseating or depressive that it is purposely omitted ’ 
The wisest woman that I know—who “combines the 


isdom and tolerance of an old woman with the spirit 
f a young giil”—^believes in homeopathy, pure and 
mple From bitter experience she knows that when 
le IS sick and nauseated—and who is not nauseate 
■hen sick’—if an “allopath” is called he will, after 
careful examination, either do nothing therape 
cally, or else, worse still, prescribe medication hawe 
) cause her additional digestive discomfort t 
le sends for a homeopath he gives her two , 

atei, plus something which, whatever its niedi 
roperties, certainly does not spoil the water J 
■ere simply told to take small quantities o u ‘ 
reqiient intervals she would neglect it w 
iirsty but when instructed to take a teapoo 
« first glass on the hour, and from the second 1«. 
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minutes later, her interest ts stiinulatecl, she regularly 
obtains the water that her economy demands m the 
small amounts that her digestive apparatus can caie 
for, and is relieved 

But to say that the osteopaths and chiropractors have 
simply availed themselves of a psychologic fact will not 
account for the deluge of letters with which the legis¬ 
lators of many of our states are annually flooded— 
letters from judges, lawyers, mimsteis and business 
men—all asking that these cults be given special privi¬ 
leges by legislative mandate without demanding of 
them the educational qualifications which the profession 
has erected to protect the public from incompetent 
medical practitioners What explains this hold-up on 
the public imagination? The answer is, commercial 
publicity 

Our ethics forbids publicity to the physician, and 
rightly so To permit a doctor to relate publicly his 
individual cures would be detrimental to the morals of 
the community and to the higher interests of the pro¬ 
fession—but It would be advantageous to the doctor 
Effectual commercial advertising was the subject 
stressed in the early osteopathic colleges bv it the 
chiropractors have obtained alt their prominence 
In 1911, the osteopaths stated to our legislators that 
medical men were humbugs, drugs impotent, and sur¬ 
gery rarely necessary Today having acquired, to their 
credit, a larger point of view, both scientifically and 
ethically, they advertise less and study more, while 
the chiropractors now call both the medical men and the 
osteopaths humbugs and adopt the latest commercial 
superlatives of publicity 

While we must continue to condemn individual 
advertising, we must not allow our ethics to prevent the 
proper use of publicity by the profession as a whole 
We must develop channels to present our point of view 
and ideals to the public properly and with dignity, thus 
explaining that our insistence on standardized educa¬ 
tional qualifications for all who would practice healing 
IS solely for the protection of the public The interest 
of the state, as well as of the profession, demands 
that there be inaugurated a definite plan of medical 
publicity 

In the campaign of 1921, the Medical Society of 
New Jersey organized politically the whole profession 
of the state, instructed groups to interview legislators, 
prepared public hearings and statements, bulletins and 
literature for the legislators, press, public and profession, 
to show what the medical profession was fighting for 
This succeeded m repealing the obnoxious chiropractic 
law and the enactment of a proper “limited practice” 
act, and the following year prevented the reelection to 
the assembly of eight of the fifteen of the opponents of 
educational standards Owing to lack of proper 
national organization, all this volunteer intellectual 
effort and labor—doctor’s time,—has not been made 
available to the profession of other states As the facts 
and methods of attack on educational standards are 
practically the same all over the country, this material 
should be copied, classified and filed, in the educational 
or legislative council of the American Medical Associa¬ 
tion and copies placed at the disposal of legislative or 
a\eliare committees of any state, thus avoiding redupli¬ 
cation of effort and helping to consolidate the profes¬ 
sion ^ 

Skilfully conducted publicity of an injustice, real or 
maginary is always a powerful legislative weapon 

le medical trust” cry has uniformly been used to 


hide a lack of education Legislators often fail to 
realize that a medical examination may be purely 
academic It may or may not be a test of fitness to 
practice, depending on whether or not it is associated 
with proper expeiience, both technical and scientific 

The osteojiaths state to the legislators that the two 
years of preliminary college education now demanded 
by our laws is not only unnecessary but was*'inslituted 
by the profession for the express purpose of limiting 
the number of students and compelling them to attend 
certain prescribed colleges In New Jersey there are a 
few osteopaths who are graduates of schools which are 
trying to give a fair degree of training in surgery and 
practice, and who have passed the state board’s exam¬ 
ination , the vast majority, however, have obtained 
licenses by registration or endorsement, without exam¬ 
ination They complain to our legislators that the state 
requires them to pass the board’s examination, but does 
not allow them to practice surgery which, with the use 
of antiseptics, anesthetics and analgesics, is now their 
object 

The legislators’ attention is thus adroitly focused on 
the similar examination but surgical restriction The 
osteopathic colleges’ low admission requirements, and 
their imperfect laboratory and clinical teaching facilities 
is thus disguised The latter they would explain by 
accusing the profession of debarring them from prac¬ 
tice m hospitals 

If the osteopathic colleges give an adequate medical 
and surgical training (both technical and scientific), 
we must not let any formula stand m the way of their 
proper recognition As yet there is little evidence that 
they are so doing 

Up to the present the chief objection to all the osteo¬ 
pathic bills introduced into the legislature of New 
Jersey to extend their privileges is that, in spite of their 
verbiage, they would license groups of osteopaths whose 
educational qualifications do not in any way equal that 
required of medical men of similar date Reduced to 
facts, they all aim to allow osteopaths to practice medi¬ 
cine by a short and easy educational road By their 
enactment they would permit many incompetents, 
armed with the state’s license, to practice surgery 

If we are to continue successfully to combat legisla- 
lative attacks, we must justly and scientifically reex¬ 
amine our present educational standards, laws and 
methods in the light of experience, and, if found defec¬ 
tive, inadequate or unjust, they must be revalued and 
altered to meet changed conditions of public needs 
chief among which is the scarcity of physicians in the 
rural districts and the desirability of further restric¬ 
tions before a license to practice major surgery is 
granted 

While we must refuse to lower our educational 
standards, it may be desirable that they be so modified 
that a man possessing the requisite knowledge and 
experience, no matter where obtained, may be adowed 
to practice, as m Massachusetts, or at lea^t to enter a 
properly equipped medical college to supplement the 
knowledge he already possesses 


At the same time, our requirements as to experience 
and technical knowledge should be still further elevated 
The advancement of surgery should make us inquire 
whether the license to practice major surgery should 
not be separated somewhat from that of physic as in 
England, where a surgical license is only granted sub 
sequendv on the completion of an adequate amount of 
technical experience and know ledge 
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Again, the pi of ession as a whole must begin to think 
and act as technical public servants, not simply as 
individuals The scientific progiess of medicine is well 
known to the public, but it is tune for the medical 
profession to lealize that it collectively belongs to the 
public now, in peace as dunng the war, that we are a 
specialized part of the body politic, and, as such, must 
occupy a commanding place in those matters for which 
our education, experience and tradition qualify us alone 
—the public health 

When an educated man neglects his duties as a citi¬ 
zen, he commits the gieatest public crime possible, except 
actual tieason For years the pulpit has taught that 
every man should vote Of course, every man should 
vote, but voting is only a small part of our civic duty 
We Ine in a democracy Democracy is the rule of 
the majority but the majority is mediocre, conse¬ 
quently It has been said—and with truth—that 
democracy is the rule of the mediocre Did not the 
diaft astonish us by the extent of physical unfitness, 
and the high degiee of ilhteiacy among our people^ 
The members of the medical profession are not 
mediocie By their years of training, by their ethical 
standards, by the culture which has become theirs from 
>ears of research and thought, they are qualified to 
understand human needs but m the pursuit of a scien¬ 
tific understanding of disease, in the very wonder and 
love of medicine they have, as a class, been led away 
from their larger duties as public citizens Physicians 
must realize that they alone are qualified to supply to 
the nation that expert infoimation which it must have 
I protest against the indifference of the individual 
physician and of the profession's organizations It is 
our duty individually and collectively to speak in a 
commanding voice to the politicians in all matters that 
pertain to public health and its corollary, public educa¬ 
tion, for public education should be guided by the 
health, mental, physical and emotional, of the individual 
Equally important is this service to our country today 
with the scientific practice of medicine, because public 
health and education have become great national issues 
A proper direction of public health will make us a 
greater nation—its neglect an enfeebled one 

We must demand that a physician be in the cabinet 
of the United States as secretary of a department of 
public health We, as voters, must see that physicians 
aie piesent in Congress and the national Senate, that 
in eveiy state assembly and senate there is a certain 
proportion of physicians 

To this end we must make sacrifices, sacrifices of 
time and of practice Democracy demands this sacrifice 
of each physician, as an educated man, if he would 
that democracy be continued 

One hundred years ago Helmholtz was born among 
a people whose men of learning were content to delegate 
to a few their political destiny, as long as it was suc¬ 
cessful Today Germany is m the discard and its 
scientific men are paying the price not only for other 
criminality but of their own indifference 

In the very nature of oui political institutions, the 
man of prejudice, with but little knowledge or scientific 
sympathy, must frequently occupy our legislation halls, 
as shown by the constant efforts to grant the privilege 
to treat disease without demanding an adequate educa¬ 
tion Politically, the next few years are destined to 
be the most important in history They will decide 
whether the world is to go forward or backward there 
are movements in both directions More than ever 
before, democracy demands that the educated man 
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play his part in all public affan s, the medical man must 
^ a leader in public health and educational movement 
He can no longer afford to lead in the advance of medi¬ 
cine alone ^ 
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THE EXERCISE CARDIAC FUNCTIONAL 
TEST IN ONE HUNDRED CASES' 
OF HEART DISEASE 
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It would seem that a fair judgment of the functional 
capacity of the heart could be arrived at by observing 
the 1 espouse of that organ to exercise, for the physical 
activity of a healthy person is limited by the ability of 
his heart to increase its output, that is, to furnish an 
adequate supply of blood to the working muscles If, 
then, an organically diseased heart is able to maintain 
the equilibrium of the circulation under conditions of 
stress, its functional capacity is normal On the other 
hand, if such a heart does not respond to exercise by 
an increase m its working force, an efficient circulation 
is not maintained, hence, its functional capacity may 
be looked on as impaired 

The working force of the heart can be leadily mea¬ 
sured by a determination of the blood pressure This 
fact has been seized on and made the basis of the 
exercise cardiac functional test The test is performed 
by requiring the subject to undergo some sort of 
vigorous exercise To quote Bnttmghara and White,'' 
the “systolic pressure is then taken as soon as possible, 
usually within twenty-five seconds, and it is followed 
at from ten to fifteen second intervals until it is 
definitely dropping, then at thirty second intervals 
until It reaches within 6 mm of the preexercise level 
of mercury There is normally a , 3 harp rise in systolic 
blood pressure within the first forty seconds after work, 
followed by a fall to within 6 mm of normal within 
two minutes If a healthy person continues to work 
until he has nearly reached his limit of capacity, the 
maximum systolic blood pressure will not be obtained 
until from sixty to eighty seconds after stopping work 
instead of the normal forty seconds, and the pre- 
exercise level will not be i cached until the end of from 
three to six minutes instead of two Such a curve is 
said to have a ‘delayed rise’ or ‘delayed summit’ and 
‘prolonged fall’ ” One would expect an organically 
diseased heart with impaired functional capacity to 
respond to work in the same manner that a normal heart 
responds to excessive exercise, that is, with a “delayed 
systolic rise” m the blood pressure or a “prolonged 

” 1 , 1 , 

If this test could be shown to be reliable, it would oe 

of inestimable service to one who attempts to make a 
prognosis of a case of chronic heart disease in whicli 
there are none of the early symptoms of failing com¬ 
pensation, such as precordial distress, dyspnea on exer¬ 
tion, or edema of the ankles 

In applying this test, I have used a body-bending 
exercise repeated twenty times m forty-five 
and have taken the blood pressure at the intervals su^- 
crested by Brittingham and White I have observed not 
only the systolic, but also the diastolic blood presstij - 

p D Cardiac Tunctional TcatJ. 

J 


1 Brittingham H H , and White 
A M A 79 1901 (Dec 2) 1922 
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■variations and the changes in pulse rate belore and 
after exercise All of my subjects were males, ranging 
in age from 17 to 53 >ears Among 100 men, there 
were si\t\-six cases of mitral icgurgitation, eight of 
mitral stenosis, fourteen of aortic icgurgitation and 
twehe of combined vahular lesions All were free 
from any e\ideiice of heart failure at the time of the 
examination 

The results were at variance with those of the 
proponents of the test- The blood piessure reacton 
of all of the subjects with mitral icgurgitation waas 
normal, that is, there was neither a dela}ed use nor 
a prolonged fall m the systolic blood pressures More¬ 
over, the diastolic pressmes during the test did not vary 
more than 4 mm of mercury from the preexercise 
levels, in spite of the fact that seven men gave a history 
of decompensation at from two to five jears prioi to 
my examination On the other hand, the time required 
for the pulse to return to the preexercise rate was 
definitelv prolonged in 53 per cent of the cases 
Brady ^ behe^es that a pulse rate remaining more rap'd 
than normal for over three minutes after fifteen deep 
knee flexions should arouse suspicion of the cardio¬ 
vascular integrity In thirtj-five of my series of sixty- 
six cases of mitral regurgitation, the pulse did not 
return, after exercise, to the rate at rest for from four 
to fifteen minutes 

Two of the eight patients with mitral stenosis gave 
abnormal blood pressure reactions to exercise, one 
man, aged 48, showed a delayed rise in the systolic 
pressure, and one man, aged 42, reacted by a prolonged 
fall There was no change in the diastolic pressures 
In four instances, the pulse required more than four 
minutes to return to the initial rate 
Of the fourteen patients with aortic regurgitation, 
only one, a man of 53, gave a delayed rise in the systolic 
blood pressure A tardy return of the pulse to normal 
after exercise was observed in half of the subjects 
The eftect of exercise on the twelve men handi¬ 
capped by combined valvular lesions w'as interesting 
In every case the pulse rate remained more rapid than 
normal for more than four minutes following the 
twenty body-bendmg exercises The average time 
required for the pulse to return to the preexercise level 
was eight minutes In no instance was there a pro¬ 
longed rise or a delayed fall in the systolic blood 
pressure 

COMMENT 

Since only 3 per cent of my series of cases with 
organic heart disease reacted to exercise by the so-called 
abnormal blood pressure response, this form of func¬ 
tional test can have little prognostic value The blood 
pressure variations can be more satisfactorily explained 
as vasomotor rather than myocardial phenomena I 
have obser-ved a prolonged systolic fall in blood pres¬ 
sure following exercise m a number of persons with 
irritable heart, and m patients with whom asthenia was 
a prominent feature In every instance, the interpreta¬ 
tion 1 ested on a vasomotor basis 
The tardy return of the pulse rate to the preexercise 
level is, however, constant enough m organic heait 
disease to entitle it to some consideration as a func¬ 
tional test of cardiac efficiency 
30 North Michigan Avenue 

2 Barringer T B Jr Exorcise Tolerance m Heart Disease 
J A M V 70 220o (Dec 30) 1922 
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THE PRINCIPLES INVOLVED IN THE 
TREATMENT OF OBESITY 


JAMES S McLESTER, MD 

BIRMINCHAVI, ALA 


To be thin is fashionable Likewise, if not carried 
too far. It IS conducive to comfort and longevity 

It IS not my purpose here to discuss the fatty 
dystrophies, such, for instance, as are believed to result 
from disease of the endocrine organs, but rather to con¬ 
fine myself to the treatment of ordinary obesity of 
moderate degiee, the type which is best exemplified by 
that increase in weight which comes with the ease and 
contentment of middle age It is this type which we 
encounter most often 

Does the metabolism of the obese patient proceed 
along lines identical with that of the normal person^ 
Probably not Yet, m the well known experiment of 
Rubner ^ on two brothers, one of them fat and the other 
thin, it was definitely shown that the basal metabolic 
rate, per square meter of body surface, was the same in 
the two We must conclude, therefore, that if there is 
a difference it is in the pathway rather than in the 
amount of metabolic activity Recent experiments by 
Strouse - suggest that the metabolism of the fat person 
does not react in the usual manner to the several food¬ 
stuffs , that, for instance, such a person tends to store 
rather than burn his fats, and that he does not experi¬ 
ence from protein its usual specific dynamic action It 
seems probable, however, that this applies to the exces¬ 
sively obese—to those who exempli ty the so-called 
dystrophies—rather than to the moderately fat persons 
about whom I am speaking 

The obese person exercises too little, eats too much, 
or both To cure him, the endeavor should be to balance 
the two mam factors—metabolic activity and food 
intake—by stimulating the one and curtailing the other 
Regarding the first, the stimulation of metabolism, 
there are two effective physical means for accomplishing 
this end First and foremost comes exercise Exercse 
hastens materially the metabolic rate and leads to the 
increased oxidation of ingested food, or, if food is not 
available, then of body fat The exercise should be of 
the right sort and should never be carried to the point 
of exhaustion It should be mild and long continued 
rather than violent It should be regular, not spas¬ 
modic, and if possible the patient should find in it inter¬ 
est and diversion Exercise is the chief factor on which 
we must depend first and always for the stimulation of 
metabolism and for the oxidation of surplus fat 

The other useful physical stimulus is the cold bath 
A cold shower or plunge greatly increases the metabolic 
rate, which increase persists for a long time afterw ard 
Because its value is not fully appreciated and because 
the life of ease to which the fat person is often accus¬ 
tomed does not prepare him for the momentary punish¬ 
ment entailed in the cold bath, this procedure has been 
neglected It has been said that patients who are more 
than 45 years of age do not stand this well, but if the 
heart is intact, the arteries not too sclerotic, and the 
blood pressure not too high, I doubt whether the cold 
bath does as much harm as continued obesity An 
exception should be made, perhaps, ot those people who 
genuinely do not react, and who feel chilly for ‘^eve-al 


--at me iJtvcn , 

Anencan Medical Vssociat on Clucagi 


Fittb \nnual Session ot 
June 1924 

1 Rubner quoted b> Ljsk Science oi \utritirn Ed 3 19^1 n 

2 Strouse Solomon Ccn^unication to the AjscciancT 

Pn>sician5 Atlant c Citj ilaj 6 1924 ^^wricon 
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hours after the bath, but for the obese patient who 
reacts promptly, however clisagieeable the shock, the 
cold morning bath is to be recommended 
Turning to the second chief factoi, the curtailment 
of food—It should be emphasized that this must be 
accomplished along rational lines, with due regard for 
known metabolic laws The cuie will be more effective 
and harm will be avoided, if these laws are observed 
The first dietary considei ation should be the total 
caloric intake This should be relatively small, the 
exact figure depending on the weight desired and the 
rapidity of its contemplated attainment The patient’s 
ideal weight in kilograms should be estimated, and he 
should then be permitted as a rule an amount of food 
that will yield from 18 to 22 calories per kilogram 
The next consideration in the arrangement of this 
diet should be the preservation of nitrogen equilibrium 
This IS of paramount importance The object here 
should be to force the patient to burn his own fat, and 
this without loss of body j^irotein This is not difficult 
to accomplish, for nitrogen equilibrium and carbon bal¬ 
ance do not necessarily go hand m hand the one can be 
preserved without the other Lusk ^ has demonstrated 
that an animal, while conserving body protein, can be 


The precaution should be taken to see that this'carhn 
hydrate portion of the diet includes sufficient of tlw 
vitamm-carrymg foods, such as fruits, tomatoes and the 
leafy portion of green vegetables The need for vita¬ 
mins in the reduction cure is sometimes forgotten 

With fats, the circumstances are different Aside 
from considerations of appetite, this foodstuff finds a 
prominent place in the usual meal because of its hwh 
caloric value For the obese person, however, this con¬ 
sideration no longer holds good, and fat is not a neces¬ 
sary part of the diet Fat is the one foodstuff that in 
obesity we can afford to reduce to a minimum or still 
better, omit altogether 

The other food factor to be considered is water It can 
be stated with assurance that obesity is not increased 
by the excessive drinking of water, and that it is not 
relieved by abstention from water In fact, the reverse 
may be true, for Flawk * has shown that water, in some 
small measure, acts as a stimulus to metabolism, which 
leads one to conclude that the liberal drinking of water 
IS to be recommended There is, however, one objec¬ 
tion the excessive drinking of water often induces the 
patient to eat more food If this error is guarded 
against, an abundance of water should be advised 


made to lose weight at the expense of body fat, provided 
the diet contains sufficient protein and is of low caloric 
value Therefore, the first dietary principle of the 
treatment should be a menu which in caloric value is 
materially below the patient’s needs, and yet which has 
a protein content abundantly equal to these needs 
This liberal quota of protein is recommended chiefly 
for the preservation of nitrogen equilibrium, but also 
because the specific dynamic action of this foodstuff is 
an effective aid toward securing increased metabolic 
activity From 1 5 to 2 gm of protein per kilogram 
of calculated ideal body weight can be regarded in the 
1 eduction cure as an appropriate amount 
I am aware of the work of Newberg and others which 
would indicate that an excessive protein intake is harm¬ 
ful to the kidneys, but the amount recommended here, 
liberal though it is, cannot be called excessive No 
harm, under ordinary circumstances, can come from 
protein taken in this amount 

In addition to the amount of protein permitted, some 
consideration should be given also to its biologic value 
In order to throw the smallest burden on the kidney 
and to preserve nitrogen balance m the most economical 
manner, the patient should choose proteins of high 
biologic value These are proteins which supply to the 
organism in full measure all the aminoacids necessary 
to the building of the animal’s own tissues Chief 
among them are the proteins of meat, eggs and milk 
Turning to the carbohydrate quota of the diet, this 
foodstuff serves two important purposes First, it is 
the chief source of energy for the maintenance of body 
temperature and, in overwhelming measure, for the 
production of work and second, it is a most efficient 
protein sparer To preserve nitrogen balance at an 
economical level, it has been shown that at least 50 per 
cent of the energy contained m the food should come 
from carbohydrate Fat will not serve the same pur- 
oose It IS clear, therefore, that the effort of many 
obese persons to avoid all starchy foods and to eschew 
all sweets is without reason After computing the 
caloric value of the protein allowance theie should be 
added to the diet an amount of carbohydrate sufficient 
to bung Its value almost or fully up to the desired total 

caloi 1 C intake ^----- 

^ rusk Science of Nutrition, Ed 3, 1921, p 154 


There is yet another aspect of the diet which is seldom 
considered, but which is of extreme importance It is 
the extent to which the food gives a sense of well-being 
and satisfaction, its satiety value, so called Other 
things being equal, the patient should be allowed to eat 
the food which in largest measure allays his hunger and 
which gives him the greatest degree of satisfaction 
Meat has the highest satiety value of all foods, it 
“sticks to the ribs’’ longest Therefore, the protein that 
the patient receives should be largely in the form of 
meat Since hard boiled eggs have a higher satiety 
value than soft boiled eggs, although the two are 
obviously of equal caloric value, the former should be 
preferred Likewise, potatoes are preferable to bread, 
because in isodynamic quantities the former have a 
higher satiety value 

In this connection is seen the importance of sweets 
A dessert taken at the end of the meal, as has been 
shown by Keslner,® will enhance greatly its satiety 
value Not only are simple sweets, when credited with 
their proper caloric value, of no harm, but when taken 
at the proper time they will permit the patient to rest 
satisfied with a smaller quantity of food If we would 
hold the patient down to a minimal intake and at the 
same time satisfy him, we should add always to the heavy 
meal a little dessert 

Short fasts ai e sometimes advisable What are their 
influence on the metabolism of obesity^ Starvation, 
even in the most obese, necessarily causes some loss of 
body protein, but what we fear most is that the abnor¬ 
mal destruction at this time of excessive amounts of fat 
may produce a surplus of fatty acids and lead to the 
condition known as acidosis Abderhalden and Lampe 
have shown, however, that repeated shoi t fasts increase 
progressively the ability of the dog to split fatty acids, 
and Folm and Denis ^ have observed something similar 
m man The last named investigators offer the assur¬ 
ance that repeated fasting in the obese is safe and ettec- 
tive, provided the extent of the acidosis is careruiy 

Fm^ly, a warning should be uttered af 
reduction m w eight It imposes unusual harclsii^ — 

4 Hawk Practical Physiological Chemistry, Ed 6, 

^ fiesttr %"utch°m"ed'wchiischr iS 285 1919 

I Abderhalden and Lampe 

7 Folin and Denis J Biol Chem 31 183, = 
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the patient, and in nre instances it inav proi c j:lisas- 
troui V lobb of fiom 3 to 6 poimdb (I f to 2 7 kij ) 
a iiiontli, when coiuimicd bufticientlj long, will Qb\ loubly 
bring weight to any desiicd figurt. 

CONCLUSIO't 

It IS not neccbsary to resort to bi/arie, freak diets in 
order to accomplish a reduction in weight Noi, in the 
abbcncc of definite thiroid deficiencj, is the administra¬ 
tion of tlnroid extract or similar endoeniie thcrip\ 
necessar) Rational measures that follow known 
ph)siolQgic laws, consistently obstned, arc satei and, 
111 the end, nioi c ctleetn c 
930 South TwuUii-th Street 


VISU\L DIS1URB\NCES PRODLCCD 
BY TR\PARSAMIDE^ 

^ ALAN C WOODS, MD 
JOSEPH E\RLE MOORE. MD 

DXLTIMOne 


The tOMC phenomena observed in experimental ani¬ 
mals following the administration of certain organic 
peiitavaleiit arsenical compounds, such as atoxvl, 
arsacetm and tr> parsaniide, are largel) centered in the 
central nervous system ^ After large doses, aimnals 
develop tremors, incoordination of niovcnients and in 
some cases, clonic spasms When atoxj 1 and arsacetm 
"ere first employed for the treatment of syphilis and 
trypanosomiasis in man, similar neurotoxic eftects, 
especially characterized by damage to the optic nerve, 
were observed A number of patients developed ambly¬ 
opia and subsequent atrophy of the optic nerv^es follow- 
mg their use Because the potential therapeutic value 
of these drugs was not commensurate with the gravity 
of this toxic manifestation, they were abandoned as 
syphilotherapeutic agents 

Tryparsamide, applied to the treatment of trypano¬ 
somiasis in man by Pearce,“ also showed a tendency 
to produce visual disturbances In her series of seventy- 
soven patients with trypanosomiasis, nine developed 
visual impairment In three of these, there was some 
oegree of permanent damage, while six patients recov¬ 
ered completely When treatment was begun before 
the central nerv ous system had been invaded, there were 
no untoward visual phenomena It was Pearce’s 
impression that the chief factors concerned in this toxic 
action of the drug were dosage, the interval between 
the treatments, and the presence of advanced nervous 
system disease 

The first systematic study of tryparsamide in the 
treatment of syphilis was undertaken by Lorenz, 
Loevenhart and their co-workers^ with special lefer- 
£nce to neurosyphihs, and in this clinic ^ Unlike atoxyl 

I.oclSifhas been partiallj supported by a grant from the 
J'Ockefeller Institute for Medical Research 

A. opjithaimologic diMsion of the surgical dime and the 
^ of the medical clmic the Tohns Honkins 



* 5^0 Urseme penta\alciu) dans le traitenient des trypano- 
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and arsacetm the lesults of its use in neurosyphihs are 
so eiieoiuaging as to justify some risk of ocular damage, 
provided the iisk can be shown to be lelatively small, 
the use of the drug is limited to that class of patients m 
which potentiil therapeutic gam is commensurate with 
the iisk, and some method of minimizing the danger 
is found 

In 01 del to elaborate these points and to study the 
dnnct(.n-,tK-> of visual impairment caused by tryp- 
ar-aiiiidc we have reviewed the senes of patients 
trcatcil in this clinic Two hundred and forty-one 
piticiits have received more than 3,000 injections of 
trypaisainidc The diug is given intravenously, in 
courses of trom eight to sixteen doses, the interval 
between doses being not less than one week No othei 
ding Is Used during the administration of try^parsamicie, 
tliongli mercury or arsphenamin is employed as interim 
treatment between the courses The dose is usually 
between 30 and 50 mg per kilogram (average adult 
do-c 3 gm ) 

The visual disturbances fall into tw'o general classes, 
which we have designated as subjective and objective 
reactions The subjective type of reaction is without 
dchnite objective ocular findings or visual field changes 
when examined at the height of the reaction or at any 
other tune The type classed as objective constantly 
shows changes in the visual fields, and occasionally 
diminution of vision 

The gross incidence of untoward ocular symptoms 
in our 241 cases is 17 8 per cent Twenty-four cases, or 
102 per cent, fall in the subjective group, thirteen, or 
5 5 per cent, m the group with objective ocular damage, 
and m five, or 2 1 per cent, the influence of tryp¬ 
arsamide IS questionable The questionable group 
includes three patients with some subjective complaints, 
in whom the mental condition was such as to make 
objective examination impossible, and two patients in 
whom incipien*- optic atrophy was accidentally dis¬ 
covered after a long senes of tryparsamide injections 
It was impossible to determine whether this optic 
atrophy was due to neurosyphihs or to tryparsamide 
therapy In the subsequent discussion, this small 
questionable group will be disregarded 

SUBJECTIVE REACTIONS 

The subjective type of reaction strongly suggests 
hyperesthesia of the retina as the underlying cause 
The visual disturbances complained of by patients m 
this group are remarkably similar From six to twenty- 
four hours after the injection of tryparsamide, a “daz¬ 
zling” sensation appears, at times associated with a 
“tremor in the air ” The sensation is constantly 
described as e ^actly similar to that produced bv lookmo- 
at snow under intense sunlight In dim illuminations’, 
these symptoms disappear or are greatly diminished^ 
though in strong light they are increased Their dura¬ 
tion IS inconstant, ranging from one or two days to 
two vveel.s 

From the ophthalmologic standpoint, there is no 
externa! change m the eyes and no diminution of vision 
Afuscular balance and accommodation are not aftected 
The media and fundi show no essential change but m a 
few instances, a low grade hyperemia of tlie fundus is 
observed, without, however, any blurring of the neuro- 
retinal margins or alteration in the physiolo^-ic cups 
This hyperemia, if present, is ah ays rather indefinite 
does not appear to be of long duration, and oiten dis¬ 
appears within twentv-rour hours The visual fields 
and blind spots a^e idert-ca- . th those recorded betore 
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tieatment There are no scotomas, either absolute or 
lelative Case 1 illustrates tj'pically the general type 
of reaction which we class as subjective 

Case 1 —Ceiebi ospinal Syphilis Bliiiniig of vision after 
foiDth tiypaisamide injection No objective changes m eyes 
Subsequent thciapy zvithout trouble 

‘A white man, aged 51, with physical and serologic evidence 
of diffuse cerebrospinal syphilis, the clinical picture sinuilating 
multiple sclerosis, was treated with tryparsamide, the fiist 
injection being given, Oct 12, 1923 

On ophthalmologic examination before treatment, Oct 
9, 1923, the eyes externally were normal, the pupillary reac¬ 
tions were slightly sluggish but all were present Extra-ocular 
movements were normal The tension was normal The cor¬ 
rected vision (low grade hyperopia) was 20/15 in each eye 
Presbyopia was normal for the age The muscular balance 
was normal The media were clear The right disk appeared 
slightly pale, the physiologic cup and ncuroretinal borders 
Svcrc normal The left disk appeared normal In the periph¬ 
eral fundus of the left eye were numerous punctate, atrophic 
areas ot an old disseminated choroiditis The visual fields 
were normal for form and color The blind spots were normal 
m size Theie were no scotomas 

Novimber 15, the patient had received five weekly injections 
of tryparsamide, the average dose being 1 5 gm (20 ing ner 
kilogiam) The last injection of 1 gm was given, November 





Fig 1 —Contraction of form fieW following tryparsamide ihenpy m 
Case 2 


8 On awaking the following morning, the patient noticed 
some dazzling of vision, and objects seemed slightly blurred 
until he looked at them intently, when he was sure he saw as 
well as formerly There was no pain or other disturbance 

The examination of the eyes showed no change over the 
previous note The corrected vision was still 20/15 in each 
eye, the fundi were unchanged The visual fields were quite 
normal The blind spots were normal in size No scotomas 
could be demonstrated 

In the absence of objective findings indicating visual impair¬ 
ment, tryparsamide therapy was continued To date, fourteen 
more’injections, with an average dose of 31 mg per kilogram, 
have been given, and there have been no further visual dis¬ 
turbances of any kind . , -r, 

The eyes were examined last, April 4, 1924 The vision was 
still 20/15 each with correction The fundi were unchanged 
The visual fields were in every respect normal 


OBJECTIVE REACTIONS 

In the type of reaction we have classed as objective, 
the same symptoms of dazzling vision are present 
These symptoms are usually but not necessarily more 
intense than m the subjective group, and are accom¬ 
panied by other changes which we believe to indicate 
definite organic damage to the eyes The symptoms 
appeal, as in the subjective group, about fifteen hours 
after the treatment with ti yparsamide, and are usually 
accompanied by a slight dimness or veiling of vision 
In this more intense type of reaction patients constantly 
stated that objects m ^dim illumination appeared gray 


On ophthalmologic examination, nothing is found 
externally, other than had been previously noted 
Vision, however, frequently shows a slight but definite 
diminution Muscular balance and amplitude of accom¬ 
modation are unchanged The fundi are usually 
normal, although occasionally the same hyperemia ot 
the nerve head and retina, already referred to is 
observed The visual fields show a noteworthy altera¬ 
tion, consisting of concentric contraction of the form 
fields, affecting particularly the nasal, upper and lower 
fields, the temporal field being involved last or not at 
all The color fields remain unaffected We have never 
observed changes in the blind spots or scotomas of any 
type which could be attributed to the action of 
tryparsamide 

In a few of the more severe cases, visual failure 
and field contraction slowly increased to a maximum 
within three weeks, in every instance except one, how¬ 
ever, stopping well short of blindness The reaction 
progressed in this one patient, Case 4, on whom our 
records aie not complete, to practically complete blind¬ 
ness, and, within a period of two months, there appeared 
advanced primary atrophy of the optic nerves In all 
other patients in this group, the process either became 
stationary or improvement was noted, and some degree 
of useful vision was always preserved The following 
cases illustrate various degrees of reaction with definite 
organic damage to the nervous tissues of the eye 


Marked dasshtig 
Dednite visual field 


Cask 2 —Asymptomatic lutt) osyphihs 
vision aftc) thud trypaisaniide injection 
changes 

A white man, aged 32, with a functional psychosis, was dis¬ 
covered to have positive serologic changes in the spinal fluid 
Tryparsamide therapy was begun, March 19, 1924 
On ophthalmologic examination before treatment, March 17, 
there was a slight anisocoria, the right pupil being larger than 
the left The pupillary reactions to light were almost imper¬ 
ceptible Tlie reactions to accommodation were normally 
present The tension was normal The extra-ocular move¬ 
ments were all normal The corrected vision (hyperopic 
astigmatism) was 20/15 in each eye The accommodation was 
normal for the age The muscular balance was normal The 
media were clear, and the fundi appeared quite normal 
throughout The disks were of good color, neuroretiml bor¬ 
ders and physiologic cups were normally distinct The visual 
fields were normal for form and color, the blind spots were 
normal in size There were no scotomas 
April 4, the patient had received three weekly injections of 
tryparsamide, the last, of 3 gm , April 2 The average dose 
was 46 mg per kilogram of body weight On the morning of 
April 3, fifteen hours after the last injection, the patient had 
an attack of dazzling, increased by light, and described as a 
“tremor in the air ” By night, objects appeared gray, as though 
there were mildew on them The patient did not think there 
had been any actual visual failure 
Examination showed the anisocona and almost absent pupil¬ 
lary reactions before noted Otherwise the eyes were entirely 
negative externally The corrected vision was 20/15 in each 
eye The accommodation and the muscles were as before 
noted The media were clear, and the fundi appeared entirely 
normal The visual fields showed above, below and nasally, 
a contraction of approximately IS degrees for form 

The color fields were unchanged The central fields were 
normal, the blind spots were of normal size, and no scotomas 
were found It was believed that some organic damage bad 
taken place, and the tryparsamide therapy was discontinued 
April 9, there were no external or fundus changes, 
the visual fields showed a further slight contraction ihe 
symptoms of dazzling still continued 
April IS, the visual symptoms were still present, tboiign o 
less degree The visual fields were essentially the same aa at 

the last examination , 

May 1, the symptoms had entirely disappeared J 

showed no change to external or ophthalmoscopic examination 
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The corrected Msioa was 20/15 in each eje The visual fie’ds 
showed e\actb the same condition before noted The process 

appeared stationary . , , , 

CvsE 3—Giiural liarahsts MarUd viuial disturbaiiCi. and 
p.rmaiuiit constriction of visual fiJds after tr^parsaniidi. 

A. white man, ai.ed 35, had been treated elsewhere for sjph- 
ihs for three >ears In Februarv, 1924, the physical, mental 
and serologic changes of general paralysis were discovered 
Tryparsamide therapy was instituted, Feb 9, 1924 


1 . 1 . ^ 



Fig 2—Contraction o£ form fields following trjparsamide therapy m 
Case 3 


On ophtlialmologic examination before treatment, Dec. 21, 
1923, the eyes were externally negative The tension, the 
pupillary reactions, and the extra-ocular nioveinents were all 
normal The corrected vision (low grade of myopic astigma¬ 
tism) was 20/15 in each eye The media were clear, and the 
tundi were entirely normal The visual fields were normal 
for form and color The blind spots were normal in size 
There were no demonstrable scotomas 
March 12, 1924, the patient had four injections of try pars¬ 
amide. The morning after the first injection of 2 gm , he com¬ 
plained of slight blurring of vision on reading In spite of 
this, February 16, an injection of 2 5 gm , and February 25, one 
of 3 gm were administered After each of these, the blurring 
and dazzling of vision were slightly intensified The" last injec¬ 
tion of 2 gm was given, March 5 The average dose was 39 
mg per kilogram About fifteen hours after the last treat 
ment, the patient complained of “snow blindness" and definitely 
increased blurring in vision, especially noticeable in dim lights 
The eyes externally were entirely negative The corrected 
vision was 20/20 in the right eye, and 20/30 plus in the left 
eye The accommodation and the muscles were unaffected 
The media were clear The fundi were definitely hyperemic, 
especially the left nerve head, but showed no other abnor¬ 
malities The visual fields show ed a sharp contraction, varying 
from 10 to 30 degrees, more marked nasally, above and below 
The central fields were normal, the blind spots w ere of normal 
size There were no demonstrable scotomas The color fields 
were unchanged 

It was felt that definite organic damage had probably 
occurred, and the tryparsamide therapy was discontinued 
March 20, the symptoms of dazzling and dimness of vision 
had cleared considerably The eyes were negative externally 
The corrected vision had risen to 20/15 in each eye The 
media were clear and the fundi appeared normal There was 
no hyperemia The visual fields were unchanged m the right 
oye In the left eye, there had been a shght extension of the 
field temporally The central fields were still entirely normal 
March 27, the visual symptoms had entirely cleared, but the 
patient was quite conscious of the limitation of the visual 
fields The examination of the eyes was as last noted There 
had been no further change in the visual fields 
April 5 the condition appeared entirely stationary The 
vision remained 20/15 m each eye The media and the fundi 
were normal The visual fields showed the same contraction 
April 26, alter injections of tryparsamide on the 12th and 
t e 19th, there were no subjective reaction in the eyes exam¬ 
ination showed exactly the same picture as noted on the last 
‘•vamuiation There had been no turther change m the visual 
'c s The patient was conscious of the field limitation, but 


was quite able to work at his occupation requiring accurate 
central vision iryparsamide therapy was permanently dis¬ 
continued 

It should be noted in this instance that, had the 
warning provided the subjective visual disturbances 
after the first few injections prompted earlier ophthal¬ 
mologic stud>, permanent visual damage of this extent 
might have been avoided 

Casi 4 —Gciural paralytic ncurosyphilis Complete bhnd- 
tuss after tiyparsatiiide 

A white man, aged 42, suddenly developed a grandiose gen¬ 
eral paralytic psvchosis after a single combined intravenous 
and intraspinal treatment of arsphenamm, given. May 11-12, 
192) lor this reason tryparsamide therapy was instituted. 
May 19 His eyes had not been previously examined by an 
ojiluhalmologist, but visual acuity was subjectively normal, 
and the fundi examined, March 22, 1923, by an eminent intern¬ 
ist, and. May 2, by one of us (J E M ), w'ere considered to 
be normal There was at least no outspoken evidence of pre- 
cxising optic atrophy 

Between Alay 19 and July 7, he was given seven injections 
of tryparsamide, the total dose being 29 gm, and the average 
dose 58 mg per kilogram After each injection of the drug, 
he was carefully questioned as to subjective visual disturbances 
Owing to his euphoric, expansive grandiose mental condition 
his invariable reply was that he could see perfectly well July 
7, however, it was noted that he was having difficulty in find¬ 
ing his way about a slightly darkened room, especially on 
coming into it from bright sunlight An ophthalmologic exam¬ 
ination was therefore made, July 18 It must be remembered 
that there was never any complaint of subjective visual 
impairment 

The ophthalmologic examination showed shght anisocona, 
the right pupil being a shade larger than the left The pupil¬ 
lary reactions were very feeble, the right direct light reaction 
being stronger than the left The consensual reaction was 
doubtful The convergence reaction could not be determined 
The vision with both eyes was not over 10/200 Lack of 
cooperation due to the confused and grandiose mental condi¬ 
tion made it impossible to test the individual eyes The media 
were clear Both disks showed a picture of well advanced 
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primary atrophy There was a small patch of atrophic choroidi¬ 
tis near the right fovea, otherwise the peripheral fundi 
appeared normal 

September 9, there was a faint pupillary reaction m each eye, 
slight anisocona, and advanced primary atrophv ot both optic 
nerves The patient appeared entirely blind 

Since that date the patient has been repeatedly examined 
ilay 8 1924 he had no demonstrable vision, and presented 
the picture of advanced primary atrophy oi the optic nervea 

In this instance, it is impossible to determine when 
the damage to the optic nerve took place The patient 
was not in a mental condition to give reliable mtorma- 
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tion as to the state of his vision Had it been possible 
to detect early signs of visual impanment, the severe 
injuiy might have been avoided 

Instead of the giadual course of mcieasing field 
constriction, which, if it progresses fai enough, leads 
to ultimate visual failuie, visual damage from tryp- 
aisamide may assume a more acute form We have 
seen two patients, and have information of a third, in 
whom almost complete loss of sight suddenly developed 


Table 2 Rtlatioji of Ocula> Distuiboiiccs to Avoagc Dose 
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within fiom one to foui days after one or several 
injections of the drug In each of these instances, 
howevei, the amblyopia gradually cleared up in from 
two to four weeks, leaving practically normal vision 
One of these patients, a youth with lymphosarcoma, 
became unable to recognize large objects, though light 
perception was retained, within forty-eight hours after 
a single injection of 1 gm Four days latei, however, 
he was able to count fingers, and at the end of thiee 
weeks his vision was apparently normal A second 
patient with general paralysis developed complete blind¬ 
ness two days after the third injection of the drug 
(average dose 56 mg per kilogram) This amblyopia 
persisted for two weeks, when he regained light percep¬ 
tion A week later, he was able to recognize individuals, 
and improvement has continued until at piesent, four 
months after the accident, he has regained useful 
vision The principal remaining defect consists of 
inability to see well when he moves from sunlight into 
shadows, or vice versa Unfortunately, our lecords of 
these patients are incomplete, and we are unable to 
present data as to visual acuity and visual fields before 
01 after treatment 


ANALYSIS or FACTORS BFARING ON VISUAL 
IMPAIRMLNT 


The principal field of usefulness for tryparsamide is 
in the treatment of neurosyphihs, which provides the 
majority of the cases under consideiation in this paper 
Befoie proceeding with an analysis of the factors sui- 
rounding the untoward visual effects of the drug, it 
must be noted that optic atrophy is prone to occur in 
untieated neurosyphihs, or in spite of treatment, 
especially m general paraljsis, taboparalysis and tabes 
The incidence and severity of optic injuiy following 
the use of tryparsamide are, therefore, to be consideied 
from the point of view of the incidence and severity 
of such lesions m patients untreated, or tieated by other 


methods ,, 

It IS a point of importance that 80 per cent of all 
visual reactions have occurred, as shown m Table 1, by 
the fifth dose of the drug, and 94 per cent by the tenth 
dose If a patient can be given as many as five ebses 
of trypaisamide without visual disturbance, an mdetoite 
amount of the drug may usually be admmisiered I his 
increased liability to reaction early m the course of 
tieatment necessitates careful surveillance 


Much to our surprise, there seems to be no direct 
lelationship between the amount of the drug given and 
the incidence of visual disturbances Our experience 
on this point is summed up in Table 2 Within certain 
limits, visual disturbances seem as likely to appear after 
small doses, expressed in terms of milligrams per 
kilogram of body weight, as after the largest doses that 
we have administered Indeed, in our cases there is 
apparently an increased liability to trouble from small 
doses, though the series is too small to provide accurate 
data At any rate, objective ocular damage may result 
from a small dose of the drug 
In general, those patients who develop a reaction of 
the subjective group, without objective ophthalmologic 
changes, may be given more tryparsamide after sub¬ 
sidence of the original reaction This point is illustrated 
by the cases detailed in Table 3 Ten such examples 
aie given Seven of these patients were able, after the 
occurrence of a subjective reaction, to take a larger 
dosage, expressed in terms of the average dose in 
milligrams per kilogram of body weight, than that 
which had caused the original reaction 

In the first paper on tryparsamide published from 
this clinic,'* the statement was made that “we have not 
seen an instance of visual disturbance in early or late 
syphilis without involvement of the nervous system ” 
In Table 4, we present a summary of the incidence of 
untowaid visual accidents in relation to the various 
types of disease treated Though the majority of 
reactions occur in patients with neurosyphihs, we have 
now observed six instances of ocular damage in 
patients without neurosyphihs Three of' these were 
late syphilitics with no clinical or serologic evidence of 
invasion of the nervous system Two patients, both 
nonsyphilitic, with postencephalitic parkinsonian syn¬ 
dromes, developed mild subjective reactions, and a 
nonsyphilitfc boy with lymphosarcoma developed a 
transitory high degree of visual impairment In the 
neurosyphilitic group, general paralytics and tabetics 


Table 3 —Amount of Ding Pioducing Subjective Visual 
Disturbance, and Course Under Subsequent 
T> eatment, in Individual Cases '' 
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• In addition, four patients with subjective complaints of \ 
ifficulty but not objective ophthalmologic changes nae treat i co 
inuously, m spile of the visual disturbance 'lius did not inuia u 
riiqiinncired when the drug was Anally stopped 


eem especially prone to ocular reactions Of ^'8 W 
hree general paialytics and tabetics, nineteen, or - 
lei cent (excluding questionable reactions), 
ome degree of visual impaiiment, while of eig uy-nv 
latients with other types of neurosyphihs, only ' 

•r 15 2 per cent, developed trouble This is in kwp g 
vith the incidence of visual impairment m untreaie 

leurosyphilitic patients nrwlis- 

That nervous system disease m general is a jw 
losing factor to visual disturbances is emphasized > 
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rearrangement of tlicse data, as shown in Table 5 In 
sL\ty-ir\e patients, in whom central nervous system dis¬ 
ease could be excluded, the incidence of untoward visual 
phenomena w'as but 6 1 per cent, while in neurosyphilis 
and postencephalitic parkinsonian disease, these acci¬ 
dents occurred in 21 1 pei cent of ISO cases 
The fact that several early ocular reactions arose in 
patients with preexisting syphilitic eye disease led us, 
in our first paper, to consider syphilitic involvement of 
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* EscludiDff patients completely blind before treatment 

the optic nerve or retina as an absolute contraindication 
to the use of tryparsamide In the light of additional 
experience, this is, we believe, unnecessary caution In 
our series, there are 110 patients whose eyes were 
examined before and during the treatment by a com¬ 
petent ophthalmologist, and in whom accurate records 
of the objective condition of the eyes, visual acuity 
and visual fields were kept In ninety-five (Table 6), 
there was complete absence of any preexisting ocular 
lesion, the eyes appearing in every respect normal 
Following tryparsamide therapy, twenty of these 
patients, or 21 per cent (excluding questionable reac¬ 
tions), developed visual disturbances The remaining 
fifteen patients showed definite preexisting syphilitic 
lesions of the eyes, and m twelve of these the optic 
nerve was involved Visual disturbances occurred m 
four, or 33 per cent, of these twelve patients Contrary 
to our early opinion, it is possible, therefore, to 
administer tryparsamide to patients with preexisting 
syphilitic eye disease, though we emphasize the necessity 
for careful ophthalmologic control in such cases The 
facts that visual disturbances may arise in patients with 
normal eyes, and that they may fail to develop m 
patients w ith outspoken syphilitic ev^e disease point 
toward direct toxic action of the drug on the retina or 
op^ nerve as a factor in their causation 
Yet this toxic action of try^parsamide is an inconstant 
and unpredictable phenomenon W e have administered 
arge amounts of the drug to many patients, who have 
^aost carefully followed from the ophthalmologic 
s andpoint, and, despite such intensive therapy, we have 
observed no ocular reaction of any kind Table 7 
nii^trates ten such cases from our series 
The ultimate outcome of vnsual disturbances in our 
patients niav be briefly summarized All the twenty-one 


patients with subjective reactions now have normal 
vision Of the thirteen patients with objective reaction, 
three lecovered completely with normal vision and visual 
fields Ihree retained normal central vision, but are 
left with slight concentric contraction of the visual 
fields In five, theie remained at the last examination 
definite diminution of visual acuity, but in each instance 
useful vision, at least 20/30 in the better eye, was still 
piesent One patient showed a more serious impair¬ 
ment, the better eye having only 20/S0 vision One 
patient only is blind (Case 4) In seven of the thirteen 
patients, therefore, residual damage is moderate or 
severe in degree, while six were injured slightly or not 
at all The incidence of noteworthy permanent visual 
injury is thus 2 8 per cent in our 241 cases 

This represents, we believe, an almost irreducible 
minimum of visual impairment from tryparsamide We 
have studied our cases carefullv to determine whether 
visual impairment might have been prevented had addi¬ 
tional precautions or safeguards been employed In 
only two instances (Cases 3 and 4, cited above), might 
objective injury have been avoided In one of these, 
preliminary warnings of blurred and dazzling vision 
were disregarded, in the other, the mental condition 
was too fogged to provide subjective warning In the 
remaining eleven patients with objective reactions, 
visual injury occurred simultaneously with the appear¬ 
ance of symptoms 

The outcome in our patients, however, makes it prob¬ 
able that severe permanent visual damage may be 
largely prevented Ophthalmologic examination must 
be carried out at the first appearance of subjective dis¬ 
turbances, and visual acuity and fields compared with 
those noted before treatment At this point, objective 
injury, if present, is usually so slight as to leave useful 
vision, if the drug is permanently withdrawn Treat¬ 
ment of patients whose mental condition is too 

Table 5 —Effect of Central Nervous System Disease on Inci¬ 
dence of Oiular Disturbances from Tryparsamide 
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• EvcludJng patients completely blind before treatment 


dilapidated for cooperation, or the continuation of 
therapy after changes in visual acuity or fields have 
occurred, is fraught with grave danger 

con MEN T 

The clinical picture of atoxyl and arsacetm amblvopia 
consists of gradual visual failure and constriction ol 
the visual fields, at first vuthout ophthalmoscopic 
cl anges, but later with the development ot primarv optic 
atrophy In the mam, a'l observers hav^e emphasized 
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that there are no scotomas and that the papiUomacular 
bundle is not affected out of proportion to the balance 
of the neive The pathologic lesions have been studied 
by Birch-Hirschfeld,® Igersheimer," Sattler/ Key ® and 
otheis These investigators agree that the chief action 
of these compounds is on the peripheial portion of the 
thud optic neuion, although the ganglion cells of the 
letina, or the axis cylmdei of the third optic neuron 
may be attacked Birch-Iiiischfeld “ believes that 

Table 6 —Unpjedictahle Natuio of Visual Dtstuibauces f>om 
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atoxyl has an especial affinity for the rods, and leaves 
the cones lelatively unaffected A noteworthy feature 
of atoxyl and arsacetin amblyopia is that when visual 
failure and field constriction have begun, withdrawal 
of the drug has little or no effect on the progress of 
the reaction, the optic atrophy steadily progressing to 
complete blindness 

Unlike the action of these two drugs on the optic 
nerve is that of a French proprietary said to be sodium 
benzosulphoaminophenylarsenate ® Visual disturbances 
of a transitory nature apparently followed the adminis¬ 
tration of this drug, clearing within twenty-four hours, 
lecurring again if the drug was again administered, 
and disappearing completely without residual damage 
when the drug was withdrawn 

The clinical effect of tryparsamide on the eyes presents 
a picture between that of this French proprietary and 
that of atoxyl and arsacetin Tryparsamide may cause 
subjective visual disturbances without organic damage, 
clearing spontaneously on withdrawal of the drug Or, 
definite damage may occur leading to visual failure, 
concentric contraction of the fields, and, in one case at 
least, to complete primary optic atrophy But unlike 
the action of atoxyl and arsacetin, the first appearance 
of organic damage does not indicate the onset of a 
hopeless and progressive optic atrophy Withdrawal 
of the drug at this stage is followed by the arrest ot 
both the visual symptoms and the oiganic disturbance 
As a result of our expeiience with tryparsamide thus 
far we have adopted the following method of guarding 
against untoward visual accidents Before the com- 
nrencement of tryparsamide therapy, the eyes of the 
natient are carefully examined Any organic defects 
visual acuity with refraction coriection, and visual 
fields are accurately recorded The patient is then 
warned to re port visual disturbances of any kind it 

--rii^drtorchfeld. A D.c ScInd.guAg des Augls 

°^eber die Wi’rkuiig des Atoxyl au£ das Auge, 
Sitder“’'c'^H ^^Anawmische Untersuchungen ernes Fa’Ies von 

^ 9^"llalfopeai!^ H . and 'sulf 

tlVZ SritTyph 1911 


JOUH A M \ 
June 28, 1921 

these occur, the eyes are immediately reexamined If 
no change in the visual acuity or visual fields is noted 
tiyparsamide theiapy is usually continued If, however’ 
any failuie of cential vision, and especially any contrac¬ 
tion of the visual fields, is present, the drug is immedi¬ 
ately withdrawn By this means, we believe it possible 
to use tryparsamide with relative safety, and to reduce 
to a minimum damage to the vision or the nervous 
tissues of the eye 

When such an important function as vision is 
involved even slightly, however, the use of a drug 
should be limited to that class of patients in whom some 
risk IS justified by an appropriate therapeutic gam The 
field of usefulness of trypaisamide lies, so far as we 
now know, in the treatment of trypanosomiasis and of 
neiuosyphihs In these conditions, both with an other¬ 
wise lelatively poor prognosis, the therapeutic results 
of Its use are distinctly encouraging In patients with 
syphilitic manifestations elsewhere than in the nervous 
system, on the other hand, the drug is not as efficacious 
as the arsphenamins, and, in view of the gravity of 
possible visual damage, it should not be used In other 
conditions, such as encephalitis, anemias, and malnutri¬ 
tion, in which the drug has so far been cautiously tried, 
there is no positive evidence of its value, and we believe 
that the risk of visual damage is too great to justify 
Its further trial For the present, at least, the general 
use of tryparsamide ought to be strictly confined to 
trypanosomiasis and neurosyphihs 

SUMMARY 

1 Visual disturbances produced by tryparsamide may 
be divided into the classes of subjective and objective 
The symptoms of dim or dazzling vision are common to 
each class In the subjective group, ophthalmologic 
examination gives negative results In the objective 
group, the striking ophthalmologic change is constriction 

Table 7 —Individual Cases Shoiumg that Large Amounts of 

Trypaisainide May Be Gwen Without Ocular Damage 
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the Visual fields for form, without scotomas, anc 
ith or without diminution in the visual acuity 

2 In patients with reactions of the subjective type 
ily, it IS usually possible to administer more trypars 

tilde without further difficulty 

3 If objective evidence of visual damage is present, 
e drug should be permanently withheld 

4 Among 241 patients, who have received more t 
OOO injections of tryparsamide, 102 per cent 
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developed reactions of the subjective group, and 5 5 
per cent the objective type of visual disturbance 

5 Ninety-four per cent of all reactions occurred 
early in the course of the treatment, by the time of the 
tenth injection 

6 Visual disturbances bear no direct relationship, 
within certain limits, to the dose of the drug 
administered 

7 Disease of the central nervous system, especially 
general paralytic and tabetic neurosyphilis, is to some 
extent a predisposing factor to visual disturbance from 
tryparsamide 

8 Preexisting syphilitic disease of the optic nerve 
or retina is not necessarily a contraindication to the use 
of tryparsamide 

9 It is probable that the drug exercises, in some 
instances, a direct toxic action on the retina or the 
optic nerve 

10 Before beginning tryparsamide therapy, every 
patient should be examined by' a competent ophthal¬ 
mologist as to visual acuity, fundi and visual fields 
The occurrence of any visual disturbance must form the 
occasion for a second examination 

11 In the present status of our knowledge of the 
drug, its use should be strictly limited to the treatment 
of trypanosomiasis and of neurosyphilis 
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It seems rather unfortunate that the interesting 
problem of obesity has been befogged by the niceties 
of endocrine terminology, for attempts at elucidating 
the underlying metabolic anomaly of obesity cannot rest 
satisfied with names It is perfectly true that diseases 
of certain endocrine organs, notably the thyroid, hypo¬ 
physis and sex glands, are associated with symptom 
complexes embracing obesity, yet up to the present 
time It is extremely doubtful whether any exact meta¬ 
bolic explanation has been made of the concomitant 
obesity except in hypothyroidism, where a lowered 
basal metabolism exists In other instances of endo¬ 
crine disease, changes in the metabolism are incon¬ 
sistently found, but neither theory nor ascertained fact 
has conclusively eliminated the thyroid as an etiologic 
agent in the obesity Some of the anatomic localiza¬ 
tions of fat deposits that have been described as 
pathognomonic of disturbances of special glands are of 
more interest from the standpoint of clinical specula¬ 
tion than of proved metabolic fact 
When we started our studies four years ago, obesity 
rases were generally divided into four groups 
(1) obesity due to overeating or underexercise, (2) 
obesity due to thyroid deficiency, (3) obesity associated 
With disturbances of other ductless glands, and f4) 
obesity of unknown etiology, the so-called “constitu- 
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lional” obesity Studies of the metabolism up to 1907 
weie comparatively few, and according to von Noorden, 
not exempt from criticism because of faulty technic 
Means, m 1915, expressed the opinion that there was 
no characteristic change in basal metabolism m obesity, 
an opinion that has been fully verified by subsequent 
work Isolated and, on the whole, unsatisfactory 
studies of the effect of food were published, with no 
concordant results 

It seemed to us that, to acquire a real insight into 
the anomalies of metaliohsm in obesity, it would be 
necessary to inquire into the total day’s activity of obese 
persons This would include the effect of food and of 
exercise on the metabolism In addition to studying 
the effect of food and exercise on total metabolism, it 
seemed necessary to obtain information on the sources 
of energy, in other words, to study the proportions of 
protein, fat and carbohydrate oxidized to form the 
total metabolism 

We first studied the caloric intake of some obese per¬ 
sons, and by carefully controlled dietary experiments in 
the hospital and the home we were able to prove that 
some obese persons maintained their body weight on 
diets far below their calculated caloric requirements 
The details of this work will be reported elsewhere 

Our next object was to study the effect of various 
foods on obese persons and to compare these results 
with identical experiments on normal and thin persons 
In this work we purposely avoided endocrine labels, 
our cases were selected merely on the basis of percen¬ 
tage deviation from calculated normal weight, and no 
correlation between clinical pictures and metabolism 
was made until after the metabolism studies were com¬ 
pleted and recorded Our normal and thin controls 
were all healthy persons Our subjects varied from 30 
per cent underweight to 140 per cent overweight 

The technic was standard throughout In most 
instances the subject was given a trial day m the appara¬ 
tus to accustom him to the procedure The following 
day, after basal metabolism readings were made, 
standard meals of protein, fat or carbohydrate were 
given, and the increment in metabolism measured at 
two hour intervals for eight hours, except after car¬ 
bohydrate, when the interval between readings was 
shortened The Tissot apparatus with Haldane gas 
analysis was employed entirely in the last three years’ 
work Part of the earlier work was done with the 
Benedict portable machine ^ In all work done with the 
Tissot apparatus, urinary nitrogen was determined for 
each period, so that the nonprotem respiratory quotient 
could be calculated With the data thus accumulated 
we were able to study (1) basal metabolism of persons 
of widely varying build, (2) the specific dynamic action 
of food, and (3) the sources of energy after food 

The basal metabolism studies have been charted to 
show the variation from estimated normal of each 
individual, and the charts show that, despite the 
extremes of weight, most of the cases he 
within the ± 10 per cent usually accepted as normal, 
two readings are below 15 per cent and three above 15 
per cent Of the two subjects showing subnormal 
readings, one had clinical signs of myxedema, and the 
obesitv of one followed double oophorectomy Of the 
three subjects above 15 per cent, one was receivino- 
thyroid extract, one had recurrent attacks of acute 
polyarthritis, and one had a huge thyroid, tachycardia 
and nervousness 
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The specific dynamic action of protein was found 
strikingly diminished m the obese This can easily be 
seen by charting the aveiages of all readings, yet the 
individual experiments exhibited great consistency in 
the failure of the obese to leact to piotem in the wav 
normal or thin persons do The experiments with fat 
meals did not leveal any difteience in behavior between 
the thiee gioups (obese, noimal and thin) After 
carboh} drate, the results were inconclusive, the average 
ctiive was lower in the obese, but in individual cases 
the lesults were not consistent Whereas after piotem 
one can almost predict the curve of metabolism, aftei 
caibohydrate the obese persons follow no rule 

We have attempted to analyse our studies on the 
souice of eneigy after the meals, but definite conclu¬ 
sions are witlilield for the present Studying the lestilts 
after a piotem meal, we fail to note any dilference in 
the caloiies deiived from protein by the three groups 
The fat metabolism shows much more mai ked variations 
ill the obese We have arbitrarily grouped the results, 
the leaction curve of one group differs markedly from 
the curve of each of the othei groups, and no such 
wide vaiiation is seen in the noimal cases The carbo- 
h}diate metabolism seems to act m an inveise ratio to 
fat, when the calories deiived from fat are high, the 
carbohydiate caloiies are low 

summary 

We have shown that (1) obesity in certain persons 
may occur on food intakes much below their calculated 
caloric lequuements, (2) the basal metabolism in 
obesity does notdiftei fioni the normal, (3) the specific 
d}namic action of piotem is decidedly less marked m 
the obese than in the normal, and (4) there probably 
exists an anomaly of fat metabolism in the obese, the 
exact nature of which has not been ascertained 

The significance of these observations in solving the 
piobleni of obesity cannot be estimated until studies on 
the cost of work are completed and the accumulated 
data carefully analyzed 


TUBERCULOUS PERITONITIS AND DIS¬ 
SEMINATED CARCINOMA OF 
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SOAIE POINTS IN THE DirrERENTIAL 
DIAGNOSIS 
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It is almost universally conceded that tuberculous 
peritonitis is frequently associated with the develop¬ 
ment of a palpable mass in the abdomen This pecu¬ 
liarity, together with the gieat diversity of the other 
signs and symptoms of peiitoneal tuberculosis, may 
occasion considerable difficulty in differentiating tuber¬ 
culosis fiom carcinoma of the peritoneum, as is 
appaient fiom the report of seveial cases here presented 


REPORT or CASES 

Case 1 —Mrs H B, aged 34, a married woman, 
whose mother died of pulmonary tuberculosis, had pertussis, 
measles and enlarged cervical glands as a child At 16 years 
of a'-e she had been subjected to an Alexander operation, and 
at n years to an appendectomy She was married when 24 
years old, and had two children, the first, three and one-half 
Lid the second, five years after her marriage Since the 

. From the "rnLLLTL^^^TL^tlie pathologic laboratories of Ph.la 
delplua General Hospital 
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birth of her second child she had been unwell Her condition 
had been diagnosed as neurasthenia and later as hyperthy¬ 
roidism She had lost weight and strength, had little appetite 
and complained of indefinite burning pains in the abdomen’ 
localized over the stomach, which were relieved by eating ’ 

On her admission to Jefferson Hospital, March 11 1992 
roentgen-ray examination revealed a filling defect of the car¬ 
diac and median portions of the stomach, indicating an organic 
lesion of the upper three-fourths of the stomach The roent¬ 
genologist suggested that the condition was a new growth, but 
suspicion was directed to tuberculosis of the stomach’and 
peritoneum The patient was discharged unmiproved, April 9 
with instructions to return later for operation \Vhen read¬ 
mitted to the hospital, April 22, after attacks of abdominal 
pain and vomiting, she had ascites, about 2,500 cc of fluid 
being removed by paracentesis This fluid contained albumin, 
a few distintegrated mononuclear cells, and large gram-negatne 
bacilli (probably Bacillus subfilis), but no pus or tumor cells 
Roentgen-ray examination demonstrated that the abdominal 
mass had increased greatly in size A diagnosis of gastric 
carcinoma having been arrived at, laparotomy was performed. 
May 4, disclosing what appeared to be an inoperable malignant 
tumor of the stomach A section of omentum was removed 
for examination The firm, yellowish-gray, shapeless mass of 
tissue, measuring 2 by 1 by 0 5 cm , was cut only with consider¬ 
able difficulty Histologically, after formaldehyd-alcohol fixa¬ 
tion, the sections showed extensive fibrosis, mononuclear 
leukocyte infiltration, and small areas of fatty tissue There 
were also a number of circumscribed foci of mononuclear 
leukocytes, some with necrotic centers, and a few giant cells 
There being no eyidence of carcinoma, the process was con¬ 
sidered as of chronic inflammatory nature, probably 
tuberculous, and a diagnosis of chronic tuberculous peritonitis 
was made However, tubercle bacilli were not found in 
sections of the tissue 

The patient continued to lose ground after the operation, 
and had considerable pain, with nausea and retention vomiting 
Because of the clinical suspicion of tuberculous peritonitis, she 
was removed from the hospital for a course of heliotherapy 
by the Rollier technic, which was continued for three weeks 
with marked improvement in the patient’s condition generally 
The ascites, which had reappeared despite repeated tappings 
and injection of oxygen into the peritoneal cavity, practically 
disappeared, so that large fixed tumors became palpable and 
visible over the center of the abdomen Animal inoculations 
with the ascitic fluid and urine of the patient yielded negative 
results for tubercle bacilli After some time, fluid again 
accumulated in the abdomen, and the patient failed gradually 
and died in July, 1922 


Neoopsy —The necropsy, which was performed by Dr 
Baldwin Lucke, was limited to the abdominal organs An 
iccumulation (about 2,000 cc) of clear, straw-colored fluid 
,vas found in the peritoneal cavity The small intestines were 
igglutinated into a round mass bv a partially organized 
ibrinous exudate A similar substance covered the surface 
)f the various abdominal viscera The small stomach, about 
.2 cm m its greatest diameter, had very tough walls, from 1 
;o 3 cm in thickness The gastric walls everywhere had a 
ibrotic appearance, with nests and irregular strands of 
ipithelial elements and small round cells The subperitoneal 
ayer was considerably thickened, and contained rows of 
ipithehal cells, many of which had undergone mucoid degcn 
iration The mucosa was broken over considerable areas am 
ipparently intact elsewhere Microscopically, its glandular 
dements were arranged in fairly normal order, but large 
lumbers of mononuclear elements resembling lymphocytes 
,\ere discernible between the glands In the omentum, w ici 
,\as considerably thickened, the fat was almost entirely rep acea 
ly bands and whorls of connective tissue, containing scatterea 
•ows of epithelial cells, many of which were the seat of mucoi 
legeneration The findings m the subserous surfaces ot tne 
ntestines were similar to those m the stomach 
There was no gross or microscopic evidence of tubercu 
rhe anatomic diagnosis was diffuse scirrhous carcinoma o 

flpntlipr-bottle stomach) with dissemination tiroug 


'p T—Hislory—A F, a man, aged 35, who had been a 

beer drinker for nine years and y °for an 
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abdomunl complaint, m December, 1922, at which time a diag¬ 
nosis of tuberculous peritonitis was made He was admitted 
to Philadelphia General Hospital, to the service of Dr 
Joseph Sailer, Jan 26, 1924, complaining of sharp epigastrie 
pain, radiating to the left renal region The pain occurred 
after meals, appearing within two minutes after light 
food, and from one-half to one hour after solid food was 
ingested The man’s appetite had been poor for several months 
and he had been subject to gaseous eructations in the morning 
His weight, which had averaged 139 pounds (63 kg ) during 
normal health, had been 128 pounds (57 kg ) a month before, 
and 144 pounds (65 kg ) two weeks before the date of exami¬ 
nation This increase had been due to enlargement of the 
abdomen - The man had been coughing slightly for a month, 
bad vomited repeatedly for two weeks, and had epistaxis for 
ten dajs The abdomen was greatly distended, and the spleen, 
li\er and epitrochlear glands were enlarged Palpation of the 
abdomen for fluctuation revealed a definite fluid wave Four 
gallons of jellowish fluid was aspirated from the abdomen The 
routine examination of the blood disclosed evidences of sec¬ 
ondary anemia The Wassermann reaction was negative The 
urine contained a light cloud of albumin and a few leukocytes 
Roentgen-ray examination revealed obstruction at the cardiac 
end of the stomach The patient died, March 3 
Necropsy —The body was wasted The abdomen was pro¬ 
tuberant and contained 6,400 c c of clear, yellow fluid From 
the epigastric scar that remained after anterior gastro¬ 
enterostomy, dense adhesions passed to the liver and to loops 
of small intestine, to the transverse colon and the stomach 
Bands of dense adhesions were found throughout the peritoneal 
cavitj The mesentery was greatly thickened, and felt granular 
to the touch It was studded with large nodes, up to 2 cm 
in diameter The omentum likewise contained numerous 
nodules, which, from gross and microscopic findings, were 
considered carcinomatous The walls of the stomach were 
greatly thickened, being about 10 mm at the cardia and 20 mm 
at the pylorus Evidently this thickening involved particularly 
the submucous layer The greater and lesser curvatures were 
the seat of many nodules varying in diameter up to 1 cm , 
some of these had the form of lymph-nodes, while others were 
only small, white spots Microscopically, in fresh and frozen 
sections there was general infiltration of carcinomatous 
nodules, which were composed of round, cuboidal and 
columnar epithelial cells, many arranged in the form of 
atypical tubules with marked mucoid degeneration There 
was noteworthy shortening of the small intestines, the lumen 
of which was considerably dilated The peritoneal surface 
was dotted with flat nodules of irregular form and of trans¬ 
lucent appearance Here and there, especially along the mesen¬ 
teric border, there were larger nodules, consisting of dense 
white tissue and resembling somewhat caseous tubercles On 
pressure the nodules exuded a milky fluid, but their structure 
was not altered There was no definite ulceration of the 
mucosa of the intestine, but there were a few raised patches, 
white and firm, some with an injected appearance These 
patches did not extend beyond the ileocecal valve, although 
the peritoneal changes affected also the large intestine The 
peritoneum was obviously the seat of secondary carcinomatosis 
Metastases were found also in the esophagus, liver, cystic duct, 
splenic capsule bladder, lungs and pleura The pleural cavities 
contained 2,400 and 1,900 c c of fluid The anatomic diagnosis 
111 this case was interstitial gastric carcinoma (leather-bottle 
stomach), with dissemination over the peritoneal surface of 
the intestine 

SYMPTOMS AND DIAGNOSIS 
One might assume that the correct diagnosis in these 
rases would have been comparatively easv Neverthe- 
ess, tuberculous peritonitis was suspected in each case, 
and the patients were treated for this condition In both 
there was a history of progressive loss of weight and 
strei^th, gastro-intestinal disorders and abdominal pain 

the clinical findings were seemingly so 
< ehnite that several consultants concurred in the diag¬ 
nosis of peritoneal tuberculosis The patient’s mother 
au died of pulmonary tuberculosis, and the patient was 
nown to h^e had enlarged cervical glands m child¬ 
hood In Case 2, tubercle bacilh were found in the 


sputum Laparotomy in each case had yielded apparent 
evidence of tuberculous peritonitis 

Ttibci ctilous Pentomhs —The age incidence of tuber¬ 
culous peritonitis as well as of malignant tumors of the 
peritoneum vanes within wide limits Some author¬ 
ities consider tuberculosis of the peritoneum a disease 
of early life Morley Fletcher ^ recorded eight patients 
under 1 year Of 883 tuberculous children, Biedert^ 
found tuberculous peritonitis in 18 3 per cent at 
necropsy In many of these there were scattered tuber¬ 
cles which had produced no symptoms during life On 
the other hand, it is quite generally admitted that tuber¬ 
culous peritonitis occurs most frequently between 20 
and 40 years, in which group both our patients are 
included Of 357 cases reviewed by Osler,“ only 
twenty-seven occurred before 10 years of age, whereas 
158 occurred between 20 and 40 years The disease 
may be observed m advanced life, one of Osier’s 
patients was 82 years old On the other hand, the 
majority of cases of carcinoma of the stomach and of 
the peritoneum occur between 40 and 70 years Of 
Osier’s 150 patients, 127 were over 40 years, whereas 
only twenty-three were under that age 

Primary peritoneal tuberculosis is rarely observed 
It may occur m children when the bacillus penetrates 
the intestine without producing intestinal changes This 
type of infection is commonly the cause of subacute or 
chronic forms of the disease, with irregular nodular 
masses, exudation and adhesions, producing a character¬ 
istic matting of the abdominal viscera and the peri¬ 
toneum into large masses Such masses are often 
mistaken for tumors The omentum may be rolled up 
into a firm, long mass lying across the upper abdomen 
This finding is an infrequent source of diagnostic error, 
but unfortunately it occurs quite commonly also m 
carcinoma of the pentoneum The exudate may become 
sacculated or encysted, either in the median aspect of 
the abdomen, or on either side, or a tumor may be 
simulated by marked thickening or retraction of the 
small intestine In secondary scirrhous carcinoma also, 
the small intestine may be contracted into a hard mass 
no larger than a man’s fist In chronic tuberculosis of 
the peritoneum, large, fibrotic tubercles growing from 
the peritoneum may have every characteristic of a frank 
neoplasm The onset of generalized peritoneal tuber¬ 
culosis IS usually very gradual There may be a history 
of alcoholic excess or of other factors that predispose to 
cirrhosis of the liver and to tuberculous peritonitis In 
patients with ascites, swelling and tenderness of the 
abdomen may be the first suggestive signs These are 
usually due to tympanites, which, however, gradually 
gives place to effusion of fluid, though this is rarely 
large The ascitic fluid may contain no tubercle bacilli, 
since these usually adhere firmly to the peritoneum' 
Occasionally the fluid is hemorrhagic Gastro-intestinal 
disturbances, with anorexia, loss of weight and strength, 
and secondary anemia, become more and more pro¬ 
nounced Our first patient had been treated for hyper¬ 
thyroidism because of her physical decline As ascites 
becomes more marked there may be edema, especially 
of the feet, from pressure on the inferior vena cava 
Should the ascites become encysted, it may be over¬ 
looked, or Its presence may give rise to a mistaken 
diagnosis of tumor Ordinarily the temperature is sub¬ 
normal m chronic tuberculous peritonitis In caseous 
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01 ulceiative forms of penloneal tubeiculosis, especially 
as a sequel to other types, theie may be ii regular fever, 
due to caseation of the tubeiculous nodules, with dis- 
chaige of pus In obliteiative foims of tubeiculous 
peritonitis, the symptoms and clinical signs may be even 
more vague There is often evidence of chionic intes¬ 
tinal obstiuction, constipation, flatulence and indefinite, 
moie or less constant, abdominal pams 

The abdomen is lounded or globular As the pressure 
fiom the fluid increases, the subcutaneous veins become 
piomment The skin is tense and glistening, dry and 
inelastic Theie may be pigmentation, simulating Addi¬ 
son’s disease The respirations are rapid and shallow 
if theie IS much pressure on the diaphiagm The 
patient's face is emaciated and drawn, with an anxious 
expiessiou Theie may be simultaneous pleuiisy with 
eftusion, an important diagnostic point Palpation may 
leieal the thickened omentum foiming a long roll across 
the upper abdomen, tumoi-hke masses due to enlarged 
glands, and contracted and adherent cods of intestine 
These masses aie usually tendei and are not freely 
movable 


Cancet of the Poitoneuui —^Very few of the fore¬ 
going symptoms and signs aie so characteristic as to 
preclude a diagnosis of caicinoma of the peiitoneum 
The kttei is usually secondary to cancer elsewhere in 
the body, especially to disease of the stomach, liver and 
pelvic organs Warthm * maintains that most reported 
cases of primary carcinoma of the peritoneum have not 
been clearly difterentiated fiom so-called endothelioma 
Extension takes place directly from adjacent viscera or 
by way of the lymph or blood from more distant 
oigans As in tuberculosis, the retropeiitoneal and 
mesenteric glands are usually involved The omentum 
IS fiequently contracted into a thick, indurated mass 
with the same gross chaiacteristics as in tuberculosis 
There may be massive, inegular tumors in the abdomen, 
or scattered collections of soft colloid material or irregu- 
laily distributed nodules In the scirrhous form of 
caicinoma, the small intestine may be contracted into a 
small, hard mass, oi the various coils may be matted 
to^^ether by sheets of connectn e tissue As m our cases, 
wilhout evidence of a primary lesion the picture is 
often that of chionic ascites with piogressive loss of 
weight and strength The fluid accumulation is usually 
laiaer (4 gallons in one of our patients) than with 
tub^eiculous peiitonitis It may be cleai, opalescent or 
amber colored, but is more often hemorrhagic A 
preponderance of endothelial cells or large mononuclear 
cells m groups is presumably suggestive of caicinoma, 
as distinguished fiom a preponderance of lymphocytes 
111 tuberculosis, especially m patients ovei 40 years ot 
a^^e On the othei hand, with colloid carcinoma the 
abdomen may be filled with a semisohd, gelatinous mass 
which is not fluctuating, but firm The appeaiance of 
the abdomen, if theie is ascites, is not/-inhke that m 
tubeiculous peritonitis with effusion All the symptoms 
related to displacement of the diaphragm by the fluid 
collection may be found in cancer as well as tubercu¬ 
losis There may even be secondaiy carcinoma of the 
olelk wft eftuLn (as m Case 2) Fever .s mo.e 
common m carcinomatous than in chronic tuberculous 


peiitontis dipferential diagnosis 

ctrnop aastro-intestinal disturbances, emaciation, loss 
nf strength fever, abdominal discomfoit and pain, 
“scfcs and prea'“ ot tumors aie common teatu ^f 


JOUH A 11 \ 
June 28, 1924 

tuberculous pentonitis as well as of peiitoneal caici¬ 
noma, a painstaking inquiiy jpto the history and a 
careful physical examination will usually be required to 
determine the primary cause Young subjects are more 
apt to have tubei culosis than cancer 
The tuberculin test does not furnish sufficiently reli¬ 
able evidence for a definite diagnosis A history ot a 
previous attack of ascites, with sweats and tachycardia, 
favors tuberculosis Fever and bradycardia are found 
more commonly in carcinoma of the peritoneum Ihe 
carcinomatous masses are usually of wooden con¬ 
sistency, though m colloid cancer the abdomen may be 
filled with a semisohd substance Since peiitoneal 
cancer is more commonly a complication of gastric 
disease, a gastro-intestinal examination may present 
suggestive evidence There may be motor msufficiencv 
of the stomach, and gastric analysis may demonstrate 
persistent diminution of hydrochiolic acid, and the 
picsence of lactic acid and blood As described by 
Ziegler and others, however, hyperacidity may be found 
in early cancer With the appearance of lactic acid and 
peisistent diminution of hydrochloric acid, the ferments 
also disappear in 89 per cent of cases of gastric cancer 
The finding of the Boas-Oppler bacillus with clots of 
blood, in the absence of hydrochloric acid, is almost 
pathognomonic of cancer Microscopically, blood cells, 
blood pigment and pus cells m the stomach contents con¬ 
stitute significant evidence of malignant disease Later, 
there may be found shreds of mucosa, with glandular 
atiophy, or a piece of tumor tissue In many cases, a 
definite diagnosis will be impossible without histologic 
examination of a section of tissue removed in the course 
of exploiatory laparotomy But even such findings 
may be misleading, as m our cases An excellent 
theiapeutic test of the diagnosis of tuberculous peri¬ 
tonitis IS offered by heliotherapy according to RoUieds 
method, which, as Lo Grasso has recently brought out, 
pioduces definite and permanent improvement in the 
majority of cases of tubeiculous peritonitis 


sum MARY 

1 In two cases of diffuse caicinoma of the peritoneum 
which came to neciopsy, tuberculous peritonitis was the 
clinical diagnosis, and this was confirmed by a path¬ 
ologic report on a section of omentum, lemoved in one 
case dining laparotomy 

2 The determination of the existence of a primary 
focus of tubeiculosis should not pieclude the possibility 
of carcinoma existing in the peritoneum 

3 Since the symptoms and physical findings may be 
stiikingly similai m tubeiculous pentonitis and carci¬ 
noma of the peutoneum, a painstaking consideration of 
the differential features is essential Heliotherapy is 
an excellent therapeutic test of the diagnosis of tubercu¬ 
lous peritonitis, since it pioduces definite improvement 
in the majority of cases 

4 The unusual chaiactei of the metastasis in these 
cases is noteworthy 

1711 Spruce Street 

5 Lo Grasso New York State J Med 33 281 (June) 1922 


eshmea’s Defects—Among 1.903 first year students c\am- 
at the Ohio State University, Columbus, 9^2 of the men 
found physically deficient in some respect k^^fs lea. 
•he most usual childhood disease reported by studenb 
thZ L. of five having had measles, pneumonia was 
then scarlet fever, diphtheria, typhoid, smallpox 
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Interest m surgery of the gallbladder and bile 
passages received its greatest stimulus with the intro¬ 
duction of cholecystectomy by Langenbuch m 1882 
Observations at the operating table and laboratory 
studies of the removed organ, since that time, have 
borne fruit in the knowledge of the diseases of the gall¬ 
bladder which IS at our command today This knowl¬ 
edge IS quite wide, but there are many questions and 
many problems that await solution, one of which m its 
practical aspects is before us for discussion in this 
paper 

After the first rush of enthusiasm which greets 
almost every innovation, colder judgment, with more 
facts at Its command, begins to question the rationale 
of the innovation In surgery, we hear the swaying of 
the pendulum in the cry that we are removing too many 
appendixes or that we are performing too many gastro¬ 
enterostomies Gallbladder surgery is no exception to 
the rule, and today the question of cholecystectomy 
versus cholecystostomy is again or, perhaps, is still 
occupying the minds of the clinician, the pathologist 
and the surgeon alike 

In considering the surgical aspects of this subject, the 
immediate questions that present themselves for answer 
are (1) the indications for surgery in cholecystic dis¬ 
ease, (2) the type of operation, and (3) the end-results 
As in any other subject dealing with disease, the prime 
considerations are the questions of the pathogenesis 
and the course of cholecystitis, especially calculous 
cholecystitis There is little difference of opinion today 
that It is not the gallstones per se, but the inflammatory 
processes induced by the calculi that determine the 
gravity of gallstone disease, the severe pain is chiefly 
an expression of the inflammatory process produced by 
the stones This merely shows, in other words, that 
acute and recurrent attacks of gallstone colic are prac¬ 
tically always due to acute and recurrent cholecystitis, 
cholangeitis, pancreatic lymphadenitis, subacute pan¬ 
creatitis, or all of them The surgeon, therefore, 
encounters in his work the effects of the inflammatory 
process, and his efforts are directed toward removing 
their results and preventing their recurrence or con¬ 
tinuance Grossly, we have gallbladders that can be 
arranged in series so as to show every stage and type of 
infectious inflammation enlargement, acute and 
chronic exudates, infiltrates, and fibrinous and fibrous 
adhesions to neighboring organs With each repeated 
attack of cholecystitis, there is another change added 
to the already altered structure of the gallbladder, now 
in the form of thickening of its walls, now in the form 
ot ulcers, now in the form of cicatricial contraction, and 
so on We will return to the subject of the pathologic 
anatomy later 


place for a number of years, and cases of persistent 
infection Recurrence, when it does occur in the first 
type, IS evidently the result of a new infection, and these 
cases may or may not subsequently fall in with the 
second and much larger group of persistent infection 
of the gallbladder, in which the attacks greatly increase 
in severity and frequency until, eventually, operative 
relief is imperatively demanded Without further discus¬ 
sion, we shall maintain the position that we have held for 
many years, namely, that m the first mentioned group 
of cases it is policy not to operate in or after a first 
acute attack, but that as soon as a case falls into the 
second group, it belongs to the class in which surgery 
is indicated And we must repeat and emphasize, over 
and over, that the earlier the surgery is undertaken 
when this diagnosis is established, the greater are the 
chances for ultimate cure and entire well-being Both 
the profession and the public, responding to the propa¬ 
ganda of the last several decades, have begun to realize 
the possible remote effects of acute appendicitis, and are 
ready and anxious for operation, but they do not as jet 
realize the strong resemblances between acute appendi¬ 
citis and acute cholecystitis 

EFFECTS 

The possible effects are very much the same as far as 
suppuration, gangrene and perforation are concerned 
The remote effects are just as grave, if not more so, 
when diseases of the gallbladder are allowed to progress 
with acute exacerbations, or even to prolonged chrom- 
city without acute recurrences The greatest menace, of 
course, is the formation of gallstones or the immediate 
effects of calculi already present, which sooner or later 
bring into involvement the common and the hepatic 
ducts and the pancreas, to say nothing of the liver, and 
general sepsis of the entire body It is in the 
cases in which operation is performed as a last resort 
and “the morphin needle has been the frequent victor 
in the battle of the gallbladder for relief, and the 
patients have reached a state of physical and nervous 
collapse” that the end-results discredit surgery Patient 
and physician alike are apt to think that each attack is 
the last, and so it may be—the last one before perfora¬ 
tion, which IS more frequent than is generally supposed 
Protective barriers in the shape of adhesions often suc¬ 
cessfully prevent catastrophes, but pencholecystic 
adhesions are one of the serious menaces of repeated 
attacks of cholecystitis The patient with many 
pencholecystic adhesions can seldom be made entirely 
free from symptoms 

One last word concerning calculi It must be borne 
in mind that, in nearly all instances, they originate in 
the gallbladder, and the stones or particles of stones 
found in the ducts are particles or actual stones that 
have escaped from the gallbladder Choledocholithiasis 
is a very unpleasant chapter in gallbladder surgery, and 
in many instances it is a sad commentary on medical 
practice Prophylaxis of the stones in the common duct 
IS possible by the early removal of the stones from the 
gallbladder 

COURCES OF PROCEDURE 


CLASSIFICATION 

Clinically, we may classify gallbladder cases in a num- 
>^r ot ways, but a very useful classification is that which 
civides them into those that have had a single attack 
icli never recurs or in which recurrence does not take 
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And now the question arises Should the gallbladder 
be removed or should it be drained’ To express an 
opinion on this subject, it is necessary to consider 
It from many angles, beginning naturally with the 
function of the gallbladder We may say that this is 
still an unsettled question We have abundant evidence 
to tell us that its contractile power is quite low that it 
probably never exerts a greater pressure on the bile 
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than the pressure which the liver in secietion can pro¬ 
duce This means that if the squirting out of bile 
should be impoitant, it is never done, that is, theie is 
no mechanism foi squirting out the bile as we should 
imagine there is in an organ with muscular activity, such 
as the urinary bladder It concentrates the bile, and 
from recent studies we have quantitative data on the 
rate at which this can be done The liver probably 
secretes more or less continuously, although at a varying 
rate It is known that the bile does not flow into the 
intestine continuously, but only when digestive demands 
are made on it The gallbladder then receives the bile 
during the inteiim It cannot store the quantity that 
the livei secretes, so the bile is concentrated and made 
to occupy less space 

There are, however, seveial questions that have not 
been answered We know that the gallbladder adds 
mucus to the bile Does it add anything else? We 
know that the gallbladder concentrates the bile by 
removing at least what amounts to a normal saline solu¬ 
tion Does it remove anything else? The answers to 
these questions are not as yet forthcoming, but the crux 
of the situation in regaid to the physiology lies in these 
thoughts We do not remove a normal gallbladder 
This presupposes that we can recognize when a gall¬ 
bladder is diseased, and this will be discussed presently 
When we remove a diseased gallbladder, the crucial 
question is how much of a change must be present in 
the organ to prevent it from functioning normally We 
cannot answer this question quantitatively, except in the 
extremes When it is normal in appearance, we assume 
in our practical work that the gallbladder is functioning 
normally, when its walls are one-half inch thick and 
saturated wth suppurative exudate, when its contents 
are pus, stones and sand, we assume that the gallbladder 
did not function 

The borderline cases, between normal and very slight 
disease, are the ones in which we are chiefly interested 
Suppose we remove a normal oigan Do any bad 
1 esults follow ? Dilatation of the ducts, incontinence of 
bile, and other such sequelae have been found, but it 
IS extremely doubtful whether these are of any gieat 
importance in the general metabolism of the body We 
have as a basis for this statement not only experimental 
but also clinical results in two diiections in the one, 
m which gallbladders, almost normal, have been 
removed, and this has possibly happened in a number 
of cases, we have heard of no seiious iesults, in the 
other, many hundreds of patients have had their gall¬ 
bladders so destroyed by disease that all the specific 
structure has been replaced They have been as good 
as without a gallbladder for a number of years They 
have had symptoms which, we can say with great assur¬ 
ance, are due not to the loss of gallbladder function,* 
but to the infective processes, because when the func- 
tionless gallbladder has been removed by chole¬ 
cystectomy the patients have been to all intents and 
pin poses well In brief, since the proof of the pudding 
IS and always will be the eating, we know that clinical 
experience has proved beyond a doubt that mankind, 
particularly womankind, can get along very well without 

this organ 

PATHOLOGY 

We must not consider the pathologic aspects of 
the subject First and foiemost is the question of the 
recognition of early and irrecoverable disease of the 
gallbladder We have said that it is not our policy to 
Lei ate m or after the first acute attack of cholecystitis 
WheTwe operate in acute cholecystitis, it is, therefore. 
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on the patient who has had the history of previous acute 
attacks or of continuous trouble in the upper rwht 
abdominal quadrant We say the latter adviSdlv fo 
there is no man living who can always distinguish 
between cholecystic disease, gastric or duodenal disuse 
disease m an appendix in a high position, and so on' 
Given a patient, therefore, who presents symptoms in 
the uppei right abdominal quadrant, at operation it is 
necessary, if the pathologic condition is not extensive— 
and It IS just this type of case which we as surgeons 
aie always hoping for, aie always piaying for and are 
always asking our medical confreres to send us—to find 
the lesion causing the patient’s sufferings 

We need not dwell on the signs of gross acute inflam¬ 
mation m any organ. These we all can recognize, but 
m chronic cholecystitis, the organ may be large or it 
may be small Its walls may be thick or they may be 
thin, there may be adhesions or there may be none, the 
factors that produce these different anatomic pictures 
are familiar enough They include number, type, viru¬ 
lence of the bacteria, age of the process and position of 
the granulation tissue deposited In the organs that are 
only mildly diseased, the walls will be slightly less 
translucent, they will not have the same tonicity, instead 
of a steely blue color, there will be an admixture of 
gray When the gallbladder is emptied, the walls 
remain partly or wholly flaccid The aspirating needle 
withdraws very black bile, perhaps finely granular 
There is no other demonstrable lesion in the stomach 
01 duodenum We make the diagnosis of chronic 
cholecystitis 

Shall we remove the organ? Will it recover under 
drainage? Has the organ been performing its func¬ 
tion? If not, will its function be regained? These 
questions as yet can be answered only by opinions, with 
only one exceptional fact standmg out clearly, and that 
IS that bacteriologic examinations of tins organ in our 
own clinic, and in a number of other clinics as well, 
have shown that they are often infected not in their 
mucosa alone but also m their walls, and yet may show 
but slight gioss changes We prefer to remove this 
organ, and we are led to do this through a number of 
circumstances 


ROUTES OF INFECTION 

As to the route of infection, the possibilities are 
through the blood stream, by way of the cystic artery, 
up from the duodenum by the lumen of the common 
duct and cystic duct, from the intestine thiough the 
poi tal vein, through the liver, and down by way of the 
hepatic ducts, from the intestine through the portal 
vein, through the liver and into the gallbladder through 
the lymphatics of the portal spaces, and, finally, ascend¬ 
ing from the duodenum through the lymphatics in the 
walls of the common duct It is not a question ot 
which IS the mode of infection, but which is the mode 
of infection in any particular case, for, according to 
belief, infection may take place by any, several or all o 
1 outcs 

The pivot about which the discussion revolves is that 
the gallbladder, m any event; no matter by what rou e 
infected, can be and is the distributing point of mtection 
m all directions, in other words, a gallbladder one 
infected may continually reinfect itself and keep sprea * 
mg the infection to neighboring organs To iHus < 
Bacteria are present in the bile, and st^is r 

cause or another allows proliferation The 
the gallbladder is invaded, bacteria enter the lyniphat , 
they spread into the liver by J^hich they 
excreted, and they again reenter the gallbladde , 
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on in a vicious circle The same argument may be used 
for any of the other modes of transmission When we 
remove the gallbladder, therefore, we break into the 
center of the vicious circle, and thus it is demolished 
At this point in our discussion, the question is not as 
yet answered Does the gallbladder recover after drain¬ 
age? But once more the proof of the pudding will be 
forthcoming, piesently, as to comparative clinical 
results 


RELATIVE RISKS 

In the larger clinics and among the more experienced 
surgeons, the relative risks of cholecystectomy and 
diolecystostomy no longer play a part in the discussion 
In fact, if cholecystostomy today is followed by a higher 
immediate mortality (in the hands of the expert sur¬ 
geon), It IS because this operation is nearly always 
reserved for the more desperate cases In severe acute 
appendicitis with extensive pathologic changes and 
abscess formation, appendectomy must often be 
deferred for a secondary operation, and it is just so m 
severe cholecystitis Generally speaking, however, the 
day is past when it is considered safer to omit than to 
commit as far as the removal of the gallbladder is con¬ 
cerned With the development of the technic of 

cholecystectomy and its perfection, and with the clinical 
experience of the possible sequelae of the conservative 
drainage operation, the radical procedure is now usually 
given the preference, except perhaps for the occasional 
operator In the hands of the average surgeon and in 
the average case, drainage is of course technically easier 
than removal, but the end-results are certainly not so 
satisfactory, and we have reserved the answer to the 
query propounded above to this point 
It IS the expellence of the Lankenau clinic that of the 
patients with disease of the gallbladder and bile passages 
that come for reoperation, 81 per cent still have their 
gallbladders Therefore, if we arrange the causes of 
recurrence according to the type of operation, chole¬ 
cystostomy would most certainly be in the class of 
improper procedures, while recurrence of symptoms 
after cholecystectomy would probably be due to imper¬ 
fect operation in a certain percentage of cases, that is, 
to failure to remove a stone or stones at the primary 
operation, operative traumatism and the like The most 
important possible sequelae of the conservative opera¬ 
tion are stones in the common duct and pancreatitis, 
°y^^*^^^sion from the interstitial cholecystitis 
Our views on the question of pancreatitis are too 
well known to need reemphasis at this time We still 
believe that interstitial pancreatitis results very fre¬ 
quently from lymphatic borne infection from the gall- 
adder, and we have said that removal of the gallbladder 
breaks the vicious circle Indeed, so persistent are the 
enects of prolonged chronic cholecystitis that pancreatic 
isease is often already incipient, if not established, at 
e primary operation, and we need not point out that 
pancreatitis is also a more or less potent cause of the 
ecurrence of symptoms after cholecystectomy It is in 
argument in favor of chole- 
fnM advanced, as the retained gallbladder is 

amstnmmaking a cholecystoduodenal 
onpraf 1 recurrences after 

natipntc” 8 per cent are cholecystectomized 

of chrnA symptoms 

much us an additional and 

orean cin ^’’^nient m favor of the removal of the 

removed ^ possibility of pancreatitis is 

«uo\ed m 88 per cent of the cases 


CONCLUSION 

From the foregoing, therefore, it appears that chole¬ 
cystectomy is the operation of choice It is as safe as 
cholecystostomy, it removes the cause of the vicious 
circle, the patient does not miss an organ which has 
probably been functionless or in which function has 
been much impaired for some time, and the chances of 
complete recovery or cure are greater, recurrences being 
less frequent and usually less serious than after 
cholecystostomy 
1634 Walnut Street 
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Dr Stanley Reimann, Philadelphia As Dr Deaver says. 
It IS known that the gallbladder concentrates bile by remov¬ 
ing certain substances from the body To the clinician, the 
question of importance is. What does the gallbladder take 
out? Dr Mann of Rochester discovered accidentally that by 
injecting surgical solution of chlorinated soda intravenously 
It was possible to produce a cholecystitis Dr Sweet and I 
have repeated these experiments It is quite interesting to 
anesthetize a dog, expose the gallbladder, and inject a certain 
amount of this solution intravenously After a longer or 
shorter period, usually a shorter, the walls of the gallbladder 
become discolored, and soon the entire organ takes on a 
gangrenous hue In a few days, the organ is a gengrenous 
mass This means that the gallbladder has a specific function 
It seems to take up this solution, or, if we want to look at 
it in another way, the solution seems to have an elective 
affinity for the gallbladder This is an interesting physiologic 
discovery Some years ago. Dr Deaver used to say, when 
a patient came to him for gallbladder disease, that he had 
been to Carlsbad and had the stones removed on two or three 
occasions, and when he removed the gallbladder he would 
drop the stones into a dish to hear them click It has been 
impossible for some time for Americans to go to Carlsbad 
But something else has interested Dr Deaver, and that is 
the medical drainage of the gallbladder Patients are now 
coming to him because of the so-called medical drainage of 
the gallbladder Coupled with the function of the gallbladder 
IS the larger one of liver function When there is an exten¬ 
sive cholecystitis, especially of long duration, the liver is 
bound to be affected Fortunately for us and for the patient 
there is a large element of safety in the liver Unfortunately’ 
in some cases the liver plays a large part in the postoperative 
course and in the restoration to health of the patient If we 
could get a physiologic method by which we could test the 
function of the liver, we would find many expressions of 
liver function The work of Ludwig and Heidenhauer stands 
out as the most important on this subject The liver is more 
complicated in its function than the kidney because the liver 
not only excretes bile but also plays a very important part 
m the general metabolism We can collect urine easily but 
we cannot easily collect the bile These tests for liver func¬ 
tion, which are important for good treatment of gallbladder 
disease, are much to be desired It is on these that the 
question of cholecystotomy versus cholecystectomy will hinge 
Dr J Earl Else, Portland, Ore Some of us who are 
inclined to study the pathologic side of things like to know 
why the gallbladder is subject to these conditions In 19P 
and 1913, while in Vienna, I studied 1,000 gallbladders in 
adults and 100 in the new-born I found certain conditions 
that could not be cured by drainage One was the presence 
of Luschka s ducts Luschka, m 1870, reported the presence 
of so-called ducts in the diseased gallbladder which were 
never present in the normal gallbladder, and in these 1 000 
cases we noted that in the gallbladders that had been subject 
to inflammation over a long period these ducts or glands had 
developed Sometimes these were true glands which extended 
into the mucosa and down into the muscularis and even 
under the serosa In one case, m which there had been an 
obstruction to the gallbladder, these ducts had developed 
until they were as large as my thumb, retaining fluid and 
secondary infection In these ducts we found bile pigments 
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showing that the bile had extended up into the ducts In 
many we found evidences of infection Another thing we 
found was the so-called elbow deformity, in which, as the 
gallbladder develops, the upper end becomes turned over and 
constricted Within the last month I saw a patient, who had 
been treated two or three years by biliary drainage before 
the operation, who had one of these elbow deformities which 
was infected The infected material could not get out, and 
tliat IS why there were no results from drainage, so called 
Another thing that tends to keep up infection of the gall¬ 
bladder IS the abnormality occasionally found in Hcister’s 
valves Ihis is a spiral-like structure extending up into the 
cystic duct In one instance I found a Heister’s valve larger 
than the cystic duct, so that there was a definite biilgmg'^in 
the cystic duct wall from this enlarged valve When we find 
these things ue realize the truth of what Dr Deaver has 
been telling us for many years—that a chronically inflamed 
gallbladder should always be removed 

Dr Fiorus F Lawrence, Columbus, Ohio The thought 
occurs to me that we are placing too much dependence ^on 
the mechanical part of our treatment That is one of the 
reasons why there is so much difference of opinion as to the 
\alue of cholecystectomy and cholecystotomy It is also 
strange that five to one or more bile tiact infections occur m 
women The majority of bile tract infections, if not all, 
follow as a result of a focus or foci in the lower part of 
the abdomen, from typhoid fever, appendicitis, pelvic infec¬ 
tions, pararectal infections, etc In all probability these infec¬ 
tions follow the lymphatics, along with the portal system, up 
to and through the liver, hence primary infection occurs not 
in the gallbladder but in the minute ducts and m the tribu¬ 
tary structures of the liver substance itself To support that 
IS the well known fact that we cannot make a culture of 
pathogenic bacteria from normal bile Then, another thing— 
if w^e cannot dram through the common duct an infection 
fioin out of the smaller ducts and the substance of the liver 
Itself with the gallbladder present, how can we expect to 
diain It through the common duct after we remove the gall¬ 
bladder’ Not an infrequent finding is a septic serosa, unques¬ 
tionably the result of bile tiact infection How can you 
expect to cure the condition or even ameliorate it unless you 
dram the substance of the liver m its minutest ducts’ The 
trouble is that much of our drainage is not drainage Wc 
cannot drain with a gauze dam It is impossible The only 
thing it brings out is serum, and that does no harm We want 
to get out the blood clot that makes the culture medium, and 
we cannot do it with gauze We must do it by means of a 
tube that will not close off by muscular contraction In my 
judgment, it requires more skill to perform a cholecystotomy 
and provide througli drainage than to do a cholecystecotmy 
and close the wound I do not wonder that men get tired of 
drainage when they have to depend on assistants who are 
more or less indifferent I sometimes wish tliat there were 
not such a thing as drainage, but we cannot get away from it 
Certain ducts and certain substances of the liver arc left 
after a cholecystotomy There may be a rupture or a perfora¬ 
tion of a gangrenous, fibrotic gallbladder m which the cystic 
duct IS already obliterated or has ceased to function 


Present-Day Knowledge of Children —Man’s greatest 
interest is m children However, something radical must be 
done because as a group we are losing ground The anti¬ 
social element is increasing and the burden of the insane and 
feebleminded is becoming heavier The explanation is that 
we have mistaken symptoms for causes The cause of crime, 
insanity, and delinquency is not anything so simple as the 
movies ’or alcohol The cause is to be sought and found m 
man’s inherited tendencies, which do not fit his present world, 
and we have not tried efficiently to modify them We know 
better than ever before the nature of the child, the wide range 
of capacities m children and the necessity of adapting the 
training to the nature and ability of the individual child 
We already Vnow enough if put into practice to trans¬ 
form civilization within a generation or two-The Child His 
Nature and His Needs, The Children's Foundation, 1924 


Clinical Hates, Suggestions, and 
Hew Instruments 


COMBINATION STETHOSCOPE 

Myer N Moss, MD, St Paul 
Assistant m Obstetrics and Gjnecology, Universitj of Minnesota 
Mcdjcal School 

The DeLee-Hilhs obstetric stethoscope has its value in that 
it enables the operator, after he is scrubbed and the patient is 
prepared, to observe closely and follow the fetal heart duniw 
the course of the delivery In addition to this most important 



feature, it is found that when it is used the heart tones are 
much louder and more distinct, so that they may be heard 
much earher in gestation than with the ordinary stethoscope, 
and that if they are not heard m the last trimester, the fact 
gives almost a pathognomic sign of fetal death This, in part, 
IS due to the fact that the rod leading-from the mouthpiece 



Fig 2 —Head piece, winch nnj be folded 



Fig 3 —Stethoscope detached 


ests on the forehead of the operator, so that . 

he fetal heart is also transmitted and is felt as well as 
The combination stethoscope (Fig I) ts similar 
riginal head stethoscope, as devised by DeLee-Hilhs, 
or the projecting margin at the point of junction be c ^ 
ead piece and the stethoscope proper The head piece I ^ " 

> made of leather and may be folded and carried 1 
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or pocket conecniLiitlj Several head bands nnv be Ind, and 
one kept at eaeh ot the places where needed most The 
stethoseope (Fig 3) has a thumb-rebt, and is not unlike the 
ordinarv stethoscope, serving the same purpose just as elii- 
cieiitl} 

Tlie advantages are the same as those afforded bj the 
Del ce-Hillis head stethoscope, and it serves the combined 
purpose ot a general and an obstetric stethoscope A single 
stcdioscope with several head pieces will give the same Uses 
as several head stethoscopes plus one general stethoscope, at 
a small cost above tbe price ot one 

336 Lowry Building 


STOIIVTITIS rOLLOWING THE INJECTION OT MERCURO 

CHROME 220 SOLUBLE IN A TUBERCULOUS SINUS 

Chester C Guv, JI D , Chicaoo 

Buiiteu' recently reported salivation following the intra¬ 
venous use of mercurochrome-220 soluble Because of the 
growing popularity of this preparation as an antiseptic and 
stimulant m the treatment of infected wounds, sinuses and 
various skin disorders, the tollovvmg case report of stomatitis 
developing after the injection of mercurochrome into a tuber¬ 
culous sinus maj be of interest in emphasizing that its use is 
not entirely iniioeuous 

TEPORT OF CASE 

Mrs iL C, aged 33, entered the Cook County Hospital in 
the service of Dr F C Test, complaining of a tuberculous 
hip cf fifteen jears' duration Discharging sinuses m the 
region ot the greater trochanter had been present eight years, 
and various solutions and pastes injected into the openings 
had resulted in no improvement These sinuses communicated, 
through the acetabulum, vv ith an abscess cavity in the pelvis 
on the inner surface of the ilium March 22, IS c c of a 1 per 
cent solution of niercurochrome-220 soluble was injected into 
the sinuses after irrigation with physiologic sodium chlorid 
solution This was repeated daily, and a marked decrease in 
the amount of the discharge was noted Improvement con¬ 
tinued until April 10, when the patient began to complain of 
soreness in the gums, profuse salivation, loosening of the 
teeth, and diarrhea These symptoms increased rapidly in 
seventy, and the next day the injections were stopped Two 
weeks later, the stomatitis and diarrhea had entirely disap¬ 
peared, and they have not recurred since The patient gave 
no history of a previous similar affection of the mouth The 
length of time (nineteen days) before the appearance of 
symptoms of mercurial poisoning, and the two week period 
required before they had disappeared, are explainable on the 
slowness of the absorption of the mercury into the walls of 
the chronic abscess cavity 

Cook County Hospital 


SUBCUTANEOUS EMPHYSEMA FOLLOWING 
TONSILLECTOMY 

CuvRLES Rosenbauj MD New York 

Subcutaneous emphysema following tonsillectomy is a rare 
complication, whose mechanism is ill understood at present 
In looking through the literature I found the cases that were 
reported gave no definite suggestion as to what the causes of 
tbe emphysema were 

My case was that of a woman, aged 33, who had her tonsils 
remov ed by dissection and snare General anesthesia was used 
V nil suction spray apparatus The patient went under the 
anesthesia without difficulty, there was no coughing on going 
under or coming out There was little bleeding and no diffi¬ 
culty m removing the tonsils 

Teii minutes after the operation, a marked swelling was 
noticed on the eyelids, face and neck of the right side and 
a so the neck of the left side On feehng this svv elling, I 
noted a distinct egg-shell crackling After the patient had 

chrora^'j'^'" M 'I ilrrcuro- 


conic out of the anesthesia she called my attention to the fact 
that she could fed the crackling in her neck Beyond this she 
experienced no discomfort, her breathing never being embar¬ 
rassed at any time The swelling completely disappeared in 
three days The tonsil site healed in the usual time This 
case IS presented both on account of its rarity and because 
the production of the emphysema is not understood 
107 West One Hundred and Twenty-Third Street 


A eVSE OF POISONING DUE TO C \MPHOR LINIMENT 
Milton C Lvnc MD Bvltiiore 
Ph>-Rician to the Mao land Penitentiary 

D K a man aged *14, a prisoner at the Maryland Peiiiten- 
tiarv, while in his cell called for a dose ot castor oil By 
mistake he was given an ounce of camphor liniment by 
an attendant, which he drank unknowingly at 9 p m, April 3, 
1924 He was not seen again until 10 45 p m, when he was 
found 111 a convulsion of epileptiform character, which lasted 
SIX minutes He then recovered consciousness, and complained 
of weakness, inability to stand up, nausea, nervousness, severe 
headache and pain in the eyes His condition rapidly grew 
worse, and he became semidelirious Although no definite 
convulsions were noted, there were frequent twitching move¬ 
ments of the lower extremities The patient was restless, his 
skill was pale and clammy, the pulse regular but rapid, the 
blood pressure was 120 systolic, and 75 diastolic The respira¬ 
tions were loud, rapid and shallow, but were frequently 
interrupted by deep gasps 

Therapy consisted of gastric lavage The return flovv 
smelled strongly of camphor, and small droplets of liniment 
floated on the surface of the water Several ounces of 
magnesium sulphate were left in the stomach 

In the morning the patient was much better, complaining 
only of slight nausea He remembered nothing after taking 
the liniment, and was surprised to find himself m the prison 
hospital 

His temperature was normal throughout, except at 4 p m, 
April 4, when it was 99 2 F His pulse rapidly came down to 
normal 

The patient was discharged from the hospital, April 6, and 
no further ill effects were noted. 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry or the American Medical Association for 
AD viissioN TO New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
sent on application W a Puckxer, Secretary 


PETROLAGAR —A mixture composed of liquid petrolatum 
65 Cc, agar 10 Gm, sugar and flavoring 2 Gm, sodium ben¬ 
zoate 0 1 Gm, water to make 100 Cc 


Actions and [/iw —Petrolagar has the action of liquid 
petrolatum It is claimed that the emulsification of^the 
mineral oil increases the efficiency of liquid petrolatum and 
that the agar adds soft bulk and mechanically aids 
peristalsis 


Dosage—The average dose is 15 Cc (4 fluidrachms) morn 
ing and night 


Manufactured bj the Deshcll Laboratories Inc. 
U S patent U S trademark. 16a 616 


Loa Angeles 


No 


ifctrolagar {UnriLcctcncd) Liquid petrolatum 65 Cc. 
sodium benzoate 0 1 Gm ^ ater to make 100 Cc * 


agar 10 Gm , 


Pctrolagar Phcnolphthalcin) Liquid petrolatum 65 Co 

10 Gm pheuo^phthalcm 0 33 Gm (lyj grams m one flmdou„«) su^ar 
and Oaronns 2 Gm sodium benzoate 0 I Gm. water to ma!.r 100 r 
P trolaoar Liquid petrolatum 6a Cc. agar 10 Gm. milt M 

magnesia 2a Cc sugar and flatoring 2 Gm t atcr to make 100 ^ 
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MALARIA CONTROL IN PALESTINE 
It no longer requires a sustained argument to support 
the thesis that malaria is one of the endemic diseases 
that must have played an important part in the progress 
of certain nations and thus in the history of the world 
Today it is malaria control, rather than the peculiarities 
of the disease itself, that excites interest m a popular 
way Even the man in the street has come to know that 
such enterprises as the building of the Panama Canal 
have been rendered effectively possible as a result of the 
modern discoveries that relate to malaria and yellow 
fever He probably will not, however, realize how 
comparatively recent is all the information that has 
served to dispel the old medical ignorance about malaria 
It was in 1880 that the French army surgeon Laveran 
discovered the parasitic micro-organism that he proved 
to be the true cause of malaria fevers Not until 1898 
did Sir Ronald Ross demonstrate conclusively that the 
malarial parasite is absolutely dependent on certain 
species of mosquito for its transmission from man to 
man The curative treatment of malaria through the 
use of quinin and other drugs of course has a longer 
history The efforts to eradicate it on the basis of the 
newer fundamental inforrriation have been confined to 
the present century So long as thousands of persons 
still are “annually sacrificed on the altar of the malarial 
parasite,” the campaigns for relief from such a situa¬ 
tion must not be abated The problem is one for com¬ 
munities or governments rather than for the individual 
Ross, indeed, has maintained that malaria is essentially 
a political disease—one that affects the welfare of whole 
countries, and the pievention of it should be an impor¬ 
tant branch of public administration For the state as 
for the individual, Ross contends, health is the first 
postulate of prosperity, and prosperity should be the 
first object of scientific government 

Theoretically, malaria might be eradicated in two 
quite different ways If the mosquito were effectively 
exterminated or excluded from human relations, the 
parasites would lack a vector and their spread would 
thus cease Or, if the malarial parasites could be 
destroyed in every human host by the use of quinin or 
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Its substitutes, the disease would cease with the disap¬ 
pearance of the primary etiologic agent Neither of 
these procedures is completely feasible under present- 
day conditions, and even if they were humanly possible, 
we should be promptly admonished to count the cos/ 
Even human life has only a limited economic value, with 
which budgets must reckon As the malarial parasite 
has two hosts, man and the mosquito, it has been found 
more practicable in some cases to alternate or even 
combine the place of attack This means mosquito 
control in the one case and, in the other, wholesale 
persistent treatment with quinin for passive carriers as 
well as for active patients 

Of late, much attention has been devoted by the 
U S Public Health Service, the International Health 
Board and other agencies to the economic phases of 
malaria control The possibility of control is abun¬ 
dantly demonstrated and admitted The foremost ques¬ 
tion when larger areas are involved is whether the cost 
of malaria control will be less than the economic tax 
imposed by the existence of the disease This is par¬ 
ticularly important in small areas where the economic 
conditions offer barriers to large expenditures In other 
cases. Ignorance and prejudice may become inhibitory 
factors against the efforts toward sanitary progress 
Malaria is the most prevalent and economically the most 
important disease in Palestine, which is at present 
experiencing a renaissance of civilizing influences 
Working with the Hadassah Medical Unit at Jerusalem, 
Kligler ^ has been engaged in a study of the possibilities 
of malaria control with bmited means where large scale 
operations are at present impossible A few typical 
areas were selected It was early recognized that an 
essential element in the control demonstration must be 
the attack on the parasites in man In order to reduce 
the incidence of malaria, it was first of all necessary to 
reduce relapses of chronic malaria patients and eliminate 
parasite carriers Consequently, the first step was to 
examine the entire population in order to detect the 
earners, and the second to systematize and regulate the 
treatment All carriers received 2 gm of quinin by 
mouth daily for five days, and, after an interval of two 
days, to permit blood examinations, % gm was given 
daily, for two months Relapses were treated as new 
infections, and anemic patients received additional 
therapy with iron and arsenic 

The greatest emphasis was laid, however, on mea¬ 
sures against mosquito larvae, and this work was facili¬ 
tated by educational propaganda Although the same 
methods cannot be applied alike in the places where 
water is overabundant as where adequate drainage has 
been perfected, Kligler believes that malaria control is 
clearly feasible with relatively small expenditures m 
some of the worst areas m Palestine, and that there is 
consequently every reason to expect that it will be i e 
wise applicable elsewhere m that country Drain^ 
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and propel control of irrigation are of the foremost 
importance Intermittence of irrigation has proved to 
be \ery advantageous when it can be properly effected 
Coiibtant supervision is essential, for no amount of sani¬ 
tation will always entirely overcome human ignorance 
or negligence The per capita cost may not exceed 
$2 50 for the first } ear, and should subsequently become 
much loner It is gratifying to learn that the results 
achieved in the communities involved justify the con¬ 
tinuance and extension of tlie demonstrations to other 
parts of Palestine They may become models for other 
localities where discouragement has thus far beset the 
promoters of preventive medicine 


MILK CONSUMPTION IN THE UNITED STATES 


A student of nutrition ^ has recently reminded us that 
the history of science warns against the dangers ot dog¬ 
matism in the presence of so much that remains 
unknown or unapproachable When experience and 
science seem to be in conflict, it is particularly well to 
keep an open mind The science of nutrition is m the 
midst of a.continual evolution of facts and development 
of truth The propagandist employs striking slogans 
or euphonious catch phrases m order to promote his 
aims Publicity promoted m this way may be highly 
appropriate and effective, no one, for instance, would 
interpose objection to the widely heralded admonition 
of “safety first ” This does not apply without excep¬ 
tion, however, to all the dogmatic assertions that are 
purveyed flamboyantly to tlie public Indeed, The 
Journal has criticized some of the current advice ■ that 
IS supposedly directed, through nation-wide advertising 
m the interest of the public health or the nutritive 
welfare of our population 

The use of milk and dairy products is being promoted 
by many agencies in this country The recommenda¬ 
tion of “a quart a day for every child, a pint for every 
adult,” has come to have a familiar ring, it has been 
urged since the days of the World War as not too high 
an ideal ^ The unusual nutritive virtues of milk have 
become familiar not only to “experts” in nutrition but 
even to every school child in these days when food 
values are a topic of conversation in the school and 
home, and when the popular magazines feature calories 
and vitamins in every issue It may not be amiss, how- 
e\ er, to remind the public again and again that milk is 
Unique m furmslnng more calcium than, any other com¬ 
mon food This IS accordingly one of the standpoints 
from which milk may be especially evaluated as a 
dietary essential The studies of Sherman and Haw- 
^ Columbia University showed significantly that 
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on an oidmary mixed diet containing daily 750 gm of 
milk and furnishing a total of from 0 74 to 1 02 gm of 
calcium a day, children from 3 to 13 years of age stored 
from 015 to 0 62 gm of calcium a day, the amount 
being approximately proportional to the size of the child 
and averaging 0 01 gm of calcium per kilogram of 
body weight, daily When the daily allowance of milk 
was increased to 1,000 gm , the storage of calcium was 
increased The results obtained indicate that optimal 
storage of calcium is made when the diet contains 1 
quart of milk a day for each child This, with a normal 
allowance of other foods, will usually mean a daily 
intake of at least 1 gm of calcium for the growing 
child According to Sherman, it would be best to main¬ 
tain this Ie\el of milk intake up to at least the age of 
12 or 14 years 

In contemplation of advice that seems at length to 
be based on dependable physiologic information, one is 
impelled to inquire whether the dictum of “a quart of 
milk daily” would encounter obstacles in the direction 
of available supply Smith “ regards the possibilities 
of expansion of the dairy industry as almost unlimited 
The n orld, he has assured us, may have ten or twenty 
times as much milk as it now has, without any serious 
reduction of any other food supply This apparent con¬ 
tradiction comes from the fact that the keeping of cattle 
IS almost a necessary accompaniment of intensification 
of agriculture The total production of milk in the 
United States has been variously estimated at from 
08 to 1 15 quarts for each person, daily 

How far is the American people from realizing the 
ideal daily milk consumption that has just been 
defended? In answer to this question, statistics have 
recently been compiled by Haven Emerson ® According 
to the Department of Agriculture, in 1900 the non- 
farming, that is, the urban and suburban, population 
of the United States purchased about 0 5 pint of milk 
per capita daily In 1920 the amount had risen, 
according to the same authority, to 0 9 pint, daily The 
reports compiled by other organizations interested in 
public health indicate that the daily per capita con¬ 
sumption varies widely in the larger cities of the 
country Several municipalities in various parts of 
the union report a figure above one pint a day, a larger 
number indicate much smaller consumption Geographic 
conditions do not seem to exert a decisive influence 
Thus Detroit, with its high record of 1 3 pints, is 
approached by Springfield, Mass, with 1 1 pints, while 
the neighboring city of Worcester reports only 0 39 
pint An almost identical consumption of approxi¬ 
mately 0 45 pint is given for New York, Indianapolis, 
Dallas, Nortolk, Omaha, Savannah and San Antonio 
Fift>-two large cities not here included reported a daily 
milk consumption of from 0 5 to 0 99 pint per capita 
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These figures will suffice to lend some assurance that 
there still is abundant occasion to increase the use of 
milk, and large opportunity for the promotion of public 
health policies in this direction It is satisfying to have 
the figures, and encouraging to believe that the current 
propaganda is well justified 


BLOOD PRESSURE IN EARLY LIFE 
During recent years, no medical diagnostic procedure 
has received such thorough and systematic investigation 
as has been accorded to the blood pressure and its varia¬ 
tions under different conditions and in different persons 
This IS due partly to the fact that estimation of 
the blood pressure is not, as a rule, a difficult proceduie, 
and partly also to the fact that material for such studies 
IS always available The exact facts have not, however, 
been assembled and sufficiently established, even for the 
normal, let alone for a vast number of pathologic condi¬ 
tions It IS well, therefore, to have available the results 
of a statistical study of blood pressure in early life, such 
as that made in the department of applied statistics m 
the University of London ^ The plan of the investiga¬ 
tors included a study of the behavior of blood pressure 
during puberty and adolescence, ascertaining the normal 
range of systolic, diastolic and pulse pressures at the 
ages from 5 to 40, and examining the interrelation 
between these pressures, and their correlation with the 
various activities of life Measurements were carried 
out on 1,633 persons, including 1,323 boys from various 
schools, forty-two workmen, and 154 male and 114 
female college students As in all medical investiga¬ 
tions, it was first necessary to establish a standardised 
technic The investigators were promptly convinced 
of the great superiority of the auscultatory over the pal¬ 
patory method of determining systolic pressure The 
studies included, as well, a survey of the literature on 
the various points to which special attention was given 
The standard technic finally adopted was, briefly, as 
follows 


Subject in sitting posture, with left arm resting relaxed on 
table in front, palm upward, use of sphygmomanometer with 
standard 12 centimeter armlet applied round left arm above 
elbow, end of stethoscope being applied by elastic band (not 
too tightly) to bend of elbow Readings to be taken as 
pressure is released, systolic pressure at first and diastolic at 
fourth point (or “fifth” when fourth is not distinguishable) 
Where possible, morning readings are advocated 


The investigators found that the changes which occur 
m pressure and pulse rate on rising from a sitting to a 
standing posture vary widely in different persons, the 
average being a rise of 3 mm in the systolic and 10 
mm in the diastolic pressure, and a rise of 7 5 beats 
a minute in the pulse rate, with a fall of 7 mm in the 
pulse pressure In females there is, in general, no rise 
in the systolic pressure, and a rise in the diastolic aver¬ 
ages of only 5 mm It did not seem possible to mter- 
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pret these reactions in any way as an index of the 
individual’s physical fitness A study of the changing 
curves of blood pressure with increasing age indicates 
that, up to 11 years, the mean systolic pressure rises 
uniformly with age, during adolescence, the gradient 
is temporarily increased and the pressure reaches a uni¬ 
form adult level at about 18 years of age, with no further 
tendency to rise up to the age of 35 or 40 The diastolic 
pressure rises more or less uniformly until adolescence 
and then more slowly to the age of 17, when it rises 
rapidly to its maximum about the age of 20 The pulse 
pressure therefore rises uniformly to 15, during adoles¬ 
cence, rises rapidly to 16 or 18 years of age, rapidly 
falls to Its original level about 20, and then slowly 
increases up to 40 This is taken as an indication of 
the fact that the heart is performing more work per unit 
weight of cardiac muscle during adolescence than at 
any preceding or subsequent period of life up to the 
age of 40 

It was found that regular physical exercise tends to 
keep the diastolic pressure at a lower level by reducing 
peripheral resistance, thereby rendering the heart more 
efficient The psychologic effect on blood pressure is 
indicated by the fact that average pressures were notice¬ 
ably higher in schools in which strict discipline was 
maintained than in those institutions in which the 
discipline was more easy-going 

Among other by-products of this systematic study 
was a determination of the relationship of previous 
infections to changes in blood pressure The accounts 
of previous infection with scarlet fever, diphtheria, 
measles, whooping cough and chickenpox were obtained 
in the case of 350 boys As a result, the British stat¬ 
isticians write that it cannot be said that there is any 
conclusive evidence from these figures of any perma¬ 
nent effect of the exanthems on the systolic pressure in 
after life 

There still remain many factors related to the blood 
pressure that require accurate determination Studies 
of racial influences and climatic conditions indicate that 
these may have a bearing in establishing normal figures 
for certain groups If a standard technic, subject only 
to the error of individual determinations, can be gener¬ 
ally accepted, the near future may show this diagnostic 
procedure to have a greater value than is now 
accorded it 


Surgical Treatment of Certain Puerperal Infections — 
’ucrperal infection, in brief, is simple wound infection, and 
bould be treated on general surgical principles The puer- 
eral state confers no immunity but rather the reverse An 
iirgeons recognize the gravity of a neglected palmar abscess, 
r a wound received in operating or dissecting Ear special- 
Its long ago learned the vital importance of cleaning out, 
nth ligation if necessary, the thrombosed internal jugu ar 
ein in case of lateral sinus infection due to disease of 
lastoid, and there is certainly a striking similarity between 
n infected thrombus in the jugular and the same in 
eins of the pelvis-J F Baldwin Am J Obst & 
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RENAL TISSUE AND BLOOD PRESSURE 
Since the days of Richard Blight, the relation 
between renal disease and arterial blood pressure has 
been a subject o£ discussion There are numeioiis indi¬ 
cations that structural changes in the kidneys cannot be 
regarded as the sole cause of arterial hypertension The 
latter condition often exists wnthout any demonstrable 
anatomic renal defects, and, conversely, kidney impair¬ 
ment IS not invariably attended with augmentation of 
the blood pressure Sometimes, however, it is argued 
that examination of the urine or even histologic obser¬ 
vation ot the kidne}s at necropsy may not always reveal 
a renal defect, and thus the discussion continues from 
one decade to another One might expect that it the 
gradual rise of blood pressure frequently noted m the 
course of chronic glomerulonephritis were due to pro- 
pressive atrophy of renal tissue, as has been asserted,^ 
experimental reduction of the kidney mass to the point 
of actual insufficienc} for the usual excretory functions 
would bring about hypertension Attempts to demon¬ 
strate such an outcome in animals have failed in the 
bands of Anderson - at the University of Minnesota 
Removal or destruction of as much as 70 per cent of 
the kidnev tissue of rabbits did not produce hyperten¬ 
sion, even when prolonged renal insufficiency resulted 
By inference, then, Anderson concludes, the atrophy of 
renal tissue in chronic glomerulonephritis is not the 
cause of the accompanying hypertension 


RADIATION AND THE BACTERICIDAL 
POWER OF THE BLOOD 


However mystifying the physiologic action of sun¬ 
light and other kinds of radiation on the human organ¬ 
ism may be, there can no longer be any doubt that it 
IS real and sometimes unexpectedly potent There is 
an Italian, proverb that all diseases come in the dark 
and get cured in the sun While this is an exaggera¬ 
tion of the facts of pathology, it embodies an element 
of hygienic truth In cloudy climates, tlie stimulating 
effect of sunlight on the feeling of comfort and happi¬ 
ness IS familiar, no less so is the tiring effect of con¬ 
tinual tropical sunlight Compared with England, for 
pample, the Alps offer the advantage of far more 
lours of sunlight and a sun richer in ultraviolet rays 
11 these Swiss highlands, the beneficial effects of 
exposing the body to open air and sunlight are well 
nown Surgical tuberculosis and open wounds 
respond favorably to these environmental influences 
■1 somewhat comparable influence apparently can be 
exerted by exposure to artificial sources of radiation, 
as, tor example, m the effects of the Finsen light treat¬ 
ment on lupus The explanation of the curative action 
in such instances, in which micro-organisms undoubt¬ 
ed y play a part in the pathogenesis of the disea'^e, 
ivs not been easy to find In the Finsen light treat- 
nent of lupus, the infecting tubercle bacilli are not 
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killed directly, for the active rays do not penetrate 
sufliciently to elfect this Hence, it has been assumed 
that the radiation acts as an irritant to the tissues, 
resulting m congestion, increased outflow of immuniz¬ 
ing lymph, and increased phagocytosis Tests recently 
made at the National Institute for Medical Research ^ 
in London tend to show that any “insult” to the skin, 
whether produced by ultraviolet and visible rays or 
by dark heat or by blistering agents, provokes or 
increases the defensive powers of the body Its 
immunizing properties are enhanced This was 
observed m bactericidal tests made to determine 
whether the serum or the leukocytes or both acquire 
increased power to kill such micro-organisms as 
staphylococci when man and animals are exposed to 
radiation and other influences that affect the cutaneous 
surfaces and produce inflammatory effects there The 
London pathologists believe that the absorption into 
the blood of the products of tissue damage, or the 
enhanced absorption of normal tissue products pro¬ 
duced by such damage and the consequent erythema 
and edema, may be a “natural excitant” of immunizing 
leactions, such as are represented by the hemo- 
bactericidal power demonstrated by them 


WHERE TUBERCULOSIS IS INCREASING 


Before the World War, it seemed likely that the 
continued combat against tuberculosis would presently 
find some degree of fruition in a noticeable reduction 
of the ravages of this disease In Germany, for exam¬ 
ple, the death rate from all forms of tuberculosis fell 
from 219 per hundred thousand in 1899 to 142 in 
1914, a decrease of 35 per cent The unfortunate con¬ 
ditions brought about by the great conflict have served 
to afford an utterly undesired illustration of an 
increase in the incidence of this disease During 1914- 
1919, the death rate mounted to 212 per hundred 
thousand There was a considerable reduction m 
Germany, as elsewhere, following the epidemics of 
influenza in 1920 and 1921, but the return to a high 
proportion of deaths has again become evident 
Usually an attempt has been made to ascertain the 
causes of changing death rates under conditions of 
improvement, so that the studies ivould be expected 
to show what untow^ard factors had been eliminated 
and what beneficial influences had been introduced into 
the life of the population concerned In the case of 
Germany, an unexpected opportunity seems to be 
presented for attempting to ascertain what new detri¬ 
mental features in the national life may be responsible 
for the recrudescence of tuberculosis m its former 
magnitude Haven Emerson,- who has made a per¬ 
sonal inspection, which furnished the data just quoted, 
believes that there are being reproduced m Germany 
now, as there were between 1916 and 1920, conditions 
favoring a prevalence of tuberculosis similar to that of 
a generation ago While admitting that shortage of 
proper food niaj be an important factor m affectino- 
the susceptibility to infection, Emerson does not place 
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the dietary situation in the first place of responsibility 
for what has occurred What is apparent with more 
convincing evidence in Germany, he says, is the inti¬ 
macy, continuity and massiveness of infection of both 
children and adults, made possible and almost 
inevitable by the conditions of housing and the break¬ 
down of many of the facilities and resources for the 
segregation of the sick tuberculosis patients from well 
members of the family It is true that food conditions 
have been distressing Despite such chaiacteristic 
evidences of unfavorable opportunities for adequate 
nutrition, other factois receive the foremost blame 
Germany, Emerson concludes, is presenting now “a 
picture of acute spread of tuberculosis, due primarily 
to uncontrollable insanitary conditions of housing and 
lack of means to separate the sick from the well ” 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

“Poor Whittier "—At a recent local election, the people of 
Whittier repudiated the terms of an agreement by which 
Simon J Murphy built and gave to the community the 
Murphy Memorial Hospital, a 100 bed hospital which cost 
approximately $400,000 California and Western Medicine 
states that tlie osteopatns, chiropractors, Eddyites and other 
groups one would expect to see cooperating in any attack on 
scientific medicine and adequate education as a qualification 
for practitioners, succeeded in carrying their initiative, and 
that the hospital will now probably become a place for cultists 
to treat their patients 

(Juack Jailed —The state board of medical examiners’ 
special agent. Carter, recently arrested “Dr Rex H W 
Albrextondare,’’ whose real name, it is reported, is Henry 
V K Alexandere, for practicing medicine without a license 
Alexandere was detained in connection with an investigation 
of three mysterious deaths, and was also charged, it is said, 
with obtaining $37,000 from a widow by alleged fraudulent 
methods Judge West of Los Angeles, in whose court the 
trial for violation of the medical practice act took place, 
sentenced the accused to 180 days in jail and to pay a fine of 
$600, and expressed his regret from the bench that the 
statutes restrained him from passing a larger sentence In 
1918, Alexandere was fined $100 in San Francisco for viola¬ 
tion of the medical practice act, and a short time later in 
Los Angeles was arrested for obstruction of the draft law 


CONNECTICUT 

Personal—Dr Charles J Bartlett, New Haver, director of 
the Bureau of Laboratories of the State Department of Health 
for the last seven years, has resigned, and Mr P E Brans- 
field has been appointed acting director The laboratory will 
be moved from New Haven to Hartford in the near future 


DELAWARE 

Board of Health Election—The recently appointed board 
of health of Dover organized, May 27, by reelecting Dr 
L Au-’-ust H Bishop, president. Dr Edwin S Anderson, vice 
nresident, and Herman C Taylor, secretaryAreasurer This 
L the twentieth consecutive year that Mr Taylor has beer, 
secretary of the board 

FLORIDA 

Personal— Dr Ralph E Barnes of the Florida Public 
Association was elected president of the Soutl^rn 
TuLrculosis Association at a meeting held at Atlanta, Ga, 

May 10 
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Physician Arrested-Dr Leighton Brown of Macon and 
Atlanta was arrested recently by a narcotic aaeiit and r, 
detectives of Atlanta while administering morphin to a^drS 
addict, it IS reported Dr Brown was sentenced m 1922 to 
nine months imprisonment for violation of the Harmnn 
Narcotic Law (The Journal, Nov 4, 1922, p 1615) ^ " 


ILLINOIS 


Personal --Dr William J Whiteaker, Harrisburg, has been 
appointed physician of Saline County succeeding Dr L 
McCormack—Dr Freeman J Scott, Rock Falls, has been 
appointed city health officer succeeding Dr Stephen A Allen 
^r Frank N Wells, Pittsfield, has been elected physician 

of Pike County-Dr William E Constant, for the past 

few years in charge of the St Charles City Hospital has 

resigned-Dr Jasper M Adams, Canton, has ’been 

appointed county physician-A complimentary dinner was 

given to Drs John H Gordon and David R Wilkins, both of 
Pocahontas, by members of the Bond County Medical Society, 
June 27 Dr Gordon is 81 years of age and Dr Wilkins 69* 

-At the convocation of the University of Wisconsin, June 

23, Dr Frank Billings, Chicago, was awarded the degree 
of Sc D 

Chicago 


Monument to Pasteur—Plans for the erection of a monu¬ 
ment in one of Chicago’s parks to the memory of Pasteur 
have been deferred until the autumn Dr Frank Billings is 
head of the executive committee of the campaign 

Dr McCormick Released from Elgin—Dr Charles McCor¬ 
mick, head of a medical college bearing his name (The 
Journal, May 17, p 1616) at 3736 South Michigan Avenue, 
was remanded to the Elgin State Hospital for the Insane, 
May 27, by Judge Lindsay, who denied a writ of habeas 
corpus, but was released from the hospital, June 3, m the 
Elgin court on a writ of habeas corpus, it is reported 


INDIANA 

State Board Arrests Illegal Practitioner—J T Melirlich, 
20 East Eighteenth Street, Indianapolis, recently pleaded guilty 
in Judge Wilmeth’s court to practicing medicine without a 
license, and was fined $25 and costs Mehrlich was arrested 
on a warrant sworn to by the secretary of the Indiana State 
Board of Medical Registration and Examination (The 
Journal, June 14, p 1977) 

Dr Wishard Honored—Physicians of Indianapolis gave a 
testimonial dinner to Dr William N Wishard, professor of 
genito-unnary surgery at the Indiana University School of 
Medicine, June 13, on the fiftieth anniversary of his gradua¬ 
tion in medicine A portrait of Dr Wishard, which will 
hang in the Indiana University School of Medicine, was 
unveiled by Dr David Ross The university recently con¬ 
ferred the degree of doctor of laws on Dr Wishard 

Gift to Medical School—A donation of $75,000 has been 
made to Indiana University, Indianapolis, by Mr and Mrs 
William Coleman for the school of medicine The gift is in 
the form of a memorial to their daughter and will be used to 
endow the chairs of ophthalmology, surgery and gynecology 
Under the provisions of the gift, the income from the entire 
sum will be divided equally among Drs Frank A Morrison, 
John H Oliver and (Jrange G Pfaff, respectively, presidents 
of the above named chairs Other gifts of Mr 
Coleman are $25,000 to the Methodist Hospital and 
to the Florence Crittenton Hospital 


IOWA 

Personal—Dr Russell C Doolittle, Des Moines, is now 
hysician in charge at “The Retreat’’ sanatorium, 
loines, Dr Julia F Hill will continue as assistant physician 
)r Gershom H Hill has disposed of his interest m me 
letreat’’ to Dr John C Doolittle 

Society News—At a meeting of the Iowa Clnucal Med'ca 
;ociety. May 31, Dr Charles A Waterbury, ^ 

lected president. Dr Frederick G Murray, Ua^mts 

ice president. Dr Russell C Doolittle, Des Moines, 

ecretary-treasurer 

KANSAS 

Dr Uhls Found Guilty-Dr Kenneth B » 

>ark, was found guilty, it E Gibbs, 

econd degree in connection with the death o 
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owner of stock m a snintormm operated by Dr Uhls The 
prosecution’s casL, it is said, was based on circimistanti il 
tvideiice during a two-day period prior to Dtccmfaer 28 during 

winch time the crime w'as committed-Dr Uhls wis 

acquitted by a jurj in the district court, klay 13, of a charge 
of being the instigator of a holdup in January 

KENTUCKY 

Physician Fined—Dr Jesse S Bean, Louisville, pleaded 
giuln, It IS reported, to violation of the antinarcotic act m 
fudge Moorman’s court recently, and was fined $1,000 

Personal—Al the recent annual meeting of the Kentucky 
Tuberculosis Association, Dr Jefferson L \tkinson, Camp- 
bellsulle, was elected first vice president, and Dr James S 

Lock, Barbounille, executive secretary-Dr Arthur^ T 

McCormack, Louisville, was elected a director of the Kcn- 
tuckj Public Health Association at a meeting m Louisville, 
May 17 

University News — ■Announcement has been made of the 
gift by the Carnegie Corporation of $20,000, annually for two 
years, to the University of Louisville Medical Department, 
while plans are being perfected for raising an endowment 
fund The added mcomc will be used largely m developing 
the department of pediatrics on an academic basts and estab¬ 
lishing an academic teacher in that department-^The 

annual alumni banquet at the Pendennis Club, June 3, was 
attended by 322 Louisville graduates from twenty states 
President A D Harmon of Transylvania University and 
Prof Haven Emerson of Columbia University gave addresses 
-^Dr Richard Biietncr of the University of Leyden, for¬ 
merly of the Rockfcllcr Institute, has been appointed assistant 
proiessor of pharmacology in the University of Louisville 
Medical Department 


MARYLAND 

Gift to Church Home and Infirmary—By the will of Frank 
P Woodside, the Church Home and Infirmary, Baltimore, 
has been given $50,000 worth of Baltimore city 4 per cent 
stock The legacy is a memorial to Mr Woodside’s parents 
and IS to be used to provide a room for free patients 

Personal—Dr Lilian Welsh, Baltimore, for thirty years 
professor of physiology and hygiene at Gaucher College, was 
given the honorary degree of LL D at the recent commence¬ 
ment on the occasion of her retirement from teaching Dr 

Welsh becomes professor emeritus-Dr Ernest Carroll 

Faust, m charge of the division of parasitology, Peking 
Union iledical College, who has exchanged chairs in hel¬ 
minthology during the year 1923-1924 with Dr William W 
Cort, Johns Hopkins University School of Hygiene and 
Public Health, will return to Peking, July 31, to continue 
investigations of the biology and epidemiology of parasitic 
diseases m China 


MASSACHUSETTS 

^ ^Ip^opractor Arrested.—M B Du Lysle, chiropractor 
Marlboro, was sentenced to two wonths in the House of 
Correction by the superior criminal court, May 8, for prac¬ 
ticing medicine without a license, it is reported 

State Medical Meeting —At the one hundred and forty-third 
annual meeting of the Massachusetts Medical Society at 
owampscott, June 6-7, Dr Enos H Bigelow, Framingham, 
was elected president, Dr Ralph W Jackson, Fall River, 
i’^'^^ident, Dr Walter L Burrage, Brookline, secretary, 
Ur Arthur K Stone, Framingham, treasurer, Dr Edwin H 
urignam, Brookline, iibranan emeritus, and Dr David 
Cncever, Boston, orator The president, secretary and trea¬ 
surer were reelected 


MICHIGAN 

Held—Five chiropractors and a naturopati 
police of Lansing recently and charge* 
T Without a license They were C A 

riovrl'^vvM'^1 ^ ^ ^ ® Desmore, Leoii Foster 

nerLii 1 ^ J Ketchum They were released oi 

r being continued-M H 

cncu V Kapids, a chiropractor, recently fined -$25 an< 

Was (Till “Doctor,” refused to pay the fine am 

chiro^nrt days m jail-W W Erdman, Big Rapid: 

out recently, of practicing medicine with 

nionths by Judge Barton to serve thre 

made Unt ^ provision hem: 

'months untdBrcTne“m paid 


MINNESOTA 

Health Touring Car —Tht state public Jiealth association 
Ins recently purchased a special automobile equipped as a 
clinic and demonstration car to tour the state in the campaign 
for the prevention of disease and preservation of health Dr 
0 C Lockhcad, field secretary of the association, will be m 
charge of the tar 

Hospital News—The Elk River Hospital has suspended 

operations because of lack of patronage-Work has been 

resumed on the building of the Ashton Memorial Hospital 

at Pipestone-The new Wilder Dispensary Building, 

erected in St Paul by the Amherst Wilder Charity at a cost 
of $200000, IS ready for occupancy It is a four-story brick 
and stone structure 


MISSOURI 

Personal—Dr James W Boger, Sedalia, county health 

officer of Pettis County, has resigned-Drs Fred VV Bailey 

and William Engelbach, both of the St Louis University 
School of Medicine and on the staff of the St John’s Hospital, 
have tendered their lesignatioiis from the faculty and hospital 

Department of Medicine on Full-Time Basis—According 
to announcement made by Dean Loeb at the commencement 
exercises, the St Mary’s group of hospitals, comprising 600 
beds, of which 200 are free, has by agreement become the 
University Hospital of the St Louis University School of 
Medicine, the university having full control of the medical 
and educational activities The first step m the complete 
establishment oi this relationship has been the organization 
of the department of medicine on a full-time basis In addi¬ 
tion to the instructors who have been previously conducting 
the department the following full-time physicians have been 
appointed Ralph A Kinsella, professor of medicine and 
director of tbe department, formerly associate professor and 
acting head of the medical department of Washington Univer¬ 
sity, Goronwy 0 Broun, associate professor of medicine, 
formerly instructor in medicine at Harvard University and 
resident physician at the Boston City Hospital, Charles H 
Hitchcock, assistant protessor of medicine, Alfred P Briggs, 
instructor in medicine, and Octavio Garcia, instructor in 
medic lie 

NEW JERSEY 

Personal-Dr Charles B P Kelley, Jersey City, president 
of the Hudson County Medical Society, has been appointed 
a member of the state board of medical examiners, to fill the 
vacancy caused by the death of Dr John J Mooney and for 
the full term, beginning July 1 


NEW YORK 

University Fellowship—The Cornell University Traveling 
Fellowship in Medicine for the year 1924-1925 has been 
awarded to Di Arthur M Master who obtained his MD 
degree from that institution m 1921 This fellowship was 
designed to aid men and women who desire to continue the 
study of medicine abroad, and is available for physicians who 
have graduated from Cornell within ten years and men and 
women graduated fi om other medical schools within ten years 
and who are now attached to the instructing staff of Cornel) 
University This year the scholarship amounts to $2,000 

State Health Department—In addition to its monthly pub¬ 
lications, the Health News, Public Health Nurses’ Bulletin 
and Health Officers Bulletin the New York State Department 
of Health is publishing a Quarterly, the April issue ot which 
has just appeared, giving in brief a review of the department 
for 1923 A new feature of the work of the division of public 
health education is the radio talks This service continued 
throughout the year, a health talk being given every Friday 
evening with two exceptions Each talk was released for 
the newspapers of the state on the Saturday following the 
broadcast The number ot dippings received indicate that 
10 per cent more papers used the health talks during 1923 
than during the previous year, 44 per cent of all papers usin’- 
the talks during 1923 Additional news letters on health 
topics sent to the newspapers were used by 46 per cent of the 
papers to which they were sent The most gratifying mature 
of the year was the reduction in the morbidity and mortaUn 
from diphtheria The mortahtv for the first time droDDed 
below 10 per hundred thousand population The tatalitv 
rate, 6 4 per cent was 04 per cent below the lowest previous 
record An important tactor contributing to the reduced mor¬ 
tality was undoubtedly the educational effuct on the laitv ot 
the toxin-antitoxin campaigns and the education ot phvsicians 
incidental to the investigation oi fatal cases 



2126 


MEDICAL NEWS 


New York City 

Postgraduate Course in Gastro-Enterology.—A four weeks’ 
graduate course in gastio-enterology will be given by 
Columbia University at Vanderbilt Clinic, from July 2-30, and 
a similar course, from August 1 to 27 Dr John L Kantor 
will be the instructor 

Seaside Clinic Opens—The Seaside Clinic of the depart¬ 
ment of health at Coney Island was opened, June 17, by 
formal exercises in which the mayor and Health Commis¬ 
sioner Frank J Monaghan took part This clinic has been 
so popular it has been decided to establish similar ones at 
Rockawav Beach and South Beach, Staten Island 

Committee on Periodic Examinations—^At the stated meet¬ 
ing of the Medical Society of the County of New York, May 
26, a resolution was passed calling for the appointment of a 
committee through which the society may formulate a plan 
to promote periodic health examinations through the agency 
of the general practitioner The president appointed a com¬ 
mittee of eleven members, with Dr Orrin S Wightman as 
chairman 

Cornell Commencement — The twenty-sixth annual com¬ 
mencement of Cornell University Medical College was held, 
June 11 President Livingston Farrand conferred the degree 
of Doctor of Medicine on fifty-eight candidates The John 
Metcalf Polk prize of §300 was awarded to Miss Evelyn Holt 
of Summit, N J She has been appointed an intern in the 
New York Hospital, being the first woman to receive this 
appointment 

"Dr" Giovannantonio Jailed—Judge Bleakley of the county 
court sentenced J Di Giovannantonio of Ossining to six 
months m the Westchester penitentiary, on his plea of guilty 
to a charge of practicing medicine without a license Giovan¬ 
nantonio claimed that he is a graduate of an Italian medical 
school and a former Italian army surgeon He produced 
a certificate bearing the initials “D C,” which he claimed was 
obtained from an institution in Chicago 

Internships in Contagious Disease Hospitals —The public 
health committee of the New York Academy of Medicine has 
passed a resolution to the effect that all interns in general 
hospitals should have a brief internship in a hospital for con¬ 
tagious diseases The city department of health will cooper¬ 
ate with the general hospitals by making provision for such 
internships in the city contagious hospitals The resolution 
further states that the committee views with favor the oppor¬ 
tunities afforded at Willard Parker Hospital whereby nurses 
receive special training in the care of communicable diseases 

Clinical Stomatology Journal and Clinic—Announcement 
has been made of a new journal, the Review of Climcat 
Stomatology, a monthly devoted to the advancement of 
knowledge of diseases of the mouth and teeth, and a supple¬ 
ment to the Journal of Ophthalmology, Otology and Latyn- 
gology The staff comprises Alfred Asgis, D D S, New York 
City, and Dr George W Mackenzie, Philadelphia, editors, 
and Dr William G Shemeley, Philadelphia, and Walter B 

Veazie, PhD, University of Colorado, associate editors- 

The Midtown Hospital, New York City, has provided the 
necessary facilities for clinics for the treatment of pyorrhea, 
the extraction of teeth, and for oral surgery 
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jail to paying the fines, and will be kept there for a. 
EII.S W West and Har„et A ClemeL we" £ 

amounts on like charges, but announced that they 
appeal their cases ^ wuuia 

Cleveland Schools Negotiate for Merger-It is reported 
that negotiations are in progress to bring about a merger of 
Western Reserve University with other institutions in Qeye- 
knd to form a University of Cleveland These include the 
Case School of Applied Science, the Lakeside Hospital thp 
Maternity Hospital and the Babies' Hospital, the Cleveland 
Museum of Natural History, the Cleveland School of Art 
the Cleveland Museum of Art and the Western Reserve His' 
torical Society Museum It is planned to raise an endowment 
fund of $20,000,000 


PENNSYLVANIA 

In Practice at Eighty—A dinner was recently given m 
honor of Dr James E Silliman, Erie, on the occasion of his 
eightieth birthday Dr Silliman, who is still m active prac¬ 
tice, IS said to be the only physician in Erie who has not 
discarded the horse and buggy for making professional calls 

Bureau of Mental Health.—Thirty-one mental health clinics 
are being held regularly m different parts of Pennsylvania 
according to a recent bulletin of the Bureau of Mental 
Health, State Department of Welfare Psychologic and social 
service are supplied for these clinics by both the local com¬ 
munities and the Bureau of Mental Health, and the con¬ 
sultants for the clinics are secured from the various schools 
for mental defectives and hospitals for mental diseases Dr 
David J Phil'ps, Jr, formerly mental health officer, Illinois 
State Penitentiary, Joliet, has been appointed by the bureau 
as criminologist He is stationed at present at the Eastern 
State Penitentiary, Philadelphia, from which place he goes 
to the various other state correctional institutions for 
consultation 

County Tuberculosis Hospitals in Pennsylvania —The 
people of fourteen counties have voted by referendum to 
establish county tuberculosis hospitals In some instances, 
little has been done by the county commissioners to carry 
out the mandate of the voters The following counties have 
hospitals in operation 

Allegheny (Woodville) Allegheny County exclusive of Pittsburgh All 
classes JSO beds All free 

Beaver (Monaco R D 1) Beaver County Pulmonary tuberculosis 
All stages 49 beds Some free ?1 to $21 per week, according to 
ability of patient to pay 

Berks (Neversink Mountain) Berks County All stages 40 beds 
Free for those who are unable to pay Up to $3 per day according to 
means 

Lackawanna (West Mountain, outside of Scranton) Lackawanna 
County Moderately advanced and incipient SO beds All free 

Lancaster County will soon have a county tuberculosis 
hospital The Anti-Tuberculosis Society of Lancaster has 
purchased the Hotel Rossmere on the outskirts of the city 
and is transforming it into a sanatorium Sites have been 
purchased in Luzerne and Cambria County Available sites 
are being canvassed in Dauphin, Delaware, Erie and Mont¬ 
gomery counties In two counties, Mercer and Northampton, 
no definite action has been taken, although the people voted 
in favor of establishing tuberculosis hospitals 


NORTH CAROLINA 

License to Practice Surrendered—Dr Harvey Robinson, 
Chadbourn, recently pleaded guilty, it is reported, to charges 
of selling narcotics, and was required by Judge Groves to 
surrender his license to practice medicine 
Personal—Dr Lewis B McBrayer, Sanatorium, secretary 
North Carolina State Medical Society, has recently been 
elected chairman of the board of directors of the North Caro¬ 
lina State Odd Fellows Orphanage of which board he has 
been a member for several years 

County Health Departments—Wayne County established a 
record m results in public health work for the recently ended 
ciuarter according to the Rankin-Cost-Equivalent system it 
earned $3 73 for each dollar expended, during the previous 
three months Sampson County previously held the record 
with $2 57 earned for each dollar expended Nor* Carolina 
now has thirty-two whole-time county health officers with 
organized county health departments functioning 

OHIO 

ruimnractora Tailed— Ben L Miles, president of the Ohio 
Society of State Chiropractors, and A C Humphrey, chiro- 
nraitS were recently fined $200 and costs for practicing 
S,erne without a license, it is reported They preferred 


Philadelphia 

Personal —Dr Chevalier Jackson, professor of bronchos¬ 
copy and esophagoscopy in the Jefferson Medical College 01 
Philadelphia, was a guest of honor of the Kiwanis Club at 
a luncheon in the Bellevue-Stratford, June 9, and was 
award the Kiwanis medal, as rendering the highest service 
to his fellowmen during the last year 

Gifts to College of Physicians —At a meeting of the College 
of Physicians, June 4 Dr W W Keen presented a portrai 
of Dr William J Taylor on behalf of his friends, Dr 
William H Welch, Baltimore, transferred the custodiansn P 
of the Cabinet of Historic Medical Mementos to Dr luen, 
who made also the presentation on behalf of Sir VV na 
White, president of the Royal Society of Medicine, Lonoon, 
of a facsimile of notes on lectures on anatomy m y 
Hospital m which John Keats was a dresser m IHIO ^ 

New Hospital at Blockley—The erection of a new 

bed hospital to replace the present Philadelphia 
Hospital was made possible by the action of tl e 
committee on public health, June 12 The '^^mmittee PP ^ 
the ordinance setting aside $4,000,0()0 from nex 
loan for the razing of the present buildings er 

of the new institution The appropriation will make i 
possible to remove all the 1,400 insane patients now 
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BlocUey to the Citj Hospital for the Insane at Byberry The 
old buildings now occupied by the insane will be demolished, 
new buildings erected to house the medical and surgical cases, 
ani ultimately, all the antifiuated structures removed 

SOUTH CAROLINA 

Board of Health Elections—At a recent meeting of the 
board of health of Charleston, Dr Willnin II Price was 
elected chief food inspector for the city, and Jack C Norris, 
assistant city bacteriologist 

Personal — Dr Charles H Pate, Bishopvillc, has been 
appointed health ofhcer of Henderson County and Henderson¬ 
ville—Dr Jean B LaBorde has resigned as city health 
officer of Columbia, effective July 2 

TENNESSEE 

Hospital News—4 group of ICnowilIe physicians, of which 
Dr H E Goetz is chairman, is planiimg to develop the 
Neubert Springs hotel property into a sanatorium and hotel, 
at an CNpenditure of ?150,000 

Society News—4t the fifty-ninth semiannual meeting of the 
Middle Tennessee Medical Association at Columbia, Afay 
15 16, Dr Harrison H Shoulders, Nashville, was elected 
president Dr James C Kelton, Lascassas, vice president, 
and Dr Sam P Bailey, Nashville, secretary-treasurer The 
next meeting place will be Lewisburg-The West Ten¬ 

nessee Medical and Surgical Association met at Jackson, 
May 22-23, under the presidency of Dr Jesse P Baird Dyers- 
burg The officers for the ensuing year are president Dr 
B J Gillespie, Covington, vice presidents, Drs William W 
McBride, Gleason, and G Weldon Oliver, Medina, and 
secretary, Dr Isaac A McSwaiii, Pans The next meeting 
will be held at Pans 


the members of the association for contributions The sum 
considered necessary is $5,000 the interest on which m three 
years, it is thought, would be sufficient to defray the expense 
of bringing some distinguished visitor to Canada Dr John 
Stewart Halifax, delivered the first Listenan oration at 
the recent meeting of the association in Ottawa Checks 
miy be sent to Dr F N G Starr, 112 College Street, 
1 oroiito 

Personal —Dr Robert A Pyne has been appointed sheriff 

of Toronto-Dr William E Gallie, assistant professor of 

clinical surgery, University of Toronto Faculty of Medicine, 
recently delivered the first of the series of Hunterian lectures 
before the Royal College of Physicians and Surgeons of 

London, England, on “The Use of Living Sutures ”-Dr 

Robert T Rutherford, formerly medical inspector of immi¬ 
gration for Canada at Ellis Island, N Y, is now quarantine 
officer for the Canadian department of health, with head¬ 
quarters at Partridge Island, St John, N B-Drs John G 

McDougall and William H Hattie were reelected president 
and registrar, respectively, of the provincial medical board 

of Nova Scotia at the annual meeting, May 9-Dr Phileas 

H Bedard, Montreal, has received the rosette of the French 

government for his services as public instruction officer- 

Dr L P Ereaux, a graduate of McGill University Faculty 
of Medicine, has been appointed medical officer to the Lauren- 

tide Health Service, Grand Mere Ont-Prof John J R 

Macleod, University of Toronto Faculty of Medicine, 
addressed the Essex County (Ont ) Medical Society on 

‘ Respiration and Acidosis," recently-Prof E M Watson 

has been appointed lecturer on pathologic chemistry at the 
Western University Faculty of Medicine, London, Ont, and 

consulting pathologist for Victoria Hospital-Dr Thomas 

R Ponton, former superintendent of the Vancouver General 
Hospital, has accepted the supermtendency of the Hollywood 
(Calif) Hospital 


TEXAS 

Personal — Dr George A McBride has been appointed 

health officer of Harlingen-Dr James Mackins has been 

appointed head of the bureau of communicable diseases of 
the state board of health-Dr Edmond C Hancock, Arling¬ 

ton, has been appointed physician to the Home for Aged 
Masons, Arlington 

Beneficiaries of the U S Public Health Service—In a 
«port of the Texas member of the National Legislative 
Council at the recent meeting of the state medical association. 
Dr Murff F Bledsoe, Port Arthur, drew attention to the 
activities m the treatment of private citizens by the U S 
Public Health Service He said the following are bene¬ 
ficiaries of the Public Health Service, and are treated by its 
medical force 

Those employed on board in the care preservation or navigation of 
any registered enrolled or licensed vessels of the United States or in 
tne service on board on those engaged in such care preservation or 
navigation 

^ployed on U S Army transports or other vessels belonging 
to (be U S Army when not enlisted men of the army 
. cniploycd on yachts provided the said yachts are enrolled, 

or registered as vessels of the United States 
Umcers and enlisted men of the U S Coast Guard 
Utneers and employees of the U S Public Health Service 
o^mcn employed on the vessels of the Engineer Corps of the Army 
crews of vessels, keepers and assistant keepers of the Light 

Officers and seamen on vessels of the Coast and Geodetic Survey 

eraployees of the United States who are injured while m the 
Pt^ormance of their duties 

Officers and crew of vessels of the Bureau of Fisheries 
ratients of the Bureau of War Risk Insurance 
patients for special study and investigations and 
Kv immigrant seamen and foreign seamen are also entitled 

of examination and treatment by this service at the request 

iQc immigration authorities or the consul of the country concerned 


WISCONSIN 

Personal—The governor has appointed Dr Mina B Glasiei 
oioommgton, one of the seven members of the state board o 
xi J ” Dr Glasier has been secretary of the Grant Count 

Medical Society for many years-Elliot R Downing, Ph D 

associate professor of natural science, University of Chicage 
addressed the Physicians and Surgeons Club of Beloit at it 

^i!“, / ,'"2. 13-Dr Clark W Voorus has bee: 

elected health officer of Beaver Dam 


CANADA 

Memorial—^The Canadian Medical Associatioi 
of decided to establish a triennial oration in hono 

‘appointed ^ deliberations of the commute 

PP nted to consider the question it has been decided to asi 


GENERAL 


American Pediatric Society —At Us thirty-sixth annual 
meeting m Pittsfield, Mass, June 5-6, the American Pediatric 
Society elected the following officers president. Dr John 
Ruhrah, Baltimore, vice president, Dr Fritz B Talbot, 
Boston, secretary-treasurer. Dr Howard C Carpenter, 
Philadelphia 

Colloid Symposium—The Second National Colloid Sym¬ 
posium was held at the Northwestern University, Evanston, 
Ill, June 18-21 Friday, June 20, the evening meeting was 
held m cooperation with the Chicago Section of the American 
Chemical Society at the City Club, Chicago A movement 
to raise an endowment of §1,000,000 for a national institute 
of research in colloid chemistry has been approved by the 
National Research Council and the National Academy of 
Science 


International Conference on Health Problems in Tropical 
America—A conference on health problems in tropical 
America is to be held under the auspices of the medical 
department of the United Fruit Company, July ^-August 7 
at Kingston, Jamaica The program, which will be partici¬ 
pated in by authorities on tropical disease and by special 
representatives of important medical organizations, includes 
manuscripts on almost every health problem involved m 
tropical medicine In addition to the scientific program, 
arrangements have been made for many social events, includ¬ 
ing an official dinner, a tour of hospitals and plantations and 
a visit to Guatemala City 


Pacific Coast Oto-Ophthalmological Society—This society 
will hold Us twelfth annual meeting, July 10-12, 1924 at 
Portland, Ore , under the presidency of Dr Frederick A 
Kiehle of that city The guest of honor will be Sir John 
Herbert Parsons of London, England to whom a compli¬ 
mentary dinner will be given July 9, by the faculty of the 
School of Medicine of the University of Oregon and who 
later will deliver a public address on “The Role of Ophthal¬ 
mology ’ Sir John will address the society, July 10 on 
Iridocyclitis’ and again at the annual dinner the evenmo^ 
of July 11 on “Retrobulbar Neuritis ’’ “ 


Society News—At the convention of the Medical Society 
of Virginia the Medical and Qiirurgical Facult> of Marv 
land and the Medical Societj of the District of Columbia in 
Alexandria Va, May 21, Dr Howard Fletcher, WarrLton 
Va was elected president for the ensuing year. Dr Gcomn 
T Khpstein Alexandria, Va, first vice president. Dr Thomfs 
M Foley Washington D C second vice president, Dr 
Robert S Lamb Washington D C treasurer Dr William 
T Davis, Washington, D C, recording secretary, and Dr 
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Joseph D Foley, Wasliington, D C, corresponding secretary 
Washington, D C, was chosen for the next semiannual 
convention of the societies in November 

Medical Library Association—The twenty-seventh annual 
meeting of the Medical Library Association was held m 
Chicago, June 9-10 Papers were read by J Christian Bay 
of the John Crcrar Library, C Perry Fisher, College of 
Physicians of Philadelphia, Janet Greene of the Hospital 
Library and Service Bureau, Carl H Milam, secretary of 
the American Library Association, Col C F Wylde, McGill 
University Faculty of Medicine, Montreal, Que, lecturer in 
medicine and clinical medicine and demonstrator m pediat¬ 
rics, Dr Leroy Crummer, professor of mteinal medicine. 
University of Nebraska College of Medicine, Omaha, Mar¬ 
garet Brinton of the Mayo Clinic Library, and William Bebb, 
D D S , Northwestern Dental School, Chicago 

Malaria Menaces Europe—The health organization of the 
League of Nations has sent commissions at the request of 
the governments of Greece and Albania to study the malaria 
situation in those countries, and will shortly send a similar 
commission to Persia According to the minister of health 
of Greece, 2,000,000 people in that country, or about one- 
third of the population, are affected with malaria It is also 
reported that a total of 4,800,000 cases of malaria have been 
reported in Russia, m which country the Ukraine is the most 
severely affected There is a scarcity of qumm in these 
countries, and an international conference to devise means 
of increasing the supply is under consideration The total 
annual production of quinin at present is said to be about 
600 tons 


Tuberculosis Exhibit at Smithsonian Institution—A tuber¬ 
culosis exhibit, which will be part of the permanent exhibit 
of the National Health Council at the Smithsonian Institu¬ 
tion, Washington, D C, has been made for the National 
Tuberculosis Association by Dwight Franklin of New York 
There are five groups in the exhibits, each about 18 inches 
high and 24 inches wide, the wax figures are about 8 inches 
high The groups bear the legends 1 Overwork, insuffi¬ 
cient food, impure air, and lack of exercise cause tubercu¬ 
losis 2 Early diagnosis at a tuberculosis clinic increases 
the chances of recovery 3 The tuberculosis nurse teaches 
the family how to prevent further infection 4 Tuberculosis 
can be cured, the sanitarium is the best place to take the 
cure The fifth is a modern health crusade group 


Shnners’ Hospital for Crippled Children—The fifth Shriii- 
ers’ Hospital for Crippled Children was dedicated m St 
Louis, June 1, the others m operation being at San Francisco, 
Portland, Ore, Shreveport, La, and Minneapolis It is 
reported that the Shrine proposes to build at least twenty 
such hospitals, so that one will be within a reasonable dis¬ 
tance of any crippled child in this country, who may receive 
treatment regardless of creed or race, the only restrictions 
being that the ailment must be in the field of orthopedic 
surgery and offer reasonable hope of cure, and the parents 
financially unable to pay for treatment in other hospitals 
Each Shriner is assessed $2 a year for this fund Hospitals 
are being constructed in Montreal, Canada, and Springfield, 
Mass, and hospital sites have been purchased m Philadelphia 
and Chicago 

Health Education Scholarships —The committee on awards 
of the American Child Health Association met in New York, 
June 2, and selected fifty teachers as prize winners of $500 
scholarships in health education in forty-seven cities through¬ 
out the country There were 1,639 competitors who sub¬ 
mitted examples of classroom work in health education 
directed by them during the school year The contest was 
made possible by an appropriation of $25,000 by the Metro¬ 
politan Life Insurance Company The decisions of the com¬ 
mittee on awards were determined by the examples of work 
submitted, by the teachers’ records, and by their achievements 
in carrying health education into homes and in arranging 
for the correction of physical defects of pupils These 
scholarships will afford the winneis an opportunity to study 
courses correlated with health education, including nutrition, 
biology, psychology, sociology and education, at one of the 


leading universities 

Safety in Oil Fields —An investigation of safety conditions 
in the oil fields of the country is being made by the Depart¬ 
ment of the Interior, through the bureau of mines It is the 
intention of the bureau to keep in touch with officials and 
safety engineers employed by oil companies, by correspon¬ 
dence and personal visits, and to encourage and advise them 
about measures that will strengthen the safety work at the r 
properties The bureau will gather information from the 
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properties visited regarding methods and devices used 
increase safety take photographs to illustrate safety artacl R 
and bulletins showing safe and unsafe practices, gather S 
publish accident statistics, and disseminate among operator? 
foremen and workmen, by personal visits, the arguments 
increased safety in the oil industry A bulletin on thfdraw 
works, rotary tab e and drilling engine safeguards has been 
completed and will soon be published, and another on safe 
guarding the derrick is in preparation Other safeguards 

and safety devices will be studied and the findings published 
from time to time I'uunsnea 


Trachoma Campaign Among the Indians—A crusade to 
eradicate trachoma among the Indians of Arizona and New 
Mexico will be inaugurated, July 1, under the direction of a 
special physician of the Indian Office assisted by surgeons of 
the U S Public Health Service, it was announced at the 
Interior Department, June 17 The campaign known as the 
Southwestern Trachoma Campaign grew out of the recent 
trip made by Secretary of the Interior Work and Commis¬ 
sioner Charles H Burke of the Bureau of Indian Affairs to 
survey health conditions among Southwestern Indians A 
conference recently held between Dr John McMullen, sur¬ 
geon, U S Public Health Service, and a committee appointed 
by the Indian Office, resulted m the completion of plans Dr 
James S Perkins, special physician m charge of the states 
of Arizona and New Mexico, will direct the movement to 
stamp out trachoma Temporary trachoma hospitals will be 
established in Indian school buildings unoccupied during 
the vacation period There will be three operating units that 
will go into the field, each headed by a special physician with 
a crew of Indian employees sufficient to carry on the work of 
examining and treating Indian patients suffering with 
trachoma efficiently and expeditiously The three units will 
begin work at Fort Defiance on the Navajo jurisdiction and 
from there will proceed to other jurisdictions Trachoma 
nurses will be employed and assigned to various schools and 
stations for carrying out the after-treatments prescribed and 
all necessary medical supplies and equipment will be fur¬ 
nished by the Indian Office Dr Polk Richards, Fort 
Defiance, Ariz, has been designated as consulting ophthalmol¬ 
ogist for the campaign, which is the first of its kind to be 
conducted by the government against trachoma among the 
Indians Similar groups of medical experts will be organized 
later by the Buieau of Indian Affairs to extend the work of 
eradicating trachoma to other reservations 


Bequests and Donations —The following bequests and 
donations have recently been announced 
American Pharmaceutic Association, $300,000, in the campaign for 
funds for the new headquarters budding 

Northwestern University Chicago, $250 000, for the George R Thorne 
Memorial Auditorium, by Mrs Thorne 

Philadelphia Home for Incurables $103 000, by Mrs Maggie Crawford 
Sliver Cross Hospital, Joliet, Ill , $100,000, by the will of Charles 
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Jewish Hospital Philadelphia, $32,000, by Mrs Odella S Ellis, for a 
urses* home m memory of her mother, and ?25,000, by Mrs Harry 

The New Brunswick Hospital, St Peters General Hospital and the 
Iiddlescx General Hospital, N J, $11,000 each, Elks Club 

Huntsville Ala towards the erection of a hospital, $10,000, tor toe 
stablishment of five memorial rooms, in memory of Ins family, oy 
'homas T Terry . „ , 

The Charity Hospital, New Orleans, $5,000 the Orphan Asylum and 
!ie Louisiana Commission for the Blind $2 000 each, tlm Child Wcltyc 
association. Little Sisters of the Poor, the Hotel Dieu, Touro Infirmary 
1 C Convalescent Home the Tuberculosis League, the Milne 
‘ccbleminded and the Chinchuba Deaf and Dumb Institute, each $I,UUU, 
V the will of Edward A Larose _ . „ , , t- j.,, 

■'^The Brooklyn Hebrew Orphan Asylum $5,000, the Brooklyn Pedera 
ion of Chanties, $2 500, and the New York Skin and Cancer Hospilal, 
1 000, by the will of Rachael Lublin , , j 

The Staten Island (New York) Hospital and the 
icciety for the Prevention of Cruelty to Children, each $5,000, by 

' Tim Babies^ HospUar^Philadelphia, $5,000 a year for 
f an outpatient obstetrical department, by Mrs Edward T Stotesbury 

'’riifKov Hill Hospital, New York City, $5,000, by the will of 

' Th? Nursery and Child’s Hospital, Baltimore. $4,000. by the will of 

^The^MmUgom7ry"Hosp.tal Nornstewn 

ital the Philadelphia Home for Incurables, St "-f Homco- 

lorthwestern General, the Roosevelt hospitals rhfldrni’? Hooieopalhic 
atlnc Association the Woman s Hospital and Ejl 510 000 each 

Icspital, each $5,000, and at the ileath of the beneficiaries, mu uu 
a ?he Americas ’Oneologic Hospital and the Northwestern General li«- 

ital, Philadelphia, by the will of '^rcstahlishment of a 

Jamaica Hospital, Jamaica, N Y , $1,000, tor tne s 
oora to be known as the Roosevelt AuMliary ,, jg y f"'' 

Children’s Aid Society, a sixty three *“'''1' pun cvy ’Milbink, jn 

lie accommodation of fifty convalescent boys, by Dunicvy 

■'Kef, ck'nt'N Y, , to ^ O- 

Sd Hf'S. ■-■ja 

community hospital in that city, by M R (j 
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BasHor Deaconess Orplnmgc, Goshen* Xnd , 370 '\crcs* by Mr anU 

^BcaSs'ain. Ilf''land for a '>osP"i' site, by P^. f 

Out of the $55,512 Uoscnfcid Trust Tund Mr ami Mrs Ernst 
Rosenfcld will equip a department of radiotherapy and purchase radium 
for Mt Sinai Hospital New Yorh City . , v i 

Hospital for Joint Diseases and the Montcfiorc Hospital New York 
Citv, 111 commemoration of its sixtieth anniversary, the I'rogrcss Club 
has cndov.ed a bed in each of tlicsc institutions 
Northwestern General Hospital Philadelphia the endowment of four 
beds and a fully equipped ambulance by the Order of Artisain, 

Newton Iowa her former residence, to be used for a hospital by the 
will of Mrs Wilham R Manning 

Rush Medical College Chicago his surgical instruments and library, 
by the will of the late Dr John Mandcvillt 
James W Sheldon Memorial Hospital, Albion, Mich, a roentgen ray 
machine by Dr George C Hafford 

LATIN AMERICA 

Leprosy in Panama—Dr Joseph S Ergas, supcriiitcndent 
of the government chanty hospital at Bocis del Toro, writes 
that in the last six months eight patients with leprosy m the 
republic of Panama have been sent to the leprosarium at 
Pqlo Secco There are many other patients, he says, still 
‘ loose” in various parts of the republic, but measures are 
being taken to have them isolated 


FOREIGN 

Magaime for Blind Children —The School Magacme, a 
braille magazine for blind children, has been established in 
England It contains essays, poetry, humor and a competition 
page 

Motor Insurance for Physicians in England —The Medical 
General Insurance Association Limited of London issues a 
special policy for physicians at less than the usual rates It 
covers accidents, theft, fire, and compensation for loss of fees 
through bodily mjury The lower rate to physicians is pos¬ 
sible, it IS stated, because physicians on the average are better 
qualified drivers than the general public 
Mental Hygiene in Hungary —The latest country to organ¬ 
ize a national society to promote the mental hygiene of its 
citizens IS Hungary The society was recently organized in 
the house of parliament at Budapest under governmental aus¬ 
pices, m the presence of the secretary of state, the minister 
of public welfare, members of the nobility and numerous 
representatives of the medical profession Sponsors of the 
league included the regent of Hungary, Admiral Horthy, the 
primate of Hungary and many other prominent Hungarians 
Belgium’s Need of Physicians for the Colonies—The 
Bruxelles-medical remarks that the ten years of guaranteed 
service for physicians for the colonies would attract many 
physicians if it were not for the fear of what might follow 
when the ten years are ended They return to practice in the 
home land, but are unable to find a footing The editorial 
suggests that if a post were guaranteed in some branch of 
the state service on their return, there would be many more 
candidates for the colonial positions A similar law is 
already m vogue reserving certain positions for ex-soldiers 
Preach Pension Scandal —A group of physicians and others 
at Marseilles have been convicted of fraud in regard to pen¬ 
sions for war-wound disability The Marseille medical gives 
the list of seven physicians who have been sentenced to 
Pttson for terms of from six months to two years, deprived 
of the right to practice for from four to ten years, and fines 
imposed of from nearly 4,000 to nearly 134,000 francs, to be 
paid to the state, other fines to the Veterans' Union, and a 
nominal fine of 1 franc to the local medical syndicate Two 
nealth officers and some pharmacists are also penalized, and 
the soldiers involved are given from six months to four years 
in prison and fined from 2,000 to 4,000 francs 
Medical Expedition to the South Seas —^An expedition sent 
Worn the London School of Tropical Medicine to the Samoan 
Islands m 1921-1922 has made a preliminary report Twenty 
islands were surveyed m the Samoan, Tokelau and Ellice 
groups It was stated that the prevalent diseases are ancylo- 
siomiasis, filariasis yaws, tuberculosis and skin affections, 
especially tinea imbncata Leprosy was found in the 
oamoan group and many cases of fish poisoning in the 
tif,,. Elhce Islands In Samoa, of 2,509 persons past 
i 1 ^ showed evidence of filarial 

lestation, 115 cases of elephantiasis were seen, the per- 
ntage of ancjlostome infection was 85 1 Gonorrhea seemed 
to DC exceedingly rare 

portion of the relief fund of the 
Cross, given to the Japanese Red Cross at the 
ilie iii?,i 1 * earthquake last autumn has been set aside for 
inc uuiltlmg of a hospital, the name of which is to be Neigh¬ 
bor Uict Memorial Hospital Foundation” (Do ai kinen 


byoin sai dan), to commemorate American generosity and 
sympathy The necessary charter has been obtained from the 
depirtnicnt of the interior, and a committee has been 
appointed, composed of the vice minister of home affairs 
(cliairinan), the chief of the department of health, the chief 
of the bureau of intelligence on Europe and America (a sub¬ 
division of the bureau of foreign affairs) and two profes¬ 
sors of medicine, one from Tokyo University and one from 
Kuo University An advisory board of ten members is to 
be selected from prominent representatives of the medical 
profession in Japan The building and equipment are to cost 
§1,500,000, another million and a half has been invested m 
bonds of the city of Tokyo, and the interest will be used for 
maintenance The hospital will have a capacity of from 200 
to 300 beds, and will be ready to receive patients at this time 
next year 

The International Urologic Congress—^The first meeting 
of the International Urologic Society since its reorganization 
after the war was held at Pans in 1921, and the second 
meeting has just been held at Rome Professor Alessandn 
presided The three topics selected for discussion were 
‘Denervation of the Kidneys”, “Vaccine Therapy m Non- 
gonorrheal Urinary Affections,” and “Remote Results of 
Operations for Calculi in Kidneys and Ureters ” Removal 
of the sensory nerve fibers in the pedicle of the kidney, m 
treatment of rebellious pain m the kidney, elicited a lively 
discussion, and Legueu reported excellent results without 
apparent injury of renal function Ambard has apparently 
demonstrated m animals that the denervated kidney keeps 
pace functionally with its sound mate The reports on protein 
therapy and vaccine therapy m urinary affections were con¬ 
flicting, although Rovsing reported 85 per cent cured or 
materially improved by an autogenous vaccine m 222 cases, 
15 per cent were refractory Pirondini suggested that it 
might be well to supplement the vaccine made from the urine 
with a vaccine made from the primary focus elsewhere, m 
teeth, skin, tonsils, genital organs or colon 

Medical Journal Offers Prizes—The directors of the Med~ 
\cal Journal of South Africa have decided to offer prizes for 
the three best essays submitted to them on or before Decem¬ 
ber 31, the subjects to be (a) "Dental Canes in Native Chil¬ 
dren in Kraals and in Urban Areas", (b) "Frequency of 
Infestation with and Pathologic Conditions Due to Intestinal 
Parasites Among Europeans and Natives m South Africa 
and the Treatment of These Conditions”, (c) "Surgical 
Tuberculosis in South Africa and Its Treatment”, (d) 
"Chronic Diarrhea Its Etiology, Pathology and Treatment; 
with Especial Reference to South African Conditions", (e) 
"The Treatment of Industrial Surgical Accidents, with Special 
Reference to Restoration of Functions and Minimizing Sub¬ 
sequent Incapacity” The first prize will be 100 guineas, the 
second 60 guineas, the third 40 guineas Full-time employees 
of the department of public health or full-time workers m 
research institutions shall not be eligible for the awards 
The directors hope to be able to offer similar prizes from 
year to year They will be known as the Maynard Prize 
Essays to commemorate their association with the late Dr 
Maynard, who as editor of the journal was instrumental in 
establishing them The Hamilton Gold Medal will also be 
awarded annually for the best paper published in the Medical 
Journal of South Africa in each calendar year by a bona fide 
resident of South Africa, but the award shall not be made a 
second time to the same person within a period of five years, 

CORRECTIONS 

Minutes of the Section on Laryngology—In The Journal 
June 21, under the minutes of the Section on Laryngology it 
was stated that Dr M M Stapler, Macon, Ga, presented ’an 
instrument which breaks up adhesions on the larynx The 
word “larynx" should have been "labyrinth ” 

The Massachusetts Board —In The Journal, March 22 o 
979, was an item referring to the Massachusetts Board’ of 
Registration m Medicine It was based on a newspaper item 
which stated that a bill had been submitted to the Massachu¬ 
setts legislature to abolish the board, that this bill was backed 
by the Massachusetts Medical Society and that the 'onlv 
opposition to the bill ’ was from ‘ persons connected with two 
grade C medical schools of the state ’’ A letter from the 
chairman of the Board of Registration in Medicine states 
that instead of supporting the bill, the president of the Mas 
sachusetts Medical Society opposed it before the legislative 
committee and that representatives of the Class C schools 
supported the bill because they misinterpreted it to aue the 
board power to refuse to examine their graduates 
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(Viom Our Regular Corrcat’ondcnl) 

June 2, 1924 

Proposed Abolition of the Indian Medical Service 
As foreshadowed in previous letters, tlie Indian Medical 
Service, which has played such an important part not only 
m the introduction of European civilization into India but 
also in the development of tropical medicine, is likely to be 
abolished Ibis seems to be an inevitable result of the 
granting of a large measure of self-government to India and 
the consequent Indianization of the government services 
Established m the first instance as a military service for 
duty with the Indian army, the Indian Medical Service has 
played a notable part in the civil life of India It has not 
only devoted itself to the medical care of the civil popula¬ 
tion of both races, it has also been the chief agent in 
spreading throughout India, by means of collegiate and hos¬ 
pital teaching and by personal example, western ideas of 
medicine, surgery and sanitation, while among those who 
have devoted themselves to original research are some whose 
names are held m honor throughout the world It has been 
increasingly evident, however, for some years past that some 
readjustment was desirable m the constitution of the medical 
service m India A royal commission appointed to consider 
the possibility of transferring the superior civil services m 
India to services constituted on a provincial basis has pre¬ 
sented its report It recommends that a new civil medical 
service be constituted in each province, and recruited by 
competitive examinations held both in England and in India, 
the medical need of botli the British and Indian armies in 
India being met, in future, by the Royal Army Medical Corps 
(India), that is, the medical corps of the British troops 
stationed in India Every officer of the new provincial civil 
medical services should be liable for service with the Royal 
Army Medical Corps (India) in the event of general mobili¬ 
zation To meet the medical needs of British officers m the 
civil services stationed in India, and their families, a minimal 
number of British officers should be maintained in the pro¬ 
posed civil medical service Subject to the existing rights 
of present members of the Indian Medical Service, all scien¬ 
tific chairs in government colleges and hospitals should, m 
future, be thrown open to all candidates, the clinical chairs 
being reserved for members of the civil medical services, 
however recruited, so long as fit candidates are available 
The commission considers that the almost universally 


expressed anxiety of British members of the services in 
India to have access to British medical advice for themselves 
and their families is vital to contentment Owing to the 
geographic conditions of India, and m view of the increasing 
Indianization of the services, including the medical, the ade¬ 
quate provision of British physicians for the British mem¬ 
bers of the services presents peculiar difficulties 


The commission recommends that the districts of a prov¬ 
ince should be grouped, and a British medical officer (civil 
or militaiy) should always be posted to one station m each 
group This station should be within easy reach of each 
district in the group In stations where there is no British 
medical officer, traveling allowances for the officer or his 
family should be granted to and from the nearest station 
where there is such medical officer Payment should be made 
on a certificate by the medical officer, countersigned, if desir¬ 
able by the head of the medical service m the province 
Alternatively, if more convenient or if the patient is not ab e 
to travel, the expenses of the medical officer’s visit (exclusive 
of his normal fee for attendance) should be defrayed by the 
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government In the event of a case being of such a senoT 
or special nature that the physician first consulted docs no 
feel competent or willing to treat it, he may give a certificate 
authorizing the patient to travel to the nearest station at 
which adequate treatment can be given This certificate 
should qualify the patient for the grant of traveling allow¬ 
ance In stations at which only military medical officers are 
available, their services should be at the disposal of civil 
officers and their families, on payment of normal fees 


Epidemic Encephalitis 

Last week, 251 fresh cases of epidemic (lethargic) encepha¬ 
litis were notified m England and Wales, a slight decline from 
the week before But this is incomparably the most extensive 
outbreak of the disease that has so far been recorded The 
ministry of health has issued a further report, the most 
important feature of which is the attention devoted to the 
consequences of this strange disease, which may prove to be 
of great medicolegal importance The sequelae are of both 
neurologic and medicolegal importance They may appear 
(1) m the course of the original acute malady and persist 
after partial or complete disappearance of all other s>mp- 
toins, or (2) after the original acute attack has apparently 
terminated or possibly has passed unrecognized Such effects 
are declared after a variable latent period, ranging from some 
weeks to over two years No definite opinion, therefore, can 
be expressed until after some years as to whether an attack 
of acute encephalitis, however mild in appearance, may or 
may not result m serious sequelae The most important 
after-effect is the mental condition that may supervene and 
may include irritability, maniacal outbursts and complete 
change m moral character and self-control Lying and theft 
may appear for the first time in the conduct of the victim, 
as well as grosser mental defects (including even homicidal 
attacks), which may result m the patient's transference to a 
mental institution These symptoms are of alt grades of 
seventy, and may be associated with nervous lesions They 
are usually seen m children or m young adults Thus, it is 
possible that some instances of motiveless crime and of vio¬ 
lent behavior are the result of this disease, and not, as might 
be supposed, of miierent vice Also other consequences of a 
physical type are described, and attention is directed to the 
fact that very mild cases of the disease occur These mav 
give rise to serious after-effects The mortality in the present 
epidemic has been relatively low (from 12 to 20 per cent) 
Specimens of cerebrospinal fluid from cases or suspected 
cases of epidemic encephalitis can be sent by physicians to 
the ministry of health for examination Health officers are 


invited to take any action they consider useful and prac¬ 
ticable to secure postmortem and pathologic examinations by 
skilled workers who are investigating the disease In view 
of the seventy of the disease and the importance of good 
nursing, hospital treatment is recommended The isolation 
hospitals of local authorities should be available for tins 
purpose Any public nursing arrangements possessed by or 
arranged with the authority should be made available for 
cases treated at home The other occupants of a house m 
which a case of encephalitis has occurred or is being treated 
are assured that the disease is one of low infectivity, and 


; very slight risk is run by association with the patient 
the same time, such association should be limited to what 
lecessary for proper care and nursing, and the patient 
Lild be well isolated in a separate room School children 
the affected household may be kept from school, as a 
lautionary measure, for three weeks after the iso atioa 
:hc patient Those m contact with the patient, however, 
r be advised to use antiseptic nasal sprays or douclics an 
mrgle the throat with solutions such as those advised ^ 0 
ienza For example, (1) 1 per cent solution 0 h>iIro^ 
axid, (2) a solution of potassium permanganate, 1 , » 
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in 08 per cent solution of sodium chlorid, or (3) solution 
of chlorinated soda, 05 per cent These solutions can be 
used as ordinary throat gargles or snuffed up the nostrils, 
or applied by an efficient spray Any persons in the infected 
household who suffer from sore throat or other symptoms 
suggesting an abortive attack are to be treated from this point 
of view and isolated as far as possible until they have 
recovered 

Xhe British Medical Association 
Dr Alfred Co\, medical secretary, and Sir Jenner Verrall 
have gone to Canada on a visit to the Canadian ilcdical 
Association, at the invitation of the latter body The mem 
bership of the British Medical Association at home and 
abroad has made progress during the past year and reached 
a record total In England there was an increase of 872 
members, in Scotland, 298, in Wales and Monmouthshire, 
forty-mne, and in Ireland, 108 In Asia the membership is 
larger by sixty-st\, m Africa by forty-two, in North and 
South America by eighteen In Australasia there was a gam 
of 262 members 

An Irish Problem 

The establishment of the Irish Free State as an almost 
independent country has had some consequences not foreseen 
or desired by its advocates An example is furnished by 
the address of the president. Sir Donald MacAlistcr He 
said that unless the government of the Irish Free State should 
formally communicate to his majesty’s government its desire 
for the continuance of the existing system, references direct 
or indirect to “Ireland" m the medical and dentists’ acts 
must henceforth be read as references to "northern Ireland" 
only In other words, the direct relations and responsibilities 
of "the General Council of Medical Education and Registra¬ 
tion of the United Kingdom” will in future be restricted to 
Great Britain and northern Ireland The universities and 
medical corporations and the physicians of southern Ireland 
will no longer be entitled to representation on the council 
The medical qualifications granted by licensing bodies in 
the Irish Free State will no longer he placed on the British 
Register The importance of this lies in the fact that a large 
proportion of the physicians who qualify in Ireland do not 
settle there but in other parts of the British Empire Many 
of them go to England or enter the British army Failing 
some new arrangement, these outlets will be closed to them 
Some of these results cannot but be disadvantageous, not 
only to the public health, but also to medical education and 
to the medical profession in southern Ireland A temporary 
continuance of existing conditions, pending the enactment of 
local legislation in southern Ireland, seems to afford at least 
an interim solution of the difficulty The number of new 
physicians registered in 1923 was the highest on record— 
namely, 2,482—including 244 in colonial and foreign lists 

n 1918, the number of students registered was 2,253, in 1919, 
the number rose to 3,420 


The 


Factory Medical Inspection 
committee appointed by the government to inquire into 
e provisions of the factory and workshops acts for the 
me ical examination of young persons as to their fitness for 
^P oyment m factories has just issued an important report 
le committee is much impressed by the highly organized 
is cm o medical examination and treatment of school chil- 
0 ^ 1 ^' complete records kept by the local authority 

seb '^1 j’ conditions of every child leaving the elementary 

nearly every case the medical 
cfina same children entering the factory is 

ilip n^ certifying surgeon’’ without reference to 

health record, which has been up to that time 
is in-, 1 resulting waste and loss, no blame 

c le either to the certifying surgeon or the school 


medical officer, as no organization exists for their coopera¬ 
tion The school medical service is not the only public health 
service in regard to which there is a lack of coordination 
The certifying surgeon’s work and that of the tuberculosis 
officer are carried on in water-tight compartments, and the 
action of the former m some cases has been inadvertently 
m direct opposition to the objects of the latter Several 
witnesses who gave evidence before the committee stated 
that, from their experience, the examination of girls for such 
work was best and most suitably conducted by a woman, and 
the committee recommends that the examining surgeons 
should include women Among many recommendations for 
the improvement of the system of inspection are that the 
age of children at examination should be raised from 16 to 18, 
and that the examination should be required m all factories 
and workshops, except such as the home office may, by special 
order, exempt 

Latin No Longer Compulsory for the MR C P 

In this country there has existed for some years a tendency 
to displace the classical languages from the important posi¬ 
tion they once occupied m education The latest example is 
supplied by the Royal College of Physicians, whose by-laws 
prescribed that a candidate for the M R C P shall satisfy the 
censor's board as to his education m science and literature 
This has heretofore been taken to mean a working knowledge 
of Latin, and it has been optional for candidates to submit 
for examination in Greek, French or German also At a 
recent meeting of the college, it was resolved that m future 
languages would not be compulsory, but that credit would 
be given to those who showed a knowledge m these subjects 

BELGIUM 

(From Our Feoiilar Corretponient) 

May 23, 1924 

Results of Radiotherapy 

In a previous letter, I referred to the course of lectures 
delivered by Professor Regaud of Pans at the University of 
Liege on the subject of the radiologic treatment of cancer It 
may be of interest to give a brief summary of the results of 
this treatment as reported by this specialist The statistics 
cover the years 1919, 1920 and 1921 

SKIN CANCERS 

During the three years 1919-1921, sixty-one epidermoids and 
seventy-four nonepidermoids were treated Sixty-two per cent 
of the epidermoids were apparently cured (95 per cent of the 
operable and 40 per cent of nonoperable cases) Of the non¬ 
epidermoids, 59 4 per cent were apparently cured, or a slightly 
lower percentage than of the epidermoids This is due mainly 
to the fact that m the case of many patients a cancer had 
received previously fractions of a full lethal dose of roentgen 
rays In this connection, the following statistics are par¬ 
ticularly instructive Of cancer patients who had received 
previously one roentgen-ray treatment, 86 per cent recovered 
Of those who had received previously two roentgen-ray treat¬ 
ments, 54 per cent recovered, three roentgen-ray treatments 
38 per cent , four roentgen-ray treatments, 0 per cent It may 
be easily seen from these experiences how important it is to 
succeed at the first sitting for, when a cancer receives only a 
fraction of a lethal dose, the inevitable consequence is that 
the patient loses valuable time during which the tumor 
unchecked, may grow in volume and in surface area, further¬ 
more, the radiosensitiveness of the tumor may be decreased by 
insufficient doses 

CANCER OF THE MOUTH 

The results secured m 1920 and 1921 are more encouraging 
than those of 1919 A report of the cases follows (1) mtra- 
luigual cancers thirty-six cases, in which nine were benefited 
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(2) dorso-antenor and latcro-antenor cancers fifty-two cases, 
in which thirty-one were improved, (3) dorso-postenor can¬ 
cers twenty-five cases, with five improved 

As to the length of time that patients survived the treatment, 
of the patients treated m 1919, only 5 per cent were living a 
year afterward, of those treated in 1920, 29 per cent were 
living a jear later, while of the patients who accepted treatment 
in 1921, 58 per cent had survived at the end of the first year 
As to the relative success attained from the standpoint of the 
state of operability at the time treatment was given, an 
improvement was elfectcd in 7 6 per cent of the inoperable 
cases, in 33 per cent of the cases that might be regarded as 
barely operable, and in 45 per cent of the cases that were 
frankly operable 

CANCFR or THC UTmus 

In a series of 205 cases, 114 were not operable, m this group, 
262 per cent of apparent recoveries were recorded, m sivty- 
seven cases that had reached the limit of operability, there 
were 35 8 per cent improved, while in twentj-four operable 
cases there were 45 8 per cent benefited In another senes of 
t\venty-si\ cases, 23 4 per cent had no trace of cancer at the 
end of 1922 Beginning with 1922, Regaud and his adherents 
have introduced many notable improvements in their technical 
methods, and they have observed since that date a gradual 
betterment in their percentages of recoveries However, they 
cannot be sure as yet that the progress is fixed and established, 
for the reason that the improvement has, after all, been only 
slight At present, they use a combination of three methods 
of treatment, following this schematic formula (1) roent¬ 
genotherapy for the purpose of stenhzmg the more remote 
surrounding tissues, (2) local radium therapy, and (3) 
hysterectomy after letrocession of the lesions 


Health Insurance 

The lower branch of the legislature has before it at present a 
bill pertaining to a compulsory form of health insurance The 
proposed law will apply to workers of both sexes who are 
employed at a given wage or salary by the head of an indus¬ 
trial enterprise or by any other employer, provided they are 
earning less than 10,000 francs a year Health insurance will 
be organized by the mutual companies for their own individual 
members and by the regional establishments for those who 
have not been admitted to the mutual companies There will 
be a regional establishment for each arrondissement or dis¬ 
trict Sickness benehts will be granted and paid by these pri¬ 
mary organizations for a period of six months In addition 
to compensation for a short (six months) period of illness 
and that for permanent total disability, the law provides also 
for indemnification for prolonged illness, which risk will be 
assumed, for a period of three years, by the federal mutual 
health insurance societies or by the regional establishments 
The third category is disablement insurance Any one who is 
no longer able to earn half of his normal salary is regarded as 
a partial invalid The insured may lay claim to invalidity bene¬ 
hts when he has exhausted his rights in the primary and sec¬ 
ondary organizations, that is, after the six months and the 
three years have elapsed The primary mutual companies and 
the regional establishments guarantee their members free 
medical treatment and free drugs in addition to cash benefits 


The Treasury and Physicians 
Since the legislation was enacted that provided for an income 
tax and a stamp tax on receipts, the treasury administration 
has been constantly introducing new methods of controlling 
the declarations of taxpayers Until recenUy, the liberal pro¬ 
fessions and, more particularly, the medical profession, had 
escaped a rigid application of the law But the minister of 
finance has now declared that a receipt must be given for al 
money received m the form of fees The receipt blank must 
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be taken from a receipt book with stubs or counterfoils the 
type of which IS to be determined by the minister of fin^e 
Ail that IS required to be written on the stubs or counterfoils 
IS the amount of the fees, commissions or remunerations 
together with the name of the debtor Any person who pais 
an account without demanding a receipt is subject to a fine 
being held coresponsible with the recipient of the amount ’ 

State Provision of Anfivenereal Drugs 
Good results have been secured through government aid m 
the control of syphilis, but gonorrheal infection has not been 
suppressed to the same extent Hoping for better progress 
m combating gonorrhea, the minister of the interior has 
decided not only to distribute gratuitously antigonorrheal vac 
cmes but to institute also government control of their manu¬ 
facture Only certain physicians and institutions accepted for 
the treatment of venereal diseases may prescribe, at state 
expense, government controlled antigonorrheal vaccines 
The method adopted for the control of vaccines is as fol¬ 
lows When a manufacturer has prepared a stock of vaccine 
intended for general medical use, he sends a request to the 
public health service that the lot be examined A represen¬ 
tative from the laboratory of the public health service inspects 
the stock, and takes with him from 2 to 5 per cent of the stock 
as samples If the result of the laboratory test is satisfactorj, 
the administration notifies the manufacturer that the vaccine 
may be furnished to the pharmacists and physicians authorized 
to carry it If the test results unfavorably, the whole lot 
is held back until its final disposition can be decided on 


The Belgian Society of Dermatology and Syphilology 
The Societe beige de dermatologic et de syphiligraphie has 
published the first number of its bulletin appearing since the 
war It comprises more than 200 pages and contains reports 
of proceedings for the period from 1919 to 1922 The next 
bulletin (reports for 1923) will appear shortly It is planned 
to issue then a bulletin every three months 


The Antisyphilitic Dispensary at the Maternity 
Hospital in Antwerp 

At the instance of Dr Henrotay, an antisyphihtic dispensary 
has been established at the Maternity Hospital in Antwerp 
Plenrotay has just published an account of his experiences m 
the dispensary since it was established, Nov 1, 1922—for this 
is the first service of this kind to be organized m Belgium 
Only women are treated m whom syphilis is discovered during 
their sojourn in the hospital in connection with their confine 
ment The women concerned are always informed of their 
condition, and are urged to report regularly at the dispensary 
at the same time that they take part in the consultations for 
expectant mothers Contrary to the practice m Pans, the hus 
bands of the women are not accepted for treatment, not only 
to prevent any possible promiscuity but also to avoid difficul 
ties of an administrative character The husbands are, Jiow 
ever, frequently referred to a special dispensary The statistic, 
cover 128 cases (108 women and twenty children) who were 
registered at the special dispensary Of the 108 women 
forty-nine visited the dispensary regularly, forty-five irregu 
larly These results are encouraging By educating the 
general public, and by intensifying the antivenereal campaign 
and the dissemination of the principles of hygiene, the crusade 
against infant mortality will become, from year to year, more 
and more successful 


Tuberculosis on the Belgian Congo 
At the congress of tropical medicine held at Saint-Paul 
.oanda (western Africa), Dr Rodham gave ^ ^ 

ncideiice of tuberculosis in various parts o e 
longo as determined by means of the cutireaction u 
lamp, of 1,200 cutireactions, 5 77 per cent 'vere POS.‘>v<= 
^cn, 2 57 per cent m women, and 2 per cent m children At 
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Kinshasa he secured 16 per cent of positive reactions in 
children At Boma, 54 per cent of the pupils of a school 
reacted positively He gave comparative statistical figures 
for the jears 1913 and 1923, which showed that the proportion 
of persons infected in the large centers had increased fourfold 
111 ten >ears The following measures have been adopted to 
check the march of the disease compulsory notification of 
tuberculosis, refusal of admittance to the colony to Europeans 
presenting open lesions, the creation of sanatoriums for 
tuberculous natives one at Banana, another in the neighbor¬ 
hood of Stanleypool, and others in various sections of the 
country 

PRAGUE 

(From Our Regular Corrcspoudcnl) 

May 1, 1924 

Prevention of Cancer 

The Society for the Study and Eradication of Cancer m 
Prague has decided to create an elaborate organization Up 
to the present, the activities of the society have been largely 
theoretical, but it has accepted now the scheme proposed by 
Prof Jaroslav Hlava, the senior of the medical faculty of 
the Prague University and the president of the society An 
institute for research in cancer has been created in the new 
building for pathologic anatomy of which Professor Hlava 
IS the director, an institute for the treatment of cancer has 
been organized by Prof J Jedlicka in the Podol Sanatorium, 
and a separate division for educating the public on the 
importance of cancer and methods for its prevention is being 
created The society has accumulated considerable funds 
through the popularity of its president, and it has been given 
official recognition by a large gift of the president of the 
Czechoslovak Republic, T G Masaryk The society feels 
that the Czechoslovak Republic is in an especially advan¬ 
tageous situation with regard to the treatment of cancer 
The country contains large radium resources and therefore 
Hants to organize an extensive cancer campaign along both 
preventive and curative lines 

A New Central Building for Medical Organizations 
For a long time the medical profession in Prague has felt 
the need of bringing various medical organizations together 
in one center A committee was appointed for the erection 
of a building for that purpose, and a site situated amid the 
buildings of the medical faculty was purchased Activities 
were almost discontinued at the outbreak of the World War, 
but recently the committee has been reorganized and now is 
working hard to complete the project The new building will 
bring together institutions that are widely scattered about 
the city It IS planned to transfer to this building the Union 
of Czechoslovak Physicians, the Society of Czech Physicians, 
which IS an organization for postgraduate training, and the 
Library of Czech Physicians, which is a very old institution 
recently reorganized with assistance from the state treasury 
t IS also planned to house in the new building the Associa¬ 
tion of Czech Medical Students, which has always occupied 
an important position in the Czechoslovak medical profession, 
and which also owns a good library 

Professor Weigner’s Fiftieth Birthday 
Charles Weigner of Prague recently celebrated his 
tieth birthday In spite of his age. Professor Weigner has 
apieved an important position on the staff of the Czech 
ica Faculty in Prague His early studies concerned the 
omparative anatomy of the cranial nerves and the structure 
weight of the central nervous system Following studies 
n e origin of man, his interest turned chiefly to problems 
anatomy, and only recently he completed a 
L textbook on that subject Together with Prof 

y a a, le published a senes of papers on the anatomic 


foundation for percussion Professor Weigner is undoubtedly 
one of the best teachers of the Czech Prague Medical Faculty 
Ills purpose has always been to teach anatomy in such a way 
that It would be of use in the practice of medicine and not 
simply IS a science in itself He has remained, therefore, in 
contact with clinicians, and his textbook is followed by med¬ 
ical practitioners Besides his scientific activities, he is a 
leader in the physical culture movement It is largely to his 
credit that physical education in the Sokol Unions has been 
put on a scientific foundation and that a School for Physical 
Education is now being built in Prague He is one of the 
few medical men who has also considerable political influence 

A Course in Balneology 

The Young Generation of Czechoslovak Physicians organ¬ 
ized in April a course in balneology in cooperation with the 
Czech Medical Faculty m Prague The course was given to 
stimulate interest in balneology m Czechoslovakia, which has 
such an abundance of thermal springs and watering places 
Instruction was given on the treatment of heart diseases by 
carbon dioxid baths, the thermal treatment of bone diseases, 
balneotherapy in the home, physiotherapy, diathermy, and 
the climatic treatment of tuberculosis The Czechoslovak 
Republic contains many watering places which are as effective 
as such famous watering places as Carlsbad and Manenbad 

Growth of Society for Combating Venereal Diseases 
A committee of the Czechoslovak Society for Combating 
Venereal Diseases for the province of Moravia has been 
organized in Olomouc Thus, Olomouc assumes the leader¬ 
ship in this work in that province, largely through the 
activities of Dr V Odstrcil, who is in charge of the dermato¬ 
logic and venerologic department at the Olomouc general 
hospital, and associate professor of venerology at the Prague 
Medical School The extension of activities to Moravia is 
proof of the growth of the society, which was largely respon¬ 
sible for the abolitionist legislation m the Czechoslovak 
Republic Immediately before and after the passage of this 
law, the society had to stand may attacks from the reglemen- 
tansts, but in operation the law has brought a full justification 
of the stand of the society which is shown now in the 
mcreasing popularity of its ideas 

HOLLAND 

(From Our Regular Correspondent) 

May 6, 1924 

Automobile Insurance for Physicians 
The cost of automobile accident insurance has increased 
considerably Many insurance companies have added 25 per 
cent to the premiums on policies of physicians, on the ground 
that they are exposed to greater risks, since they drive in 
all kinds of weather and at night Statistics seem to show 
however, that accidents occur much less frequently among 
physicians than among inexperienced drivers In order 
properly to adjust the insurance premiums, many medical 
societies have requested insurance companies to consider the 
organization of a mutual automobile accident insurance 
company for physicians 

Bovine Tuberculosis and Rabies in the Dutch East Indies 
A report published by the veterinary service of the Dutch 
East Indies for 1922 contains interesting information regard¬ 
ing tuberculosis and rabies It appears that bovine tuber¬ 
culosis IS still widespread, although a progressive improve¬ 
ment IS noticeable At Soerabaja there is a government 
station to which several veterinarians are attached whose 
duty It IS to detect disease in animals They not only use the 
tuberculin test but also resort to injections into guinea-pigs 
in addition to clinical diagnosis Such an organization 
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requires a large personnel, and so far it has not been feasible 
to extend this seivice to the whole country 

In 1922, 113 cases of rabies were observed as against 
seventy in 1921 Here again the crusade against infection is 
rendered very difficult by a lack of funds Observations in 
the interior of the country have not been provided for, and it 
must be admitted that the system is not effective except m 
large towns 

Deafness in School Children 

At a recent meeting of school physicians. Professor Burger 
presented a communication on the relation of adenoids to 
deafness in school clnldren In a previous letter, I ineiitioncd 
the organwation of schools for backward children It is 
interesting to note the distinctions that Professor Burger 
makes After separating the deaf-mutes from the group of 
children m whom defective hearing causes an impairment of 
education, he holds that not all children who have a certain 
degree of deafness should be assigned to special classes for 
deaf children In other woids, it is not the degree of organic 
deafness that should determine whether a child should attend 
a special school Many children with reduced hearing are 
able to pursue the ordinary courses, and for them to remain 
m the usual classes is a privilege which they should not be 
denied In classifying children, therefore, a careful selection 
should be made without following any absolute rule, and each 
case should be dealt with individually Deafness itself should 
not be the sole criterion, but the question, Is the child able 
to keep up with his classmates^ It is especially important 
that children with defective hearing shall not be in contact 
with deaf-mutes 


Law Regarding Infectious Diseases 

A bill pending in the lower branch of the legislature has 
given rise to much controversy The question at issue is 
vaccination against smallpox Vaccination is not compulsory 
for everybody, but in spite of the objection of the medical 
societies, a paragraph was introduced in this bill to exempt 
those who have religious or philosophical scruples against it 
It IS evident that this opens the way for all sorts of objec¬ 
tions, and that a person who wishes to escape would only 
need to state that he is opposed to vaccination The law 
therefore would be a menace to public health 

The Nederlandsch Congres voor Openbare Gezondheids- 
regeling called a meeting to discuss the proposed law The 
speakers emphasized the danger of such exemption, and 
demanded that the bill be modified so as to exempt from 
vaccination only those whose health would be impaired by it 
To prevent the abuse of this reservation, the opinion of one 
physician should not be sufficient to secure exemption, but 
the written statement of two physicians whose authority is 
acceptable should be required This, at least, was the opinion 
of Dr Kuiper 

In some regions the opposition to vaccination seems wide¬ 
spread Figures presented at this meeting by Dr Folmer of 
the province of Zuid-Beveland indicate that among the 50,000 
inhabitants nearly 15,000 oppose vaccination, and m some 


communes about 50 per cent of the population oppose it 
These figures, however, reflect the sentiment in a small pait 
of the country Following the special meeting of the con¬ 
gress, the sanitary commission of Velsen passed a resolution 
calling attention to the menace to the whole population that 
a small minority of antivaccinationists might be It proposed 
that a petition be sent to the lower house demanding a 

revision of the bill , 

Dr Heynsius van den Berg, director of the association for 

combating tuberculosis, has published a report on the favor¬ 
able situation in Amsterdam which resulted from introducing 
hygienic measures and from the improvement m the food 
situation since the war closed 
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U the new cases of tuberculosis that came to the attention 
of the consultation bureaus m 1922, 44 per cent developed m 
die familv of a tuberculous person The results of th,. 
Pirquet test during the period 1919-1922 showed that the 
belief that tuberculous infection after the age of 15 is univcr 
sal m large cities is not true of Amsterdam, where the 
percentage of positive inactions after this age was 808 
While the center of Amsterdam has the aspect of a 
metropolis, the highest mortality from tuberculosis is not 
found Ill the center of the city but in the more remote sections 
In spite of improvement in the housing situation, there were 
still many families at the close of 1922 that were confined to 
one room 


BUCHAREST 

(From Our Regular Correspondent) 

May 21, 1924 

The Spread of Venereal Diseases Among Boys 
According to the statistics of the venereal clinics, compiled 
by the board of health, a great percentage of venereal patients 
IS recruited from the students of the secondary schools Tlie 
matter is the more serious, as most of them, according to the 
medical reports, get to the clinics when their disease is so 
far advanced as to render their sure and quick healing almost 
impossible The school authorities conferred with hygienists, 
and agreed that the excessive spread of venereal disease, 
which has occurred also m several other countries, is an 
aftermath of the war They agreed that vice does not 
originate from individuals, but from the age period It was 
their belief that the introduction of weekly medical examina¬ 
tions in the upper school classes, as among the military, would 
lead to early discovery of the diseases, insuring better results 
m treatment The examinations should be performed by med¬ 
ical men and not by teachers, as formerly Precautions 
should be taken lest students hide It has been noted that 
healthy children presented themselves, but the sick ones stay 
away, fearing that their parents will be made aware of their 
condition It was advised that the subject of venereal dis¬ 
eases be taught in the higher classes, with means of protection 
It would be left to the discretion of the teacher to avoid 
offending the modesty of the students Children should be 
examined singly, and m case of venereal disease the source 
should be ascertained, that the infected person might be 
treated m a suitable hospital 


The Ravages of a Mad Wolf 
In a village near Turda, a large wolf from the mountains 
bit several dogs and some people on the night of March IS 
The beast was finally killed, though the village was in an 
annexed district, where the keeping of arms is prohibited 
Examination disclosed that the wolf had rabies All bitten 
persons were sent to the Pasteur institute at Cluj After the 
completion of treatment and having returned home, four, wlio 
had had very severe wounds on the head or on the back, near 
the vertebral column, again presented symptoms of rabies 
One ran into the forest, where he was found dead 


Orawbacka of Centralization in Workman’s Insurance Offices 
Transylvania, now a possession of Rotimania, had an 
fficacious workmen’s insurance system before the war, copied 
rom the German and English systems The workmen ha 
n excellent medical service with free medical choice, an 
ny kind of medical or surgical treatment was available 
toumania, however, suspended the system of autonomy an 
itroduced central management This system has led to grea 
issatisfaction In the case of urgent need for an expeiisi 
rtificial hmb, for example, this could be 
he preliminarv approval of the Bucharest centra 0 , 

forked very slowly The postal service is still slowc 
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go\crnment refused to restoic autonomy, but made some con- 
stssions Tlie result is that a once excellent institution is 
deteriorating For instance, the government issued an order 
1 jear and a half ago that the pharmacies of the workmen 
instira ice ambulances be closed and the sick people allowed 
to choose any pharmacy thej wished The order aroused 
general rejoicing among workmen, because, apart from the 
fact that thcae district pharmacies do not contain suitable 
medicines, it \ as a great bother for the sick to go to the 
insurance pliarmacj which is open onlj at certain hours But 
before the order came into force, it was withdrawn The 
patients also are not satisfied with the physicians The insur¬ 
ance fees paid by members are high, and the physicians get 
very low salaries, so that many good practitioners have with¬ 
drawn from tlic clubs The consequence is that many club 
members would rather go to private physicians than be 
attended by the insurance physicians 
This IS the situation in the cities In the provinces it is 
still worse Patients sent to villages for cliangc of air are 
complaining of hunger Medical attendance is deficient, m 
fact, the activity ot the insurance is nothing but the collect¬ 
ing of fees and the bookkeeping Sickness support is not 
paid regularly, and sometimes weeks pass before a disabled 
man gets the pension that is due on the first of the month 
There are places, for instance, Vilinga, where there are more 
than 2,000 forest workmen, and no insurance physician at all 
The salary is so small that nobody cares for the position 
There are other complaints, too, with regard to certifying a 
man’s disability after an accident When the insurance offices 
had autonomy, they did this themselves, such an office having 
been m every large town Since centralization was imposed, 
every case has to be certified in Bucharest As some appli¬ 
cants would have to travel distances requiring a trip of from 
twenty -SIX to thirty hours, with the attendant high fare, it is 
easy to believe that some of the disabled would forego their 
pension rather than make the long journey 
All these complaints have been placed before the minister 
of public welfare m a memorandum He has directed a 
member of the supreme sanitary council to draft a new bill, 
on a more enlightened basis He will place the bill before 
parliament as soon as possible, and he informed the press that 
the present conditions will not last long 

A Curious Case of Alleged Professional Indiscretion. 

In a large city of Roumania, a married man who had 
gonorrhea was treated by a specialist Owing to frequent 
interruption, the treatment lasted more than three montl s, 
without the disease being healed The patient tried another 
specialist without having settled the bill of his former medical 
attendant The physician waited six weeks, although it is the 
custom, approved by the Roumanian Medical Association, to 
present bills immediately after the termination of a case, and 
if a long treatment is m prospect, that the physician shall 
receive an advance covering about half the amount in pros¬ 
pect The physician m question sent a bill to the patient, 
unluckily, it was received by the wife, who reproached her 
lusband, and the matter ended m a divorce The husband 
sued the physician for damages, accusing him of professional 
Ill iscrction, on the ground that a venereologist ought not to 
use bill heads displaying his specialty, particularly if he 
sen s the bill to a married man The physician replied that 
e patient knew he had to pay for the treatment, the more 
So as the physician met the patient on the street and told him 
'fu 'a '"'^^I'eupt the treatment without having 

se e the bill first The patient asked the amount he owed, 
n promised to send it the same day This he did not do, 
n t le phvsician waited six weeks, which was plenty of time 
to *l have foreseen that a bill would be sent 

nm The designation of venereologist on the bill, he 


asserted, was discreet enough, as its meaning is not known 
to 990 out of 1,000 women A man with a wife so highly 
educated as to know tins word ought to have been cautious 
cnougli to avoid the possibility of the bill’s being sent The 
patient protested that the city was not so large that every¬ 
body in it did not know who the venereologists were, and 
that even if his billhead did not contain the appellation, his 
wife would have known The court accepted the defense of 
the physician, and ordered that the patient pay his debt in 
eight days, together with the legal costs of the case 

Position of Pharmacists in the Annexed Parts of Roumania 
Ill the annexed parts of Roumania, particularly in Transyl¬ 
vania (with a population of about four million), recently 
a part of Hungary, a pharmacy could be opened only with 
the permission and approval of the ministry of health, on the 
ground that a pharmacist needs a long period of study before 
beginning practice, and the great responsibility demands that 
he shall be discriminated from a merchant or a druggist 
The ministry has granted licenses on the basis of one phar¬ 
macy for every 4,000 or S,000 inhabitants m towns, thus 
insuring their prosperity The licenses have been of two 
kinds with real rights and with personal rights The former 
were granted m older times, and meant that the pharmacy 
could be owned by any one to whom the original license 
holder or his successor sold it, the sanitary law demanding 
only that the pharmacy be managed by a duly qualified man, 
with qualified assistants A license with personal rights 
differs from this only in that it can be owned only by a 
duly qualified pharmacist Naturally enough both represented 
a fairly high value because, m case the owner died, the 
pharmacy could be sold for a considerable sum, insuring a 
livelihood for the owner’s family Since Transylvania came 
under Roumanian law, conditions have changed, as the Rou¬ 
manian law does not license pharmacies, pharmacy being free, 
as m France, where a pharmacist may open a pharmacy 
wherever he likes This, of course, lessens the value of the 
pharmacies that were bought from a license holder, some¬ 
times at a high price, because now any pharmacist may open 
a pharmacy next door The Roumanian laws prescribe that 
the pharmacies that were held by personal right licenses are 
not transferable after the death of the owner, but are under 
the disposition of the state About 900 families are affected 
by this, and an attempt is being made to avoid the application 
of the law This attempt will probably succeed, as the Rou¬ 
manian government has guaranteed the preservation of the 
Hungarian sanitary system and laws for a transitional period 
of ten years 

Physicians in the Chamber of Deputies 
Sanitation and the affairs of the medical profession are 
step children of legislation This was the conclusion reached 
at a recent meeting of the Oradea Mare branch of the medical 
association Rooms m ph>sicians’ duellings are being 
requisitioned Young practitioners are unable to get a dwell¬ 
ing on account of the great scarcity of substantial houses, while 
officials of the state get dwellings through requisition Physi¬ 
cians are charged exorbitant taxes on their earnings, the 
rate being from 10 to 12 per cent of the income Physicians 
are charged ihe highest tariff for telephones, just as are 
merchants or banks, while a private party pajs only one third 
The statement was made that these things would not happen 
if the medical profession were represented m parlia¬ 
ment A resolution, therefore, was passed calling on all 
branches of the medical association to choose medical candi¬ 
dates, and to support them at the approaching general election^ 
In Roumania there are many phjsicians m responsible offices 
including several countj prelects, it ma> be hoped, thereiore’ 
that the profession will succeed m electing ten or fiiteen 
deputies 
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Mstrria^es 


Ramsay Spillman, Washington, D C, to Miss Margaret 
Eleanore Kinimel of Fort Hamilton, N Y, May 12 

James M Fadeley, Washington, D C, to Miss Marian 
Parker of Berryville, Va, at New York, May 2 

^ Washington. D C, to Mabel 

Clare Williams, Ph D, of Iowa City, June 4 

Sidney B Trainer to Miss Leah Whitlock Bmswanger, 
both of Richmond, Va, Mav S 

Paul E Spangler, Boston, to Miss Clara Wise Raymond 
of Cambridge, N Y, June 11 

Joseph Clement Michael to Miss Blanche MacCarthy, 
both of Minneapolis, May 17 

Solomon Gilmore Pontius to Miss Helen Hohman, both 
of Lancaster, Pa , April 5 

Royal Stores Haynes to Miss Pauletta Lacosta, both of 
New York, June 11 

Thoaias Hulick to Miss Augusta B Reese, both of Cin¬ 
cinnati, June S 


Deaths 


James Bozeman Baird ® Atlanta, Ga , Bellevue Hospital 
Medical College, New York, 1871, formerly professor of 
principles and practice of medicine at the Atlanta College of 
Physicians and Surgeons, past president of the Medical Asso¬ 
ciation of Georgia, at one time member of the board of 
health, and state board of medical examiners, on the staff of 
the Grady Hospital, aged 75, died, June 6 
Charles Farmer ® Louisville, Ky , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1897, adjunct professor of abdominal sur¬ 
gery and gynecology at the University of Louisville Medical 
Department, past president of the Jefferson County Medical 
Society, veteran of the Spanish-Amencan and World wars, 
aged 55, died, June 8 

Beverley Robinson, New York, University of Pans, France, 
1872, emeritus clinical professor of medicine at the Univer¬ 
sity and Bellevue Hospital Medical College and consulting 
physician to St Luke’s and the City hospitals, author of the 
“Treatment of Ordinary Diseases” and other works, died, 
of arteriosclerosis and chronic heart disease, June 21, aged 80 
Ambrose Burdett Crain ® Belton, Texas, Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1908, served in the M C, U S Army, with the rank of 
captain, during the World War, for ten years county health 
officer, aged 40, died, June 3 
Charles W Williamson, Poplar Bluff, Mo , Beaumont Hos¬ 
pital Medical College, St Louis, 1887, member of the Mis¬ 
souri State Medical Association, aged 62, died suddenly, 
June 3, at St Louis, of heart disease 
James Murry Gallison ® Boston, Medical School of 
Harvard University, Boston, 1908, on the staff of the New 
England Deaconess Hospital, aged 45, died, June 14, of a 
skull fracture, received in a fall 
Henry H Jones, Dunmore, W Va , University of Maryland 
School of Medicine, Baltimore, 1867, member of the Vir¬ 
ginia State Medical Association, Civil War veteran, aged 84, 
died. May 11, at Mebaiie, N C 
Joseph Albert Sehgman, Baltimore, University of Mary¬ 
land School of Medicine, Baltimore, 1892, member of the 
Medical and Chirurgical Faculty of Maryland, aged 58, 
died, June 13, of heart disease 
John Alexander MacCaskill, Barre, Vt , University of Ver¬ 
mont College of Medicine Burlington, 1920, member of the 
Vermont State Medical Society, aged 27, died. May 29, 
following a long illness 

Giovanni Merenna, Brooklyn, Medical Department of 
Cnlumbia College, New York, 1893, member of the Medica.1 
Society of the State of New York, aged 61, died, June 4, 

following a long illness „ . ,r . i r^i 

TTenrv Allen Halsey ® Wyoming, Ohio, Rush Medical Col- 
le?e Chifago?1907. lerved in the M C, U S A^y, dmng 
[S World War, aged 41, died, June 6, at the Jewish Hos¬ 
pital, Cincinnati 


John Andrew MacDonald, Montreal, Que. Canada i. 

Faculty of Medicine, 1880, aged 67, died’ mSs 

ayendicS"' ’opeTat.X 

Black, Clarksville, Texas, Memphis 
(Tenn ) Hospital Medical College, 1898, served in the M r 
U S Army, during the World War, aged 51, died, Feb- 
rtisry 

, Henderson, Ky , Louisville Medical Col¬ 

lege, 1877, member of the Kentucky State Medical Associa¬ 
tion, formerly county health officer, aged 80, died, June 9 

Adelaide Mary Tyrell ® Chicago, University of Illinois 
College of Medicine, Qncago, 1909, aged 62, died, June 5. at 
tlie Henrotin Hospital, of pneumonia, following an operation 
Charles James M^well, Hinsdale, Mass , Baltimore (Md) 
Medical College, 1909, member of the Massachusetts Med¬ 
ical Society, aged 39, died, June 4, following a long illness 
John B Coakley, Buffalo, Medical College of Virginia 
Richmond, 1861, member of the Medical Society of the State 
of New York, Confederate veteran, aged 85, died, June 4 
Charles Darwm Carpenter, Walton, Ind , Medical College 
of Ohio, Cincinnati, 1872, member of the Indiana State Med¬ 
ical Association, aged 75, died recently, of heart disease 
Augustine Claiborne Somervill, Mason, Tenn , University 
of Pennsylvania School of Medicine, Philadelphia, 1858, 
Civil War veteran, aged 88, died, May 17, of senility 
Wilham Herbert Pepler, Toronto, Ont, Canada, Trinity 
Medical College, Toronto, 1885, LRCP and LRCS, Lon¬ 
don, Eng, 1887, died suddenly, April 30 
Taylor J Bingham, Philo, Ohio, Columbus Medical Col¬ 
lege, 1880, member of the Ohio State Medical Association, 
aged 76, died. May 25, of heart disease 
Parker Nathaniel Balcom, Aylesford, N S, Canada, Med¬ 
ical Department of the University of the City of New York, 
1875, aged 74, died, April 28 
Henry Stafford Whisman ® San Francisco, Johns Hopkins 
University Medical Department, Baltimore, 1915, aged 34, 
died, May 15, at San Jose 

John Emmett Walsh, Highland, Wis , University of Illi¬ 
nois College of Medicine, Chicago, 1910, aged 42, died, May 
2T, of cerebral hemorrhage 

John A Campbell, Oak Park, Ill , Chicago Homeopathic 
Medical College, 1879, aged 69, died, June 15, of inanition 
and senile dementia 

William C Cullom, Mesquite, Texas, University of Nash¬ 
ville (Tenn) Medical Department, 1872, aged 71, died, 
April 23 

William Dominick Finn, Halifax, N S, Canada, Medical 
Department of Columbia College, New York, 1890, died, 
April 13 

John A Capp, Lancaster, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1878, aged 75, died 
recently 

Charles Edward Sugden, Winnipeg, Man, Canada, Chicago 
(Ill ) Homeopathic Medical College, 1894, aged 53, died, 
May 12 

D S Talbot, Appleton City, Mo , Eclectic Medical Insti¬ 
tute, Cincinnati, 1889, aged 77, died, April 16, of heart 
disease 

George Lamond Winn, Rockford, Ill , Chicago Medical 
College, 1876, aged 73, died, June 9, at Two Rivers, Wis, of 
senility 

Brice Howard Elder, Peona, Ill , Indiana Medical College, 
Indianapolis, 1878, aged 75, died, June IS, following a long 
illness 

Miles H Alderson, Salma, Kan , University of LouisyiHe 
(Ky) Medical Department, Louisville, 1867, aged 82, died, 

^ Peter M Menefee, Eureka, Calif , St Louis (Mo) Med¬ 
ical College, 1871, aged 82, died. May 2, of bronchopneumonia 
Wilham Bradley Clarke, Pittsburgh, Qncago (III) 
Homeopathic Medical College, 1884, aged 76, died, 

Robert Thompson Stratton, Oakland, Calif , Jefferson Me 
ical College of Philadelphia, 1886, aged 62, died, May 5 
Francis P McCormick, Seattle, University of Michigan 
Medical School, Ann Arbor, 1883, aged 64, died, June 
Georgia Sackett Ruggles, Uos Angeles, Woman s Medic 
College of Chicago, 1883, aged 73, died, j 

Edwin Rodd ® Detroit, Detroit College of Medicine 
Surgery, 1893, aged 62, died, June 3 
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THE PRESCOTT COFFEE REPORT 
To tlu Editor —This is a criticism of Prof Samuel C 
Prescott’s coffee report, \vluch was presented to tin. “Joint 
Coffee Trade Publicit> Committee’’ meeting in Boston, Oct 
17, 1923, and was later published 
Professor Prescott, after a three->ear research at the Mas¬ 
sachusetts Institute of Technology, at a cost to the coffee 
people of about $^0,000, issued a report in which this state¬ 
ment appears on the first page “It was understood from 
the start that this work should be conducted scientifically 
Whether the findings were pleasant or unpleasant, no 
scientific worker can afford to temporize with trutli’’ Far¬ 
ther on he states that “in the dispassionate study of the vast 
literature on the subject, much of which was medical litera¬ 
ture’’ he has come to the “conviction that for the 

overwhelming majority of adults coffee is a safe and desir¬ 
able beverage ’’ This sentence has been enormously broad¬ 
cast to the people of the United States 
Professor Prescott apparently took no notice of the harm 
that coffee can do, as certified to by Sollmann, by Hatcher, 
by Wood, by Cushny, by Hare, by me and by many others 
It certainly was not “scientific” to omit entirely reference to 
some of these books, which so positively assert the harm 
that caffem can do to some persons in small amounts and 
to many persons in large amounts 
The few restrictions that Professor Prescott mentions in the 
body of his report were never listed in the advertisements 
issued by the “Coffee Publicity Committee,” and as these 
advertisements were repeated for several months, apparently 
Professor Prescott did not object to the omission of his 
restrictions Professor Prescott, and his $40,000 research, 
were made in these advertisements to declare scientifically (^) 
the harmlessness of coffee, and therefore caffem 
On page 21 of his report, he likens the action of caffem to 
the lubrication of machines, as increasing the mental and 
physical work of the individual Priority must be given to 
Hare, who m the 1918 edition of his book on “Practical 
Therapeutics” states that caffem “acts as a lubricant does 
on machinery” He did not note Hare’s statement on the 
next page of his book that “m certain persons the habitual 
use of coffee m excess m the presence of overwork and lack 
of sufficient rest and food may result m insomnia, tremors, 
palpitation, tinnitus aurium, gastralgia and emaciation,” and 
that caffem has been known to cause delirium closely resem¬ 
bling that of alcoholism 

The simile of lubrication is, of course, a bad one, as a 
properly lubricated machine runs more smoothly and without 
friction, while a person who is stimulated by coffee runs at 
a higher speed, and, unless his mechanism is perfect, there 
\vi 1 be increased friction and increased wear and tear on 
the nervous and circulatory systems 
Professor Prescott also states that coffee “does not draw 
on t e physical reserve of the body ” I know no authority 
or this statement Coffee gives nothing to the body, but 
oes draw on the physical reserves, as do all stimulants 
o ee IS not a food, and, as Cushny states, “it has been 
oonclusively that, far from lessening the metabolism 
'0 o coffee and tea increase it ” Therefore, coffee is 
waste and uses up reserves It adds nothing 
wbi 1 ^ ° whips it up, like thrashing a tired horse, 

tmiif .5 ^ tired person con- 

jj, , 'PPmg process with coffee, he will soon find 

distnrh^”^ unpleasant symptoms develop, such as digestive 
sleeplessness* irritability, heart irritability, and 


Professor Prescott states in this report that “caffem has 
no depressive after-effects, whereas all other stimulants have” 
He forgets that strychnin is m the same class, but the over¬ 
use of either caffem or strychnin can soon tire the system 
and cause unexpected overaction He later states that caffem 
IS not a “drug” or a “narcotic poison ” Of course, this is 
a joke for the general public, as no medical man, no labora¬ 
tory expert, and no chemist would ever term caffem a nai- 
cotic poison, and of course caffem is a drug, from the 
standpoint of its use for medicinal purposes Prescott, of 
course, knows this, and doubtless used the phrase not a 
“drug” for the coffee advertisers to use as a catch phrase to 
the laity, showing that caffem is not m the dope class 
He also states that caffem is not habit forming m the sense 
that constantly increasing quantities are required This is 
true, but almost every person who drinks his coffee regularly 
knows that he seriously misses it if he omits it from his diet 
In the report appear some restrictions, such as “Not all 
individuals have the same caffem tolerance,” and some hyper¬ 
sensitive individuals should not drink it, and some have 
idiosyncrasy against it None of these restrictions appeared 
m any of the coffee advertisements 
He also states that “the average cup of strong coffee con¬ 
tains from V /2 to 1J4 grams of caffem This is ample m 
some individuals to give a quicker heart beat, hence increase 
the circulation and activates more pronounced mental pro¬ 
cesses Other individuals may require two or four times as 
much to provide the same stimulation ” Again he shows the 
drug activity of the caffem m coffee He also found, experi¬ 
menting on animals, that the condition of the animal had 
considerable to do with the activity of the caffem This 
caution was not broadcast to the public 
He studied the literature on coffee m five different lan¬ 
guages, he states, and apparently found no harm from coffee 
Whether coffee was perfectly harmless m any amount for the 
people of other ages, of other nations, of other climates, of 
other races, can have no bearing on the amount of coffee that 
the people of the United States may drink with safety at the 
present era of nervous irritability 
Professor Prescott’s $40,000 investigation did not discover 
what It is that renders the caffem m coffee less active than 
caffem administered as an alkaloid, which would have been 
very desirable knowledge to acquire 
The investigation also did not disclose the standing of the 
“caffetannic acid,” Which he simply accepts as a finding of 
many chemists 

In other words, this enormous and expensive investigation 
did not result m anything new m regard to coffee or caffem 
pharmacologically or therapeutically, but did result m an 
enormous propaganda to promote the increased sale and con¬ 
sumption of coffee, and this propaganda can do great harm 
to a large number of people of the United States, who cannot 
and should not drink coffee as a beverage 

Oliver T Osborne, M D , New Haven, Conn 






c^apiiiary aortic 

disease may appear m any part of the skin of the body 
under suitable conditions Thus it can be induced almost 
anywhere by friction or the application of heat Looking 
at the skin m cases of free aortic regurgitation as these 
come to an outpatient department, there are a few areas 
where capillary pulsation is usually distinctly visible with¬ 
out touching the skin, these are the forehead and cheeks 
In some cases, not so uncommon as they are usually believed 
to be, the reddening of the face with each systole and its 
paling with each diastole are so distinct that thev mav be 
visible at a considerable distance from the patient ^ 

I have seen a few instances m which the spontaneous flush 
vvas visible over the whole hand—Lewis, T Studies 
Capillarj Pulsation, Htart 11 151 (April) 1924 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


TOXICITY OF GASOLINE 


To the Editor —Are gasoline fumes or vapor toxic, and if so m what 
way do they manifest their toxic properties? We have a death certificate 
signed giving, as the cause of death, exposure to gasoline fumes The 
exposure occurred on Monday, and the following Sunday the patient 
died He IS said to have had during these days attacks resemhling 
angina pectoris jj jj Denham, M D , Grand Rapids, Mich 


Answer —Benzin (gasoline, naphtha) vapors are toxic 
The effects of acute poisoning from inhaling moderate 
amounts of benzin resemble mild alcohol intoxication, in dry 
cleaning plants it is sometimes spoken of vernacularly as 
“naphtha jag” According to Alice Hamilton (Industrial 
Health, edited by George M Kober and Emery Hayhurst, 
Philadelphia, P Blakiston’s Son and Company, 1923, p 497), 
the complaint is usually of nervous symptoms, such as prick¬ 
ing and crawling sensations, headache, poor sleep, drowsiness, 
twitching muscles, coldness and numbness m fingers and toes, 
digestive symptoms, loss of appetite, indigestion, colic, and 
loss of weight In still more serious cases, which are rare 
in proportion (Lewin, ibid ), states that there is a rapidly 
increasing weakness, quick and weak pulse, labored respira¬ 
tion, deliiium and coma 

Cases of death due to vapors from benzin itself are 
exceedingly rare 

Sometimes the products of partial combustion of benzin 
are erroneously called “gasoline fumes,” when in reality they 
contain carbon dioxid and the very toxic and frequently fatal 
gas carbon monoxid 


THERAPEUTIC LAMPS 

To the Editor —Will you kindly tell me what is the actual therapeutic 
value of the therapeutic lamp? How does it compare with the Kromayer 
lamp or the Alpine sun lamp? Arc there advantages of one over the 
other? Any authoritative information, as well as reference to articles 
by competent men, will be appreciated 

John Z Mraz, M D , Oklahoma City 

To the Editor —I notice you carry an ad of both burning and non 
burning ultraviolet lamps Which one gives the better therapeutic results? 

J A Burnett, M D , Crum Creek, Okla 

To the Editor —Will you kindly let me know your opinion on infra red 
therapy and give me, if possible, a brief resume 

Karl W Smith, M D , Madison, Wis 

To the Editor —A recent number of The Journal contained an ad 
of the “ultra sun lamp ’’ Can you supply me with any information con 
cerning this lamp? What I wish to know is whether this lamp is equal 
in therapeutic value to other ultraviolet ray lamps The feature of this 
type is supposed to be "nonburning” when used over a long period, 
however, I wish to know the therapeutic value 

F B ScKROFDER, M D, Princcton, Ill 


Answer —The Kromayer water-cooled mercury-quartz light 
and the Burdick and Hanovia mercury-quartz lights are all 
considered sources of ultraviolet radiation of strong inten¬ 
sity, emitting a large quantity of long and short ultraviolet 
wave lengths In contrast to this, carbon arc lamps, of which 
the ultra-sun lamp is an example, are used more particularly 
for the rays present similar to those in the spectrum of sun¬ 
light , namely, the invisible heat wave lengths, the visible rays 
and the longer ultraviolet rays The nonburning feature of 
the ultra-sun lamp is due to the practical absence or very 
weak intensity of the short ultraviolet rays, which are the 
wave lengths that irritate and easily produce an erythema 
The advertisers of the ultra-sun lamp stress the fact that 
the spectrum of their lamps is a continuous one, whereas the 
spectrum of the mercury quartz lights has gaps This is true 
No one has yet proved, however, that the presence of gaps 
m a spectrum is a drawback in the clinical use of that light 
Furthermore, no one has proved that the burning or 
erythema-producing rays of the mercury-quartz lights are 
disadvantages It is possible that the erythema-producing 
rays are even valuable for clinical effects in various disease 

As^l?the"therapeutic value of the carbon arc lamps, it 
cannot be said that these lamps are less valuable than tlie 
mercury-quartz lamps for certain diseases There are special 
mdications for different sources of light, but the exact indi¬ 
cations have not yet been worked out For superficial disease. 


Jour A M A 
June 28, 192-1 


such as superficial tuberculosis, it is probable that with 
proper application the shorter ultraviolet rays of the merciirv 
quartz lights can prove most helpful For rickets and tetanv 
both sources of radiation have demonstrated their worth 
For extrapulmonary tuberculosis, such as of bones and joints 
intestines, peritoneum and lymph nodes, both sources of heht 
have had strong adherents and have shown their value The 
enthusiasts for solar treatment will insist that a spectrum 
closely approximating that of sunlight is necessary, and there¬ 
fore they particularly advocate carbon arc lamps Others 
who have had favorable results with mercury-quartz lights’ 
can give important evidence in their behalf and argue against 
the need of a spectrum similar to that of sunlight 
Some disadvantages of carbon arc lamps include the emis¬ 
sion of sparks, formation of soot, added expense of running 
the lamp, and the need of longer durations of exposures 
The physician may decide for himself the advantages of 
purchasing one lamp over another, depending chiefly on the 
conditions to which he wishes to apply the method 


KETOGENIC ANTIKETOGENIC RATIO 

To the Editor —Wdl you state in Queries and Minor Notes just what 
IS meant by the term “ketogenic antiketogenic ratio’’ as used in discussing 
diabetes? Also give accepted formulas H H B 

Answer —By “ketogenic-antiketogenic ratio” is meant the 
proportion between substances that form glucose in the body 
and those that form fatty acids The importance of this ratio 
lies Ill the fact that, both in normal and in diabetic metabo¬ 
lism, fat IS oxidized only in a definite mathematical propor¬ 
tion to the amount of glucose oxidized If extra fat is Wned, 
the oxidation is incomplete, and “acidosis” occurs, first made 
manifest by the appearance of acetone in the urine This 
will occur in normal persons if, for any reason, carbohydrate 
IS withdrawn, or in diabetic patients when the capacity to 
burn carbohydrate is so diminished as to furnish insufficient 
amounts of oxidized glucose for the amount of fat Thus, 
in the treatment of diabetes a mathematical ratio is necessary 

It IS now generally accepted that glucose is derived not 
only from carbohydrate but also from protein and from the 
glvcerol fraction of fat Fatty acids (the precursors of 
acetone) are derived from fat and from protein Woodyatt's 
formula based on these statements is 

G (Glucose) = Carbohydrate -f 0 58 Protein -4-0 1 Fat 
F A (Fatty acid) = Fat -f 0 46 Protein 

F A 

- = 1 5 

G 

Other formulas have been devised Ladd and Palmer recom¬ 
mend a simpler method of calculation, which is based on 
previous work of Celler The glucose (antiketogenic) frac¬ 
tion IS carbohydrate -1-0 58 protein, the ketogenic is just fat, 
and the proportion is 

F 2 5 ~~ 4 
“ 1 

The amount will vary with individual patients 


VEHICLES FOR PRESCRIPTIONS 
To the Editor —Some years ago (when the American Medical Associa 
on held itg annual session in Chicago last time), the department of 
barmacy exhibited a quantity of elegant vehicles These were, of course, 
Ificial The object, I remember, was to show the profession that there 
rere plenty of elegant and refined vehicles without buying the special 
reparations from the manufacturing companies I wish that I had that 
st, or perhaps you know of some publication dealing with the subject of 

leasant preparations , „ „ 

H M Hicks, M D , Amsterdam, N Y 

Answer —The following is a list of the vehicles exhibited 
t the annual session of the American Medical Association 
1918 

Aqueous Elixir of Glycyrrhiza, N F 
*Compound Elixir of Cardamom N F 
Compound Elixir of Almond, N F 
Compound Elixir of Vanillin, N F 
Glycerinated Elixir of Gentian, N F 
•Elixir of Anise N F 
•Red Aromatic Elixir, N F 
Compound Syrup of Asarum, N F 

There were also exhibited Aromatic Syrup of Senna and 
Lromatic Syrup of Rhubarb, which, of course, are not mere 

Thtfo/SS mS be found m the Ep.to.ne "I th= 
ope.a of the Un.ted States and the Nat.onal Fotmnlra 

ublished by the American ^ith the 

n asterisk may be prescribed only in according with 

ules governing intoxicating liquors 
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COMING EXAMINATIONS 


Alad^ua Montgomery, July S Chairman, Dr S W Welch 
Montgomerj 

C\LiFORMA San Francisco Julj 7 10 See , Dr Charles B Pmkhani, 
903 Forum Bldg Sacramento 

Colorado Denver July 1 See Dr David A Stricklcr, 612 Enii>irc 
Bldg Denver 

Connecticut Hartford July 8 9 See, llcgular Board Dr Kobert 
L Rowlc> 79 Elm St, Hartford 

Connecticut New Haven, Jul> 8 See, Homeopathic Board Dr 
Edtvm C N Hall, 82 Grand Avc , New Haven, See, Lclcctic Beard, 
Dr James E Hair, 730 State St New Haven 

District of Coluudiv Washington July 8 Sec, Dr Edgar P 
Copeland Apt 104, Stonclcigh Court Washington 

Hawaii Honolulu July 14 17 See, Dr G C Milnor, 401 Bcrctania 
St Honolulu 

Indiana Indianapolis, July 8 10 Sec, Dr William T Gott, No 333 
Stale House Indianapolis 

Maine •\ugusta July 15 16 Sec Dr Adam P Leighton Jr, 
192 State St, Portland 


See, Dr Charles E Prior, 


Mvssaculsetts Boston July 8 10 
Room 144 State House, Boston 
New Mexico Mbuquerque, Jul> 14 See Dr W T Jovner, 

Roswell 

North Dvkota Grand Forks, Juli 14 See Dr G M Williamson, 
Grand Forks 

Oklahoma Oklahoma Citj, Jul> 8 9 Sec Dr J M Byrum, 

Shawnee 

Po?Uand'^ July 13 See Dr Urling C Coe, Stevens Bldg, 

Pevs^lvama Philadelphia and Pittsburgh, July 8 12 See Dr 

Oeorge Becht, Harrisburg 

Rhode Isiakd Providenec July •) 5 Sec Dr B U Richards, 

otate House Providence 

. Director. Division o£ Medical 
Licensure, Dr H. R Kenaston, BonestccI 

Hammrad^SdtYake Cd) ^ Registration, Mr J T 

Washihgtoh Olympia July 8 Sec ilr Wm Melville Olympia 
Martmsburg July 8 Sec, Dr W T Henshan, 


AN EXPERIMENT IN INTERDEPARTMENTAL 
CORRELATION * 


W 


F PETERSEN, It D 
CniCAOo 


In view of the interest aroused by the recent discussions 
y exner, Cushing, Edsall and Wilbur concerning medical 
education and the very definite effort that is being made to 
integrate the preclinical and the clinical years, it may not 
e amiss to present a brief outline of an interdepartmental 
course as offered at the University of Illinois during the last 
year The objectives were threefold To present a clinical 
su ject in a well rounded but concise fashion and m logical 
sequence to students early m their course (second year) , 
sccon y, to interest the preclinical instructors in the clinical 
wor and the clinical men m the recent developments of 
e un er ymg sciences, and finally to determine the desira- 
‘ly or the feasibility of the further development of such 
urses in the curriculum We have been impressed with the 
asons a vocated for bringing about earlier contact with 
a icine Elemental pedagogy would seem to demand 

^ tonic without for an instant detracting 
e propriety of teaching the fundamental sciences as 
tlitc / ^ adjuncts of the clinics Neglect of 

maiu^ has, it would seem to us, made automatons of 

manj tudents m their preclinical years 

end approximately nmetj hours available at the 

ncDhrif.^^® sophomore year, and have selected the subject of 
tis wav^ ^ group of twenty students Nephri- 

the because of its fundamental importance for 

inents nf” ’ manifold contacts in all depart- 

difficult c 'Cine, and because it is usually considered a 
been morp '^'^cases that would have 

The niaf ^ presentable might have been chosen 
'lispenvarv'^j^ presented in the form of lectures, clinics, 
' ^-emonstrations, laboratory work and demonstra- 


rom the University of Illinois College of Medicine 


tions, Tiid student seminars The arrangement was as given 
in the accompanying schedule The seminars usually preceded 
the formal presentation of the subject, and prepared the 
student so that an informal discussion with questions might 
follow after each lecture or clinical demonstration 

We have found that a course of this nature is quite 
feasible, if guided by an instructor responsible for its manage¬ 
ment It involves no great hardship on the full-time staff or 
on the clinical instructors Indeed, in many instances the 
optional group was merely taken into advanced clinical 
eotirscs so timed that the subject of nephritis was scheduled 
to fit into the proper date There was every evidence ot 
whole-hearted cooperation on the part of the clinical 
instructors 


Schedule 


Subject 


Presentation Lecturer Department 


Introduction historical 
Acute nephritis 
History uroscopy etc 
Chronic nephritis 
Embryology 
Microscopic anatomy 

Chronic nephritis 

Chemistry of Normal 
metabolism 

Ph>sioIogy of the kidney 

Chemistry of blood and 
unne 

Physiology of urine se 
crction 

Hyperpiesis 

Capillary microscopy 


Pathology of nephritis 

Pathology of nephritis 

Infection and nephritis 

Experimental nephritis 
and edema 

Experimental nephritis 
and edema 

Blood chemistry m ne 
pbritis 

Blood cfaeraistry in ne¬ 
phritis 

The urine m nephritis 

Kenal function tests 

Pharmacology of the 
kidney 

Uremia 

Differentia! diagnosis of 
kidney diseases 


Nephritis in children 
Cardiorenal disease 
Ophthalmology and ne 
pbntis 

Nephritis and pregnancy 


Lecture 

Petersen 

Pathology 

Clinic 

Williamson 

Medicine 

I ecture 

Petersen 

Pathology 

Clinic 

Williamson 

Medicine 

Lecture 

Weatherford 

Anatomy 

Lecture demon 

Eycleshymer 

Anatomy 

stration 



Dispensary 

clinic 

!Moore 

Medicine 

Lecture 

Welker 

Physiologic 

Lecture demon 
Stratton 


chemistry 

Dryer 

Physiology 

Lecture 

Welker 

Physiologic 



chemistry 

Lecture 

Richards 

V of Pa 

(Guest) 

Dis^pensary 

Moore 

Medicine 

Laboratory 

demoDstra 

Brough 

Pharmacology 

tion 

Lecture 

LcCoimt, 

U of C 

(Guest) 

lecture demon 
stration 

Jaffe 

Pathology 

Lecture 

Davis 

Pathology 

Lecture demon 
stration 

Petersen 

Pathology 

Lecture demon 
stration 

Levinson 

Pathology 

Lecture labora 

Hughes 

Physiologic 

tory 


chemistry 

Lecture labora 

Hughes 

Physiologic 

tory 

Lecture labora 
tory 

Pilot 

chemistry 

Pathology 

Clinic demon 
stration 

Culver 

Urology 

Lecture demon 
stration 

McGuigan 

Pharmacology 

Lecture 

Petersen 

Pathology 

Lecture 

Clinic 

Lecture 

Saelhof 

McCormick 

Institute 

(Guest) 

Hess 

Tice 

Pediatrics 

Medicine 

Lecture clinic 
Lecture 

Brown 

Bacon 

OgMbalmoIogi. 


The students have shown decided interest The idea so 
frequently advanced, that the second year student is ’not 
sufficiently prepared to understand clinical subjects seems to 
us both fallacious and pernicious The material presented 
has not been beyond their comprehension On the contrary 
their seminar discussions have demonstrated that their grasp 
of the subject has been excellent 
As a result of our experience, we hope ultimatelj to develop 
courses of this character to a considerable extent With a 
small student bod> and an adequate full-time staff, much o: 
the material now crowding the fundamental courses might 
profitably be presented in courses of this character, which 
bring about a close coordination of the basic biologic phe¬ 
nomena underljing clinical maniiestations of disease 
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parts into the external world” In an attempt to make the 
book complete, there are discussions of all the various forms 
of anesthesia used during labor The following statement 
appears concerning ethylene “Ethylene is the very latest 
anesthetic It is a gas and is used like nitrous oxid It 
smells like garlic and is inflammable, but is said to possess 
many virtues ” It might have been better not to mention 
ethylene, if nothing more than this was to be said for it 
The volume is completed by full discussions of apparatus 
used during labor, various solutions and recipes, as well as a 
complete glossary and a series of outlines of the theory of 
obstetrics This book is, on the whole, a thoroughly reliable 
and adequate work, and may be recommended to all requiring 
a textbook of this character 

York Harcourt, Brace &. Co , 1924 

While ostensibly written for the lay reader, this volume 
will appeal more particularly to the psychologist, the teacher 
and sUidcnt of music, and specialists m diseases of the ea 
It IS written without regard to lay readers knowledge o 
p..y 3 KS and ph,s>olo.y, 

Inignistic somi , 1,5 („„damental tests used by 

offers many practical hints 

Blood Pressure. Cause^ Cole^ M D^^Clotr'^Pnce. 25 Pp 154 

c he an outline in readable English of 
This volume aims to be an It includes not 

important facts effects of high and low blood 

only the facts J'fanatomic d.tatl to permit 
pressure on < “““the way in winch the symp- 

some judgment by important chapter, so far 

toms are brought abou ™,4 fi„a, ePapter, "What 
as the average reader directions for personal hygiene, 

to Do’” which Ifinv one S well as those affected 
and might well be used ^ dook is well written, 

TnS mt'safely be recommended to any lay reader 

Handbuch der “''crrekt^'X/^Mcdizin _ Universitats 

Paul Krause, Geh Me f therapeutischen Rontgenbe^rah 

44 .Ts’ 

Werner KUnkhardt. 1924 


itions Leipsic collect all the known facts 

The author’s f „„ the irradiation of tumors 

concerning the prized fhe world’s literature on the 

For this purpose he sc mvestiga- 

subject, and he ^ of this study was to determine 

tions The basic P^^^y^J^Xcities encountered were to be 
whether the the irradiation or whether they 

considered as vanation of the pathologic 

were due to sp,te of long continued 

growths In changes could be found that 

intense irradiation, Id be considered as a product 

with any degree of observed in the liver and 

of the . . adjudged to the influence of the rays, 

spleen may P°^f 3 '^"chSacter are known also to develop 
but changes of th ^3 ^ ^^^ole, progresses m spite 

spontaneously ^he disea - j only large doses of 

of all local changes I" ^ub^r^ ,dis process favorably As 

very hard rays seem successful, encapsulation of 

a result of the cicatrization were observed A 

tuberculous foci f^d local bacillus 

r'l^safruStrutM m 

SfolirtlSst^Sma tumots dpe to ittadiatiob couM 


not be ascertained, but it is possible that pencapsular adhe¬ 
sions may have been produced Shrinkage of hyperplastic 
tissue in hypertrophy of the prostate could not be demon¬ 
strated Sarcomas are pronouncedly radiosensitive Ten 
hours after irradiation, the tumor cells are destroyed, giving 
a deal picture of karyorrhexis The first reactive changes of 
the fibrous tissue become evident a few weeks after the 
irradiation, to be followed later on by cicatrization and pig¬ 
mentation Histologic investigation does not permit any 
definite conclusions concerning the effect of rays on uterine 
myomas The author is inclined to believe that in mammary 
cancer the roentgen rays primarily damage the cancer epi¬ 
thelium, which is followed by luxuriation of the fibrous tissue 
The detailed histologic structure of a mammary cancer does 
not furnish any pointers as to the possible expectations con¬ 
cerning the efficacy of irradiation In cancers of the cervix, 
the glands of the uterine mucosa appeared to be well pre¬ 
served, while the cancer cells showed all signs of disentegra- 
tion The author’s general conclusions are that practically 
all changes in tumors observed after irradiation may also 
occur spontaneously, therefore such changes may not be con¬ 
sidered as specific for the influence of therapeutic rays With 
the histologic methods available, we are not in a position to 
determine with any assurance whether a tumor was exposed 
to therapeutic rays or not The cells constituting a cancer 
are of different radiosensibility—the persistence of parts of 
the cancer m spite of the irradiation may be another example 
of the survival of the fittest The assumption of a so-called 
stimulating dose is doubtful Successful irradiaion is char¬ 
acterized by the destruction of the tumor cells, while the 
surrounding tissues are preserved as to their vitality For 
therapeutic purposes, the rays are to be selected with the 
purpose that the greatest possible number of tumor cells will 
be destroyed, while the vascularized fibrous tissue with its 
inherent defensive forces is preserved The latter are mobil¬ 
ized and reenforced by the disintegration of the tumor cells 

Dietetics for Nurses By Julius Friedemvald, M D, 

ir,ir'sr'' pS:ts S’-rv”' iss ““ 

Saunders Company, 1924 

Any one who has attempted to teach dietetics to nurses 
soon realizes that his problem lies in telling them enough 
r not crowding too --h /o tell them enough 
careful pruning of the tree of dietetic knowledge to teU them 
Srlch results in a pitiable confusion It J^s lunch m. 

important for the nurse to realize „( 

.rrtnrtrtnnce of food than to understand the intricacies u 

metabolic processes, it is simpler 

decent tray (under orders) than to plan ^di^ebc d__ _ 

book will help her along these lines ' ears of 

posely left out of the book until the test of a tew y 

experience ” 

Hygiene of the Ly^'^Ear^a^d'^T*^^^^^ Hospital 

MacrailHn Company, 1923 


[acm.lHn Company, 

Dr Voorhees has given ^®P^'^‘^^/“?hc°"soeakers and he 
the voice, particularly in ^ 3 ;J Pet both to medical and 

has contributed frequently on the subject^bm^^ 

to lay literature He believes th language mtcl- 

should be begun as soon as the chi necessary for 

hgently, and that proper physical hy^i jhe care 

the singer, as well as a is^devoted to the care of the 

of the throat A special sect I neglecting simpk 
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Negligence Imputable to Operating Surgeons 
(Aiitrhold ct al J Bishop (Oila), 221 Pac R 7S2) 

The Supreme Court of Oklahoma sajs that the plaintiff, a 
school teacher named Bishop, emplojed the defendants, who 
were partners in the practice of medicine and surgerj, to 
perforin an operation for the removal of a goiter from which 
she was suffering The operation was pertormed at a sana¬ 
torium that was m fact a general hospital and training school 
for nurses, which provided all modern instruments of sur¬ 
gery, an operating room, and skilled nurses, but which had 
no medical staff and provided neither ph>sicians nor sur¬ 
geons While the plaintiff was on the operating table, a pan 
of hot water, which was kept replenished, was placed between 
her feet, and the head nurse immersed in the water and 
wrung out gauze cloths, which she handed to the operating 
surgeons to be used in taking up the blood that oozed from 
the incision It was afterward discovered that the plaintiff’s 
feet and ankles had been severely burned either by the hot 
water dripping on them, or from the pan resting against 
them It was not denied that the burn was the result of a 
want of care on the part of the head nurse and other 
employees of the hospital in the handling of the pan of hot 
water This left the question of whether or not the admitted 
negligence of such general employees of the hospital was 
imputable to the operating surgeons, and this court believes 
that the question should be answered in the affirmative 
While the head nurse and her assistants were the general 
employees of the sanatorium, they were nevertheless, during 
the time required for the actual operation, under the direc¬ 
tion and supervision of the operating surgeons, and were the 
servants of the operating surgeons in respect to such services 
as were rendered by them m the performance of the opera¬ 
tion, and for any negligence on the part of such employees 
in the performance of such services the operating surgeons 
were liable An examination of the authorities discloses to 
this court’s satisfaction that the true test of the existence of 
the relation of master and servant in a given case does not 
depend on whether the servant was in the general employ of 
the master, but on whether the master actually exercised 
supervision and control over the servant during the time be 
used such servant A general master may lend the services 
of his employees to another for a specified purpose and for a 
short period of time, in which case the individual to whom 
■such general services are let is the master and responsible 
for their negligent acts so long as he exercises actual super¬ 
vision over them 

This court can conceive of no instance in which the appli¬ 
cation of the doctrine of respondeat superior (let the master 
answer) could exercise a more salutary influence than in 
cases of damage arising out of surgical operations The 
patient is helpless under the influence of an anesthetic, and 
absolutely at the mercy of the surgeon? performing the opera¬ 
tion, and they are charged with the duty to see that no pre¬ 
ventable injury results to their patient Under the modern 
■science of surgery, a surgical operation, with modern hos¬ 
pital appointments, is a complex enterprise Necessarily, the 
various agencies that enter into it must be performed by 
liferent individuals, under the active supervision and direc- 
lon ot the operating surgeons in charge If the operating 
surgeons were not liable for the negligent performance of 
le duties of those working under them, the law in a large 
measure would fail m affording a means of redress for pre¬ 
ventable injuries sustained from surgical operations 

urthermore, if these operating surgeons employed the ser- 
head nurse in the performance of the operation, 
ic 1 was not denied, then they were liable for her negligent 
n '^'Ct m respect of the part perlormed by her, irrespective 
nit" ^‘'ch services were those ordinarily given to a 

Panpit under like circumstances 

rlciri^ court is of the opinion that a case of liability was 
ciearij shown, but that a verdict for §12 620 for the plaintiff 
xcessive on the facts shown, and that the judgment 


should be reversed, and a new trial granted, unless a remit¬ 
titur was filed for all in excess of $7,500 and interest thereon 
from the date of the verdict 

Charitable Corporations—Act of Orderly in Hospital 

(Phitbps V Buffalo General Hospital (N Y) 202 N V Supp 572) 

The Supreme Court of New York, Appellate Division, 
Fourth Department, says that after much discussion the law 
has been settled in that state that a charitable corporation 
is not totally exempt from liability for the negligent acts of 
Its employees committed within the line of their employment 
It IS equally well settled that a hospital maintained as a 
cnaritable institution is exempt from liability for the negli¬ 
gent acts of physicians and nurses in the treatment of 
patients Such exemption from liability has finally been 
placed squarely on the ground that the patient, on becoming 
an inmate of such charitable institution, waives all claims 
of liability growing out of the negligent acts of physicians 
and nurses tliat occur during treatment This is true, even 
though the patient injured by the negligent act of a physician 
or a nurse is a paying patient 

The plaintiff in this case was a paying patient The defen¬ 
dant IS a charitable corporation maintaining a hospital The 
plaintiff, while being treated, was burned by a hot water 
bottle negligently placed in the bed with her, while she was 
unconscious, by an orderly It was conceded that the defen¬ 
dant would not be liable in an action for negligence if the 
hot water bottle had been placed in the bed by the nurse in 
charge of the case Yet a recovery of a judgment for $750 
for damages was permitted, on the theory that the orderly 
was a servant of the defendant, occupying the same relation 
to It as superintendent or assistant superintendent, and that 
for his negligent act the defendant was responsible, under 
the doctrine of respondeat superior (let the master or supe¬ 
rior answer) That judgment, however, is here reversed, 
and the complaint dismissed, with costs 

It is true that the defendant might be held liable for the 
negligent act of one of its servants, committed within the 
scope of his employment, which resulted in an injury to a 
third person not a beneficiary of its charity To hold, how¬ 
ever, that the plaintiff, on becoming a patient m the defen¬ 
dant’s hospital, impliedly waived all right of action for dam¬ 
ages growing out of injuries that might be caused by negli¬ 
gent acts of a nurse, but did not waive such right of action 
if the injury should be caused by an orderly, seems illogical 
and unjustified There is no reasonable basis for such 
distinction 

Liability of One Spouse for Services to the Other 

(Evtatrudo j Gordon et ttx (Conn) 123 Atl R 14) 

The Supreme Court of Errors of Connecticut says that one 
Gordon had a scar that extended from the angle of the mouth 
across the face to the left ear The plaintiff performed an 
operation, which greatly improved the man’s looks After¬ 
ward the plaintiff sued both Gordon and the latter’s wife to 
recover compensation for the operation, and obtained a judg¬ 
ment against Gordon for §218, but none against his wife 
and this court finds no error 

The plaintiff sought to charge Mrs Gordon, under Section 
5275 of the General Statutes ot Connecticut, which provides 
that both husband and wife “shall be liable for the reason¬ 
able and necessary services of a physician rendered the hus¬ 
band, wife or their minor child,’’ etc The reciprocal liabilitv 
of each spouse for medical services rendered the other is 
limited to such as are reasonable and necessary, and the 
obligation of the wife under the statute is neither greater 
nor less than that of the husband The latter is liable at 
common law for reasonable and necessary medical services 
rendered to the wile “Phjsic,’’ as used m its original and 
broad sense, is included in necessaries Surgical services 
undoubtedlv stand on the same ground as medical services 
So It appears that, in considering the liability of the wife u 
may be said by vvaj of interpretative analogj that, m sub¬ 
stance, It IS the same as the husband s common-law’ liabilitv 
tor services rendered the wile If, then the wiies liabilitv 
under the statute tor surgicil services to her husband i 
equivalent to the liability or the husband tor like services 
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limited to such as are reasonable and necessary, and the 
obligation of the wife under the statute is neither greater 
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Amencan Journal of Psychiatry, Baltimore 

3 593 Saa (April) 1924 

aknaljsis of Rccoicrable Dementia Praecox Reactions E A 
Strecker and G F Willcj Philadelphia —p a93 
•Roentgenologic Ob'creations of Gastro-Intcstinal Conditions Associated 
with Mental Disorders G W Heiir> Mhitc Plains N Y—p 681 
•Psjchic Manifestations in Migraine F P Mccrsch, Rochester, Minn 
—p 697 

Histopathology of Focal Brain Softening H D Singer, Chicago 
—p 717 

* \ctdophil Degeneration in Dementia Pracco\ O F Kelly, Danters, 
Mass—p 721 

Creatue Imagination” m Normal Persons and in Mentally Diseased. 
H Lundholm Maecrly Mass—p 739 
Treatment of Psjehoneuroses G J M right Pittsburgh—p 7a7 
Scciopsjchiatric Delinquency Studies from Psychopathic Clinic T 
Raphael \ L Jacoby, W \V Harry man and M M Raphael, 
Detroit —p 767 

Demonstration Clinics Conducted by DiMSion on Pretention of Dclin 
quency of National Committee tor Mental Hygiene V V Anderson 
New York—p 779 

Sequels of Epidemic Encephalitis in Children J H W Rhein and 
F A Ebaugh Philadelphia—p 791 
Diagnosis of General Paresis N H Brush Santa Barbara, Calif 

—p 801 

Sundardieation S \V Hamilton Yew P ork —p 809 
Interrelationship Between Fndocniie Disturbances and Psychoneuro- 
ws C A Patten, Philadelphia and N J Ostheimer, Jenkintown, 
Pa—p 817 

Gastro-Inteatinal Conditions Associated with Mental Dis¬ 
orders—Henry presents some observations tending to show 
that visceral position, tonus and motility are affected by 
different types of psychoses in addition to the variability due 
to habitus These observations were made on 100 unselected 
cases in which no definite organic disorder was found In 
the manic phase of affective psychoses there is a definite ten¬ 
dency toward normal or even higher position, toward normal 
or hypertonic tonus, and normal or even more rapid motility, 
whereas in the depressive phase of affective psychoses there 
IS a definite tendency toward just the opposite conditions 
Paranoid states show a tendency towards higher position, 
and greater tonus than the paranoid dementia praecox with 
only a slight degree of hypomotility Psychoneurotics seem 
to be prone to hypertonicity or even spasms with perhaps 
hypomotility It seems evident that certain definite physi¬ 
ologic visceral changes accompany and are intimately asso¬ 
ciated with different types of psychoses, and, furthermore, 
that It seems probable that the so-called normal variations 
and even some conditions believed to be pathologic may be 
due m part to mood variations or other tendencies toward 
psychotic states ir the normal individual 
Psychic Manifestations of Migraine—The psychic findings 
01 migraine^ are reviewed by Moersch Of the 1,000 cases 
reviewed, 15 per cent manifested mental symptoms, either 
irectly associated with the attack, or m some manner related 
to the condition The most common complaint was a mild 
mental and physical depression, a sense of apathy, dullness, 
rowsiness, fatigue lack of energy, anxiety, general distress 
an fear ot impending trouble In twenty-two of these cases 
‘^'^^'^'^hances were so profound that they might 
we be considered as transitory psychic episodes Only one 
pa lent showed any evidence of endocrine disturbance 
Acidophil Degeneration in Dementia Praecox—Kelly calls 
a cntion to acidophil degeneration, hitherto described only 
once and otlierwisc practically ignored The possibilities ot 
s presence being the result of tuberculosis or ot the method 
issue tixation are considered and discarded It was found 
seven ot a group ot ten cases clinically diagnosed dementia 
accox, 01 the three cases in which it was not tound, two 
ere doubtiul diagnoses and one was found at necropsy to 
e allot icr condition Of thirty-two cases with the diagnoses 


Other tlnii dcmeiidia praecox, two showed acidophil degen¬ 
eration On review ing their records Kelly feels that one 
probably was a case of dementia praecox, and it is within 
the bounds of possibility that in the other dementia praecox 
mav liave been present in addition to neurosyphilis Its dis¬ 
tribution IS considered, especially m relation to svmptoms 
and to Kraepelin’s theory of the function of the small and 
medium pyramidal cells The cause and significance of 
acidophil degeneration are at present unknown At any rate. 
It adds to the already large amount of evidence that the 
mental svmptoms of dementia praecox are the manifestations 
of the disordered function of an organically disordered brain 
Treatment of Psychoneuroses —The purpose of Wright’s 
paper is to show that the majority of the neuroses and psycho¬ 
neuroses as seen in an active neuropsychiatric practice are 
benign and open to relatively easy approach and cure The 
method of treatment is naturally one of reeducation and read¬ 
justment In the pernicious or malignant cases the same 
methods are advisable, but some of these cases are so com¬ 
plex in their development that a disproportionate amount ot 
time and effort is required, and such patients should be 
referred to men specializing in this direction 

Boston Medical and Surgical Journal 

190 863 916 (May 22) 1924 

Medical Journalism in New England, 1788 1924 J Garland, Boston 
—p 863 

Drug Eruptions C G Lane Boston —p 880 

Osteomyelitis of the Ihum m Children C Bearse Boston —p 883 

190 917 964 (May 29) 1924 

•Torula Infection m Man Report of C^se G H Hansmann, Boston 
—p 917 

Hirst Transpentoneal Cesarean Section E M Hodgkins Boston 
—p 920 

Meckel s Diverticulum m Left Inguinal Hernia T H Lanman, Bos 
ton —p 926 

Case of Lethargic Encephalitis with Choked Disk D C Parmenter 
and R C Chene> Boston—p 928 

Torula Infection in Man—Stomach trouble, dizziness and 
nausea were the chiet symptoms m the case reported by 
Hansmann The temperature was normal The blood find¬ 
ings were hemoglobin, 107 per cent , erythrocytes, 5,340, 
marked leukocytosis, 81 per cent polymorphonuclears and 
19 per cent lymphocytes, Wassermann reaction, negative, 
and blood urea nitrogen, 16 mg The patient became drowsy 
and complained of continuous headache In a week there 
was a constant tendency to sleep The pupils reacted 
promptly to light and the knee yerks were not exaggerated 
The neck was very rigid and the patient was stuporous but 
not lethargic There was a suggestive Kernig sign He died 
about three weeks after entering the hospital A necropsy 
was held The findings bearing on the case were met with 
m the brain Along the vessels, emerging from the Island 
of Reil were numerous translucent nodules surrounded by a 
greyish zone Over the cerebrum ten lesions were counted 
The cerebellum was adherent to the dura and could not be 
removed without tearing the cerebellum somewhat The 
lesions seemed to be confined entirely to the meninges Sec¬ 
tions of various portions of the brain, other than those 
including meninges, showed no pathology Sections of 
meninges from the region of the pons, cerebellum and Island 
of Reii showed most marked lesions of an extensive pro¬ 
liferation reaction In relation to the lesions was an organ¬ 
ism which was classified as Torula liistolytica 

Georgia Medical Association Journal, Atlanta 

13 199 242 (Maj) 1924 

Teclinician Versus Obstetrician E C Deramond Savannah_p 199 

Insulin and Diet in Diabetes J \ Redfearn \lban> —p 201 
Mucous Colitis L G "Neal Cleveland Ga—p 204 

Local A.nesthesia in Anorectal Di eases N \V Baird Atlanta_p 206 

■•Chrome Malarial Iniection G M Murray -Atlanta_p 208 

■•Phenolphtbalem Erupticn W H Haile>, Atlanta_p 210 

Chrome Malaria Cause of Acne and Asthma _lilurray 

asserts that in his experience chronic malarial iniection with 
Its altered blood state is a very ircqucnt cause ot acne vul¬ 
garis and asthma ^ 

Predeliction of Phenolphthalem Eruptions for Jews_The 

case reported b Hailey is the first to be reported irom 
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enterostomy Two cases arc reported by Buclnnan Many 
operations had been performed on one of the patients ampu¬ 
tation of cervi\, rectal operation for hemorrhoids, appcndec- 
toni>, gastro-eiiterostomy and gastro-eiitcrostomy undone 
The headaches continued unabated The five operations to 
which this patient bad been subjected only tended to debili¬ 
tate her gcneralh, and had no good influence on the primary 
condition In the second case only one operation was per¬ 
formed—an appendectomy It had no influence on the course 
of the trouble Buchanan asserts that migraine is hereditary 
in man and is transmitted from generation to generation 
according to the laws of Mendel 
Familial Cystinuria —Harris found that two other members 
of the family of his patient (brothers) have cystinuria, one 
of them with a definite “rheumatic" history, the other having 
a distinct oxaluria associated with cystiii Two other brothers 
also showed a marked excess of oxalates 


FOREIGN 

An a tensk (*) before a title indicntLS that the article is abstracted 
below Single case reports and trials of new (lrui,i> arc usually omitted 

Bntish Medical Journal, London 

1 809 846 (May 10) 1924 

•Angina Pectoris and Possibilities of Surgical Relief K T \Vcncke* 
bach —p 809 

Minor Injuries of Brain \V Trotter-—p 816 
Case of Sclerema Neonatorum W G Nash —p 820 
Cerebral Hemorrhage and Congenital Obliteration of Gallbladder and 
Ducts H Gladstone —p 820 
Tartar Emetic m Tuberculosis F G Cawston —p 820 
Intracardiac Injection of Epinephrm J G Reed —p 820 
Acute Obstructive Cholccjstitis J L O Flyn—p 821 
Lithopedion Subsequent Pregnancies C L Spackman—p 821 

Angina Pectoris—Allbutt's theory of angina is endorsed by 
Wenckebach and its treatment by resection of the depressor 
nerve is discussed, although doubt is expressed that it will 
be the operation of choice because so often the nerve is 
difficult or even impossible to find Theoretically, this is the 
safest form of operation because in it only afferent nerves 
are removed and the essential augmentory nerves are left 
uninjured There is proof that the depressor nerve, on 
stretching of the aortic wall by high blood pressure, brings 
about a rapid fall, thus relieving the stress on the aortic wall 

Glasgow Medical Journal 

101 173 252 (April) 1924 

Medical Aspects of Samuel Johnson H Rolleston —p 173 
Problem of Fitness L Mackenzie—p 192 
Practice of Psychanalysis D Ycllowlees —p 198 
Case of Alkaptonuria J S Young—p 214 

Alkaptonuria—There was no consanguinity between the 
patients m the case reported by Young, nor any record of 
the abnormality in any of the child’s antecedents, within two 
generations at least There was a definite history of toxic 
disturbance during antenatal life, the mother having suffered 
rom edema of the lower extremities, headache, sickness and 
vomiting during the latter part of her pregnancy Young 
elieves that in view of the comparatively common incidence 
o albuminuria during pregnancy, and of the extreme rarity 
ot alkaptonuria, the existence of renal symptoms in the mother 
"t pregnancy must be regarded as a fortuitous circum¬ 
stance having no bearing on the etiology of the abnormality 


Lancet, London 


1 935 986 (May 10) 1924 
Minor Injuries of Brain W Trotter —p 935 

P'®''’'<^"s of Early Infancy L G Parsons —p 939 
_p ^^^ngerhana and Zymogenous Tissue of Pancreas S Viiicenl 

of Carcinoma of \ppendix H K Whittingham ^P 948 
J „ ''' Mena.es _p 949 

Sourrf of T i->''«ly: W L Forsyth—p 951 

urce of Infection with Heterophyes in Egypt M Khalil—p 952 


auae oi Traumatic Headache —In discussing the pathology 
raumatic headache, Trotter compares the brain with other 
“'Closed in serous membranes As with other serous 
tn„i probable, therefore, that the most effective 

r ucing stimulus is stretching The arrangement of the 


dural septa is such that variations in the amount of intra- 
cr inial pressure and inequalities in its distribution tell on 
them by causing alterations in tension Thus it comes about 
that headache of organic origin is a direct expression of 
disturbances if intracranial pressure however these may be 
produced Such a conclusion is in obvious agreement with 
clinical experience It is probable that m nature a reduction 
in intracranial pressure is but rarely the cause of headache. 
It IS plain, however, from the arrangement of the dural septa^ 
that a local reduction m pressure can give rise to painful 
stretching until the disturbance has become equalized This; 
IS the mechanism by which is produced the headache that 
often follows the withdrawal of fluid by a lumbar puncture 
When a disturbance of intracranial pressure is severe or 
rapidly progressive the consequent headache is continuous 
When the disturbance is moderate, and either stationary or 
only slowly progressive, the headache is apt to be only 
paroxysmal This latter is the case with a certain number 
of slow growing cerebral tumors m their early stages, and is 
almost characteristic of traumatic headaches The increase 
of tension, is associated with, one or other of two conditions 
of the brain itself When the headache has followed an injury 
causing concussion, the brain is edematous and exudes an 
undue amount of fluid when exposed When the headache 
has followed a localized blow on the head, and the region 
struck has been explored, the brain shows by its swelling 
and blood staining that it is the seat of a localized bruising 
Rammstedt Operation for Pyloric Stenosis—Parsons con¬ 
cludes this series of lectures with the dictum that the rational 
treatment of pyloric stenosis of infants includes the perfor¬ 
mance of the Rammstedt operation at the earliest possible 
moment 

Islands of Langerhans Not Separate Organs—^Vincent con¬ 
cludes his review by stating that the islets of Langerhans are 
not separate and distinct organs They represent temporarily 
modified portions of the secretory tubules of the pancreas 
By certain modes of staining some cells of the islets may be 
differentiated from others, but the differentiation may point 
to different stages of activity and not indicate two distinct 
types of cell Moreover, these are signs of a similar differ¬ 
entiation among the cells of the zymogenous tissue The islets 
are anatomically continuous with the zymogenous tubes, and 
the two kinds of tissue may be seen to merge one into the 
other During inanition and under other circumstances the 
amount of islet tissue is regularly and markedly increased 

Medical Journal of Australia, Sydney 

1 381 404 (April 19) 1924 

Surgical Anatomy of Acute Appendicitis H C R Darling_p 385 

“Unusual Corabiintion of Pathologic Lesions in Infant R Southbi _ 

p 391 

SUPPLEMENT 

Irregularities m Iso-Agglutination A H Tebutt—p 234 
Biochemical Index in Natives of New Guinea G M Hevdon n„.i 
T W Murphy—p 235 ^ " 

Types of Infection m Lobar Pneumonia and Influence of Serum 
nienl B A Warner—p 236 " ‘ 

Statistical Review of Tuberculosis in Australia J H L Cumpston_ 

Incidence of Tuberculosis in Australia W J Penfold_p 252 

Sequels of Pneumonia and Measles—Southby’s patient 
aged 14 months, died m convulsions She had previously had 
pneumonia and measles The necropsy disclosed pulmonary 
abscess secondary to pneumonia, otitis media with secondary 
septic meningitis and hemorrhagic glioma 

Practitioner, London 

113 273 340 (May) 1924 

Present Position of Surgerj of Lab>rinth W Milligan __p 273 

Ri<;ks of Prostatectomy K M Walker —p 278 

Early Diagnosis of General Paralysis G W T H Fleming—n 287 

Diagnosis of Subacute Ostcorajelitis C E Shattock __p 296 ^ 

Rheumatism in Children H T Ashby-_p 303 

French Views on Heart Di-casc F Moor—p 308 
Nature of Stuttering E W Scripture—p 318 
Subacute Infective Endocarditis H W Joneis —p 3'’7 

South African Medical Record, Cape Town 

22 137 160 (4pnl 12) 1924 

Curability and Treatment of Early Syphilis B Bern.tcin —p i ,,9 
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enterostomy Two cases arc reported by Buclnnan Many 
operations had been performed on one of the patients ampu¬ 
tation of cervi\, rectal operation for hemorrhoids, appciidec- 
toni>, gastro-eiiterostomy and gastro-eiitcrostomy undone 
The headaches continued unabated The five operations to 
which this patient bad been subjected only tended to debili¬ 
tate her gcneralh, and had no good influence on the primary 
condition In the second case only one operation was per¬ 
formed—an appendectomy It had no influence on the course 
of the trouble Buchanan asserts that migraine is hereditary 
in man and is transmitted from generation to generation 
according to the laws of Mendel 
Familial Cystinuria —Harris found that two other members 
of the family of his patient (brothers) have cystinuria, one 
of them with a definite "rheumatic" history, the other having 
a distinct oxaluria associated with cystiii Two other brothers 
also showed a marked excess of oxalates 


FOREIGN 

An a tensk (*) before a title indicnt(.s that the article is ibstractcd 
below Single case reports and trials of new (lrui,s> arc usually omitted 

Bntish Medical Journal, London 

1 809 846 (May 10) 1924 

•Angina Pectoris and Possibilities of Surgical Relief K T Wcnckc* 
bach —p 809 

Minor Injuries of Brain \V Trotter-—p 816 
Case of Sclerema Neonatorum W G Nash —p 820 
Cerebral Hemorrhage and Congenital Obliteration of Gallbladder and 
Ducts H Gladstone —p 820 
Tartar Emetic in Tuberculosis F G Cawston —p 820 
Intracardiac Injection of Epinephrm J G Reed —p 820 
Acute Obstructive Cholccjstms J L O Flyn—p 821 
Lithopcdion Subsequent Pregnancies C L Spackmaii—p 821 

Angina Pectoris—Allbutt's theory of angina is endorsed by 
Wenckebach and its treatment by resection of the depressor 
nerve is discussed, although doubt is expressed that it will 
be the operation of choice because so often the nerve is 
difficult or even impossible to find Theoretically, this is the 
safest form of operation because in it only afferent nerves 
are removed and the essential augmentory nerves are left 
uninjured There is proof that the depressor nerve, on 
stretching of the aortic wall by high blood pressure, brings 
about a rapid fall, thus relieving the stress on the aortic wall 


Glasgow Medical Journal 

101 173 252 (April) 1924 

Medical Aspects of Samuel Johnson H Rolleston —p 173 
Problem of Fitness L Mackenzie—p 192 
Practice of Psychanalysis D Ycllowlees —p 198 
Case of Alkaptonuria J S Young—p 214 

Alkaptonuria—There was no consanguinity between the 
patients m the case reported by Young, nor any record of 
the abnormality in any of the child’s antecedents, within two 
generations at least There was a definite history of toxic 
disturbance during antenatal life, the mother having suffered 
from edema of the lower extremities, headache, sickness and 
vomiting during the latter part of her pregnancy Young 
elieves that in view of the comparatively common incidence 
of albuminuria during pregnancy, and of the extreme rarity 
ot alkaptonuria, the existence of renal symptoms in the mother 
m her pregnancy must be regarded as a fortuitous circum¬ 
stance having no bearing on the etiology of the abnormality 


Lancet, London 






•Minor Injuries of Brain W Trotter —p 935 

Early Infancy L G Parsons —p 939 
_p *igerhan3 and Zymogenous Tissue of Pancreas S V 

of Carcinoma of \ppendix H K Whittingham — 
. W r Mena.es _p 949 

Souref oV T E.nealy: \V L Forsyth—p 951 

0= of Infection with Heterophyes in Egypt M Khalil—p 


ause of Traumatic Headache —In discussing the pathology 
raumatic headache, Trotter compares the brain with other 
serous membranes As with other serous 
probable, therefore, that the most effective 
r ucing stimulus is stretching The arrangement of the 


dural septa is such that variations in the amount of intra- 
cr inial pressure and inequalities in its distribution tell on 
them by causing alterations in tension Thus it comes about 
that headache of organic origin is a direct expression of 
disturbances if intracranial pressure however these may be 
produced Such a conclusion is in obvious agreement with 
clinical experience It is probable that m nature a reduction 
in intracranial pressure is but rarely the cause of headache. 
It IS plain, however, from the arrangement of the dural septa^ 
that a local reduction m pressure can give rise to painful 
stretching until the disturbance has become equalized This; 
IS the mechanism by which is produced the headache that 
often follows the withdrawal of fluid by a lumbar puncture 
When a disturbance of intracranial pressure is severe or 
rapidly progressive the consequent headache is continuous 
When the disturbance is moderate, and either stationary or 
only slowly progressive, the headache is apt to be only 
paroxysmal This latter is the case with a certain number 
of slow growing cerebral tumors in their early stages, and is 
almost characteristic of traumatic headaches The increase 
of tension is associated with one or other of two conditions 
of the brain itself When the headache has followed an injury 
causing concussion, the brain is edematous and exudes an 
undue amount of fluid when exposed When the headache 
has followed a localized blow on the head, and the region 
struck has been explored, the brain shows by its swelling 
and blood staining that it is the seat of a localized bruising 
Rammstedt Operation for Pyloric Stenosis—Parsons con¬ 
cludes this series of lectures with the dictum that the rational 
treatment of pyloric stenosis of infants includes the perfor¬ 
mance of the Rammstedt operation at the earliest possible 
moment 

Islands of Langerhans Not Separate Organs—Vincent con¬ 
cludes his review by stating that the islets of Langerhans are 
not separate and distinct organs They represent temporarily 
modified portions of the secretory tubules of the pancreas 
By certain modes of staining some cells of the islets may be 
differentiated from others, but the differentiation may point 
to different stages of activity and not indicate two distinct 
types of cell Moreover, these are signs of a similar differ¬ 
entiation among the cells of the zymogenous tissue The islets 
are anatomically continuous with the zymogenous tubes, and 
the two kinds of tissue may be seen to merge one into the 
other During inanition and under other circumstances the 
amount of islet tissue is regularly and markedly increased 

Medical Journal of Australia, Sydney 

1 381 404 (April 19) 1924 

Surgical Anatomy of Acute Appendicitis H C R Darling_p 385 

•Unusual Corabiintion of Pathologic Lesions in Infant R Southbj _ 

p 391 

SUPPLEMENT 

Irregularities m Iso-Agglutination A H Tebutt—p 234 
Biochemical Index in Natives of New Guinea G W Hevdon -,„.i 
T W Murphy—p 235 ^ " 

Types of Infection m Lobar Pneumonia and Influence of Serum 

nienl B A Warner—p 236 " ' 

Statistical Review of Tuberculosis in Australia J H L Cumpston_ 

Incidence of Tuberculosis in Australia W J Penfold_p 252 

Sequels of Pneumonia and Measles—Southby’s patient 
aged 14 months, died m convulsions She had previously had 
pneumonia and measles The necropsy disclosed pulmonary 
abscess secondary to pneumonia, otitis media with secondary 
septic meningitis and hemorrhagic glioma 

Practitioner, London 

113 273 340 (May) 1924 

Present Position of Surgerj of Lab>rinth W Milligan __p 273 

Ri<;ks of Prostatectomy K M Walker —p 278 

Early Diagnosis of General Parabsis G W T H Fleming—n 287 

Diagnosis of Subacute Ostcorajelitis C E Shattock __p 296 ^ 

Rheumatism in Children H T Ashby-_p 303 

French Views on Heart Di-casc F Moor—p 308 
Nature of Stuttering E W Scripture—p 318 
Subacute Infective Endocarditis H W Jonci —p 3'’7 

South African Medical Record, Cape Town 
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Curability and Treatment of Early Syphilis B Bern.tcm —p Kp 
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Annales de Medecme, Pans 

15 36S 458 (May) 1924 

*Chronic Milnry Tubeiculosis R Buriiaiid anti L Siye —p 36S 

Mbumoicmia and Liver Function Piecbaud and Aubcrtin —p 337 
*Basal Metabolism 111 Posteiiccpbalitic States Van Bogaei t —p 403 
luberculosis and lypboid A Pellc—p 411 

Tuberculosis of Nervous Centers Bertrand and Medakovitcli_p 419 

Chronic Miliary Tuberculosis —Burnand and Saye desenbt. 
practically apjrctrc and chronic types of miliary tuberculosis 
of the lungs The disease may last for years Roentgen rajs 
are the mam diagnostic help 

Basal Metabolism and Postencephalitic States _ Van 

Bogaert determined the basal metabolism m twelve patients 
w'lth various postencephalitic sjndromes, such as parkinson¬ 
ism, obesity and genital disturbances The figures obtained 
■were normal 

A M M, Mexico, D F. 

3 159 216 (May) 1924 
'The Tvpbus Problem T G Perrin—p 163 
balimatins: the Cirboliydrate Tolerance in Diabetics F de P Miranda 
—p 185 

“Myiasis 111 tbe Nose D Giirria Urgcll—p 192 
liie Encroaching E\d I Cliaaez—p 196 

Microbiology of Typhus—Perrin stpdicd the digestive and 
copulatorj apnaratus m 508 lice from healthy persons Bodies 
resembling rickettsia were found m from 8 to 45 per cent 
Thej diitered from the prowazcki type onlj' 111 the fact that 
tliej were not franklj intracellular The prowazcki occurs 
in the hlood m tj phus m such small numbers that it is difficult 
to detect It The tjphus clinical picture identifies the ncket- 
tsia usuallv, instead of the rickettsia identifying the typhus 
Vaccine treatment and prevention is still in the tentative 
stage, so that tlie identification of the causal germ of typhus 
has not proved of such paramount importance as anticipated 
The whole typluis question is solved, however, by tlie fact that 
the causal germ has never been found m any insects except 
the louse 

Larvae in the Nose—Gurna Urgcll declares tliat nothing 
IS so effectual and so simple as inhalation of 5 or 6 drops of 
chloroform several times a day for dislodging and expelling 
larvae m the nasal passages In a case described, eighty 
maggots were thus expelled m four days 


Deutsche medizmische Wochenschrift, Leipzig 

5 0 665 704 (May 23) 1924 

A Protein from Tubercle Bacilli III E Toeiinicssen —p 665 
'Tuberculosis Immunity 11 Anma ct al —p 666 
'Human and Bovine luberculosis Schilling and Hackentbal—p 668 
Ten \ears of Treatment of Extcrml Tuberculosis E Kisch —p 668 
'Experimental Tuberculosis and Vitamins B Lcichtciitntt —p 672 
'Serodiagnosis of Tuberculosis G Blumeiitbal—p 673 
'Wassermann’s Tuberculosis Reaction S Silbcrstein —p 675 
Eornct’s Agglutination Test L Kogan —p 677 

Tuberculosis and Lead Poisoning K Kisskalt and P Scliutz p 678 
'Hemogram in Tuberculosis H Dorncddeii —p 678 
Specific Treatment of Tuberculosis C Scbilling —p 081 
Roentgen Treatment of Pulmonary Tuberculosis E Baeiiclilen — p 632 
Stimulation Treatment in Surgical Tuberculosis L Rusiher —p 684 
Treatment of Cutaneous Tuberculosis G Liescbke —p 635 
Blood Calcium m Tuberculosis W Zimmermanii —p 686 
ScdiniLiitation Test in Children R Wachter—p 687 
Contagious 1 ornis of Tuberculosis A Winkler—p 6S9 
Telling a Patient About Contagiousness Kay ser Petersen—p 692 
Clinical or Bacteriologic Classification of Cases’ P Schmidt—p 693 
Epidemiology of Tuberculosis 111 Schools A Hofmann —p 693 
Distress of Lupus Patients Axmann —p 695 

Berlin Information Bureau for Tuberculosis, Alcohol and Cancer 
Patients r Blumentlnl —p 69a 


Tuberculosis Immunity —A.rima, Aoyama and Ohnavva suc¬ 
ceeded lu getting on saponm-contammg mediums tubercle 
bacilli which were not acid fast These strains have a low 
virulence Rabbits and guinea-pigs were protected by them 
against subsequent injections of more virulent strains 

Differential Biologic Test of Type of Huiuan and Bovine 
Tubercle Bacilli—Schilling and Hackentbal found a maiked 
specificity in the action of extracts from human and bovine 
tubercle bacilli on the surviving intestine of guinea-pigs 
infected with tubercle bacilli of the same type 

Experimental Tuberculosis and Vitamins—Leichtentntt 
prolonged the life of tuberculouSvg^umea-pigs by feeding them 


large Tmounts of neutralized lemon jmee Large doses of 
cod hver oil (10 c c daily) had an unfavorable influence due 
to the overdose of fat ’ 

Serodiagnosis of Tuberculosis - G Blumentlial extracts 
tubercle bacilli with acetone, and then with distilled water 
with addition of phenol The antigen thus obtained is stable 

Wassermanu’s Tuberculosis Reaction-Silberstem tested 
375 scrums from 334 patients for Wassermann’s tuberculosis 
reaction The strongest reactions were obtained with serums 
from noiituberculous sjphihtics He does not consider this 
icactioii nor any other as sufficiently specific for practical 
purposes 


Hemogram in Tuberculosis —Dornedden was able to draw 
correct deductions as to the toxemia and resisting power of 
tuberculous patients by differential counts (including the 
younger forms of neutrophils) of blood smears 


Deutsche Zeitschrift fur Chirurgie, Leipzig 

185 145 288 (May) 1924 

'Tuberculosis of Male Genital Organs L Sussig—p 145 
'Cancer in Large Intestine H Stcindl —p 186 
'Diagnosis of Acute Necrosis of the Pancreas K Bnngmann —p 211 
'Bone and Joint Tuberculosis O H Petersen and J Hellraami—p 230 
'Intratracheal Thyroid H Scliachenniann—p 248 
'Total Gastrectomy for High Cancer A Schuppel —p 268 
Spontaneous Dislocation 111 Tuberculous Coxitis Munch—p 274 
Complication of Fracture of Patella E Hertel —p 279 
'Roentgenography of Exposed Kidney K Reschke —p 231 
Transverse Bar in Correcting Foot Deformity O Roitli —p 286 


Genital Tuberculosis m the Male—Sussig states that m 
the 83 cases of tins kind in Hochenegg’s service, 1904 to 1922, 
rectal examination revealed tuberculous lesions in the prostate 
or seminal vesicles in two-thirds of the cases, although there 
had been nothing at any time to indicate disease in these 
organs In 23 cases treatment was merely conservative, 
operative in the others Recent reexamination m 44 cases 
showed that one of the 8 conservatively treated patients had 
recovered completely, the genital process healing and the 
process in the lung being arrested, the clinical cure persisting 
for fifteen years to date A clinical cure was realized also 111 
two other cases, but the tuberculosis continued to progress 
in the rest In 85 per cent of the total 87 cases some tuber¬ 
culous process elsewhere m the body was manifest, generally 
it was m the lung, and only in 6 was it m a latent stage 
Sussig thinks we can accept it as the rule that genital tuber¬ 
culosis in the male is always preceded by some tuberculous 
process elsewhere, and that the process attacks the genital 
apparatus as a whole, not any one organ He declares also 
that involvement of the other side is almost invariably due to 
blood-borne infection and not to transmission by way of the 
vas deferens Sooner or later, in 90 per cent the previously 
supposedly healthy testis and epididymis on the other side 
developed tuberculosis after semicastration General treat¬ 
ment for tuberculosis is imperative after operation the same 
as in the conservatively treated cases The mortality in the 
purely conservatively treated cases was 37 5 per cent while 
It was 50 4 per cent when treatment was restricted to tlit 
operation alone Combinat on of conservative and operative 
measures should be the rule, and it must be borne m nwnd 
that the primary process elsewhere—often dating from child¬ 
hood—IS liable to flare up even after many years In con¬ 
clusion he warns that neglect of rectal examination m case 
of pelvic tuberculous processes is a grave fault, as likewise 
neglect of microscopic examination before labeling any 
process as tuberculous 


Cancer in Pelvic Large Intestine—Steindl reports satis- 
actory outcome in cases of cancer in the rectum treated by 
rawing the unopened cancer segment outside, m the sacra 
egion, and resecting it a few days later With extensive 
rogiessing gangrene, even this procedure is of no av 
'our of the total twenty patients thus treated died 
Differential Diagnosis of Acute Necrosis of the Pancreas-- 
Irmgmann tabulates the characteristic blood findings ! 
ases The neutrophils formed 90 to 93 per emit of tl 
eukocytes, with 2 5 and 3 per cent lyin^phocytcs, 4 o 
ent monocytes, and aneosmophilia The 
ironounced shifting of nuclei, of the hyperregencratioii tjP 
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OS per cent m>cloc>lcs 8-10 S per cent youthful fornib, 
23 to 29 per cent rod nuclei nnd 53 to 60 per cent segmented 
nuclei Blood findings like these nre never found in ileus, 
cholecjstitis, kidney colic, ncute gistroduodenitis or mesen¬ 
teric thrombosis—the affections for which acute necrosis of 
tile pancreas is liable to be mistaken They are found in 
perforative peritonitis, but this calls likewise for immediate 
laparotomy 

Roentgen-Ray Treatment of Bone and Joint Tuberculosis 
—A.naljsis of 6o0 cases confirms that the roentgen rays can 
be regarded only as an adjuvant, and that small doses are 
imperative 

Aberrant Thyroid Tissue in the Trachea —Tlie struma 
intratrachealis was easilv removed from the girl, aged 18 
Of the thirty-five similar cases on record, 68 per cent were 
Ill women In seven cases, the normally loeated thyroid 
seemed to have grown into tlie trachea 
Total Gastrectomy for Cancer—Scliuppel lists Ins case as 
the forty-first on record The cancer in the man, aged 44, 
was located close to the cardia, and the upper loop of the 
jejunum was sutured end-to-side to tlie esophagus stump 
After this the duodenum was joined to the jejunum, and the 
stomach and pylorus region were removed entire Nourisli- 
ment was given through a jejunal fistula during the two-hour 
operation, and recuperation was prompt and apparently com¬ 
plete The first gastric svmptoms had been noted si\ months 
before 

Kidney Calculi —Reschke drew the kidney out m two cases 
and worked the roentgen plate, wrapped in black paper, in 
front of or behind the kidney The jiatient was then wheeled 
into the roentgen room In ten minutes the finished roentgen¬ 
ogram cleared up the diagnosis 

Jahrbuch fur Kmderheilkunde, Berlin 

104 321 420 (April) 1924 

Chronic Epidemic Encepliolitis in Children J Grosz and M Cold 
berger—p 321 

^Cholelithiasis in Children A Fischer —p 350 
I^tifectious Intervertebral Chondritis A Baron—p 357 
Sinus Thrombosis After Otitis A Nculiauer—-p 361 
^Roentgen Ray Treatment of Tuberculosis A Weisz —p 365 
Osmotic Resistance of Erythrocytes D Acel —p 377 
letany Spasms Due to Autonomous Nerves F Groszmann —p 382 
Raroxjsmal Hemoglobinuria in Child S Foldcs —p 392 

Cholelithiasis in Children—Fischer reports the history of 
a case of cholelithiasis and three cases of cholecystitis in 

^ to 11 years of age One of them had empyema 
of the gallbladder in the second week of typhoid OnC' girl, 
aged 254 , had a partial occlusion of the common bile duct, 
on the fifth day of scarlet fever, from compression by enlarged 
jmphatic glands She was operated on and died Another, 
"ith a staphylococcus cholecystitis, recovered 
^°l®^l'ous Intervertebral Chondritis—Baron’s patient, a boy, 
aged 1_, suddenly developed symptoms of influenza Pains in 
le back were followed by a bending of the spine from vvhich 
le recovered only slowly The roentgen-ray examination 
revealed a probable affection of the intervertebral disks 

Resistance of Erythrocytes—Acel found that the 
rj hrocytes of infants and young children are more resistant 
e lypotonic solutions than those of adults 

Spasms Due to Autonomous Nerves—Groszmann 
served roentgenoscopically a contracture of the stomach in 
inf ^Sed 18 months, with latent spasmophilia The 

recovered after calcium treatment This medication 
m inetl with belladonna gave good results in a IQ months 
sm’ fed infant who was taken ill suddenly with 

of ileus There was a spasm of the sigmoid flexure 
and a dilatation of the colon 


Klimsche Wochensclinft, Berlin 

- 3 913 960 (May 20) 1924 

Urology C I’osnct—p 913 

|cro6ia|f!3i?o7S? Ka'l.n^-lf 9^0^ 

Prroxjdtcs °'7 \v “7"" ^ Rocsiier —p 922 

•Hr-r.j). ^ ” '' Bansi—p 927 

f Bauer—p 928 

juries A Stern and P Schwartz—p 931 


By Lfftct of Pliciiylcmclioninic Acid W Schwalin —p 935 
lliyroid and Antibody Production Weyrauch and Herzfeld —p 935 
Light and Protein and Punii Metabolism II Wiener—p 936 
*Pscudccli}lous Evudates W D Jankowsky—p 937 
Lntcroptosis R Levy—p 938 
•Genesis of Teratomas hi Buddc—p 942 

Dyspnea in the Vagus Compression Test—Reclit investi¬ 
gated the changes of respiration occurring after compression 
of the pncumogastric He observed m many instances 
dyspnea witli deep respiration, which changed into apnea ot 
short duration afttr the release from pressure The distur¬ 
bance IS chiefly reflex, but direct changes in the brain circu¬ 
lation, caused by the simultaneous compression of the carotid 
artery and jugular vein, may play a part 

Heredity and Sex of Progeny—Bauer publishes sex statis¬ 
tics m regard to more than 12,000 children from 2,300 families 
There was no indication of any predisposition for procreation 
of cither boys or girls 

Injuries to Child at Birth —Stern and Schwartz deal with 
the clinical signs ot injuries suffered by the baby during birth 
A large number of them are due to hemorrhages caused by 
the difference between the high intra-utenne and low external 
pressure Spontaneous nystagmus and the intensity of defor¬ 
mation of the skull were investigated in 100 infants Nystag¬ 
mus was present in only one third of the 44 normally delivered 
infants but m all of the 11 with faulty presentation Spon¬ 
taneous njstagmus was absent only m 4 out of 24 cases of 
contracted pelvis deliveries, and in 8 out of 69 babies with 
marked molding of the head It was present, however, in 18 
out of 28 babies with normally shaped skulls The 3 babies 
delivered by cesarean section had a round head and no 
nystagmus In 4 other cases, the head was already deformed 
(before rupture of the membranes) and nystagmus was 
present Iiitra partum molding of the cranial bones invariably 
causes a change in the brain Many instances of asphyxia, 
debility and convulsions in the new-born are merely symp¬ 
toms from cerebral lesions 

Pseudochylous Pleuritic Effusion—^Jankowsky found rem¬ 
nants of larvae of ascarids in a pseudochylous pleuritic 
exudate 

Genesis of Teratomas —Budde considers only the external 
malformations as rudiments of twins The internal teratomas 
are real tumors which may have been derived from the 
original blastophore 

Medizmische Klinik, Berlin 

3 0 661 696 (May 18) 1924 

"Excretory Function of the Liver T Brugsch and H Horslers—p 661 
"Phenylcinchonmic Acid m Lncr Affections K Grunenherg and H 

Ullmann —p 663 

"Suboccipital Puncture R Wartenberg—p 665 
•Osteom>elitis of Tenth Dorsal Vertebra J Raimann—p 670 
Treatment of Axillary Abscesses A Rutz —p 672 
Ampules for Injection and Aspiration R Muhsani —p 676 
Treatment of Typhoid S Schwarzbart—p 677 
Treatment of Furunculosis H Zicraann—p 677 
"Action of Chimney Gases J Stoklasa —p 678 

Pcroxjdase Reaction V Schilling—p 679 
Dermatologic Diagnosis W Frieboes—p 680 

Indications for Roentgen Ray Treatment H Fntsch —p 683 Cone n 

—p 719 

Some Legal \spects of Practice F Thomas—p 695 Cone n_p 7 to 

Excretory Function of the Liver—Brugbch ind Horsters 
emphasize the excretory function of the liver A retention 
of bile produces a real poisoning They propose to use tlie 
name “diokretics” for substances which increase the produc¬ 
tion of bile and keep the term “cholagogues” for the drug= 
vvhich merely promote its expulsion The biliary acids" 
insulin (in one experiment) and especially phenylcinchomn c 
acid are the only drugs with distinct choleretic action known 
so far 

Phenylcinchoninic Acid in Liver Affections—Grunenberg 
and Ullmann had good results with injections of phenylcm- 
choninic acid m catarrhal jaundice 

Suhoccipital Puncture—Wartenberg describes the technic 
and possible uses of suboccipital puncture 

Osteomyelitis of Tenth Dorsal Vertebra — Raimann’s 
patient, a girl, 11 years of age, was taken suddenly ill about 
four weeks after having had two furuncles The v hole spinal 
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Journal de Chirurgie AI 85 francs Pans 

Journal of Comparative Psychology Bi m $5 per volume Williams 
& Wilkins Co, Baltimore 

Journal of Experimental Medicine M $5 per year Rockefeller 

Institute for Medical Research 66th St and Avenue New York 
Journal of the Florida Medical Association M $3 201 St James 

Bldg , Jacksonville 

Journal of Genial Physiology Bi m $5 Rockefeller Institute 

for Sledical Research, 66th St and Avenue A New York 
Journal of Immunology Bi m $5 per volume Williams & Wilkins 
Co , Baltimore 

Journ^al of the Indiana State Medical Association M $3 406 W 

Berry St , Fort Wayne 

Journal of Industrial Hygiene and Abstract of Literature M $6 
55 Van Dvkc St, Boston 

Tournal of Infectious Diseases M $5 637 S Wood St , Chicago 

Journal of Iowa State Medical Society M $3 Des Moines 

Journal of Kansas Medical Society M $2 608 Kansas Ave , Topeka 
Journal of Laboratory and Cluneal Medicine M $6 C V Mosby 
Company, St Louis 

Journal of Laryngology and Otology JI SIO G E Stcchert &. Co, 

151 W 25th St, New York 

Journal of JIaine Medical Association M ?2 Portland 

Journal dc Medccine do Bordeaux Semi ni 25 francs 
Journal dc Jledecine de L>on Semi m 32 francs 
Journal of Medical Association of Georgia M $3 208 

sioiiul Bldg , 65 Forrest Ave, Atlanta 
Journal of Medical Research Q ?5 per volume 240 Longwood Ave, 

Boston 

Journal of Medical Society of New Jersey M $2 14 S Day St, 

Orange N J 

Journal of Metabolic Research M $10 Physiatric Institute, Morns 
town, N J 

Journal of Michigan State Medical Society M $5 Powers Theatre 

Bldg , Grand Rapids 

Journal of Missouri State Medical Association M $2 3529 Pine 

St, St Louis 

Journal of Neurology and Psychopathology Q 30 shillings London 
Journal of Obstetrics and Gynacology of the British Empire Q 
2 guineas Manchester 

Journal of Oklahoma State Medical Association M $4 508 Barnes 

Bldg Muskogee 

Journal of Oriental Medicine Q Dairen, South Manchuria 
Journal of Parasitology Q $3 Prof H B Ward, University of 
Illinois, Urbana . 

Journal of Pathology and Bacteriology Q 40 shillings Edinburgh 
Journal of Pharmacology and Experimental Therapeutics M $6 
Williams and Wilkins Co, Baltimore 
Journal of the Philippine Islands Medical Association M $6 Manila 
Journal of Physiology Irregular Price vanes London 
Journal de Radiologic et d filectrologie M 60 francs Pans 
Journal of Radiology M $5 Radiological Society of North America, 

121 S 33rd St Omaha, Neb 

Journal of Social Hygiene Monthly, except July, August and Septem 
ber $3 American Social Hygiene Association, 370 Seventh Ave, 

New York 

Journal of South Carolina Medical Association M $3 Greenville 
Journal of State Medicine M 2 shillings per issue London 
Journal of Tennessee State Medical Association M $2 420 Jackson 

Bldg, Nashville „ 

Journal of Tropical Medicine and Hygiene Semi m 30 shillings 
London 

Tournal d’Urologie Medicale et Chirurgicalc M 60 francs Pans 
Tournal of Urology M $4 Williams & Wilkins Co, Baltimore 
Kentucky Medical Journal M $5 State and Twelfth Sts, Bowling 

KlinmchrVochenschrift W $10 per year Berlin 
Lancet W $12 London , 

Laryngoscope M $6 3858 Westminster Place, St Louis 

Lettura Oftalmologica M 50 lire Pistoia, Italy 
Lyon Chirurgical Bi m 50 francs 
Lyon Medical W 30 francs 
Medecine M 20 francs Pans 

Mededeelingen van den Burgerhiken Geneeskundigen Dienst in Neder 
landsch Indie Irregular Price varies Batavia, Java 

Medical Journal and Record Semi m $6 A R Elliott Publishing 

Co, S3 Park PJnee, New York 
MediW Tournal oF Australia W £2 5s Sydney 
Medical Journal of South Africa M £1 Ss Johannesburg 

-Sem^v'^' , Triw—Triweekly, M—Monthly, Semi m 


M 


M $2 1551 Canal St 

17 W 43d St, New 
25 kroner per year Chris 


^Io”^*sschrift fur Geburtshulfe und Gynakologie 

Monatsschrift fur Kinderheilkunde M Price varies Leioziv 
Muiichcner Medizinische Wochcnschrift W $7 60 oer veat i 

National Medical Journal of China Bi m $2 50 IhLghai ' 

Nebraska State Medical Journal M $2 SO 600 flmai,-, r j 
Building Association llldg , Omaha ^ 

Nc^rlan^ch Maandschrift voor Geneeskunde M 16 francs Leiden 
" km,'tterfi" ‘ Geneeskunde W 30 50 florins ^Haar 

Neoplasmes Bi m 18 francs Pans 
New Orleans Medical and Surgical Journal 
New Orleans 

New York State Journal of Medicine M $3 50 
York 

Norsk Magazin for Lxgevidenskabcn 
tiania 

Northwest Medicine M $2 323 Cobb Bldg , Seattle, Wash 

Nournsson Bi m 24 francs Pans 

I?'"" J??"?'*' E State St, Columbus, 

Pins Medical W 35 francs 
J^ccliatrn Scmi m 60 lire Naplrj, 

Philippine Journal of Science M $5 Bureau of Science, Manila, P I 
Pohclinico (sez ehir ) and (sez n ed ) M 45 francs each, (sez prat ) 
W 80 francs Rome 
Practitioner M 2 guineas London 

Prensa Medica Argentina 3 times per month $6 Buenos Aires 
Presse Medicale Semi w 45 francs Pans 
Progres Medical W 35 francs Pans 

Public Health Journal M $2 York Publishing Co, 207 York Bldg 

Toronto ®' 

Quarterly Journal of Medicine 35 shillings London 
Radiology M $5 402 Guardian Life Bldg , St Paul 

Rcpcrtorio de Medicina y Cirugia M $4 Bogota, Colombia 
Revista de la Asociacion Medica Argentina Bi m 20 pesos Buenos 
Aires 

Revista Espanola de Medicina y Cirugia M 20 pesetas Barcelona 
Revista Medica de Barcelona M 40 pesetas Barcelona 
Revista Medica Cubaiia M Havana 

Revista Medica del Rosario Bi m 10 pesos Rosario, Argentina 
Revista Medica del Uruguay M 8 pesos per year Montevideo 
Revista de Medicina y Cirugia M IS bolivares Caracas 
Revista de Medicina y Cirugia de la Habana Semi m $4 50 Havana 
Revista de Medicina Legal de Cuba M Havana 
Revista Medico Cirurgica do Brasil M 20 milreis Rio de Janeiro 
Revista Mexicana de Biologia Bi m $4 Mexico City 
Revista Sud Americana de Endocrinologia, etc M 8 pesos Bueno* 
Aires 

Revue de Chirurgie M 65 francs Pans 
Revue Eramjaise d’Endocrinologie Bi m 30 francs Pans 
Revue Frani;aise de Gyneeologie et d Obstetrique Semi m 40 francs 
Pans 

Revue de Medecine M 60 francs Pans 
Revue Medicale de la Suisse Romande M 22 francs Lausanne 
Rhode Island Medical Journal M $2 Rhode Island Medical Society, 
Providence 

Rtforma Medica W 90 lire Naples 
Riniscenza Medica Semi m 50 lire Naples 
Rivista di Clinica Pediatnca M 60 lire Florence 
Rivista Cntica di Clinica Medica 3 times per month 36 francs 
Florence 

Revista Oto-Ncuro-Oftalmologica Bi m 65 lire Rome 
Rivista di Patologia Nervosa e Mcntale M 100 lire Siena, Italy 
Scalpel W 20 francs Brussels 

Schvvcizcr Archiv fur Neurologic und Psychiatric Irregular 36 
francs per volume Zurich 

Schvveizensche Medizinische Wochcnschrift W 17 20 francs per half 
year Basel 

Sei I Kvvai Jledical Tournal Bi m $2 Tokyo 
Senniia Medica W $5 Buenos Aires 
Siglo Medico W 25 pesetas Madrid 

South African Medical Record Semi m 31 shillings 6 pence Cape 
town 

Southern Medical Journal M $3 807 Empire Bldg, Birmingham, 

Southwestern Medicine M $2 Dr Warner Watkins Box 1328 
Phoenix Ariz 

Surgery, Gynecology and Obstetrics with International Abstract of 
Surgery M $12 Surgical Publishing Co, 30 N Michigan 
Ave, Chicago 

Svenska Lukaresallskapets Handlingar Q 24 kronor Stockholm 
Texas State Journal of Medicine M $2 50 207'A W Ilth St, 

Fort Worth „ „ 

Tijdschnft voor Vergelijkende Geneeskunde Irreg 8 50 Harms 
Leiden 

Tohoku Journal of Experimental Medicine Bi m 
Sendai 

Tubercle M 25 shillings London 
Turnon Irregular SO francs Rome 
Ugeskrift for Lmger W 30 kroner plus postage 
United States Naval Medical Bulletin M $1 50 
Documents, Washington, D C 
Upsala Lakareforenings Forhandlmgar 
nine Uppsala 

Vida Nueva M 3 50 pesos Havana 
Virginia Medical Monthly M $2 Richmond 
West Virginia Medical Journal M $3 Huntington 
Wiener Archiv fur Iiinere Medizin Irregular Price vanes 
Wiener Klinische Wochcnschrift W Ariliniilce 

Wisconsin Medical Journal M, $3 50 558 Jefferson St - 

Zeitschrift fur Geburtshulfe und Gynakologie Irregular Pr 

Zeitschrift fur Kinderheilkunde Irregular vanes 

Zeitschrift fur Klinische Medizin Irregular Price 5 

Zeusehnft fur Krebsforsehung Kg 

Zeitschrift fur Tuberkulose t---— 60 oer volume 


8 yen pfr volume 


Copenhagen 
Superintendent of 


Irregular 10 kronor per vol 


Berlin 


Zeitschrift fur Urologie M $4 50 Leipzig 
Zeitschrift fur Urologische Chirurgie Irregular 
Zcntralblatt fur Chirurgie W 50 Swiss francs 
Zeiitralblatt fur Gynakologie W 50 
Zcntralblatt fur Innere Medizin \V 


Price vanes 
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Swiss francs Leipzig 
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A 


ABDEBHtLDEX HE VCTION [Huder i Serlo] 
1486—ab 

serologic split producU [Llittgu & ilertz] 
20a0—ab 

ABDOMEN abdominal pressure and heart ac 
tlon [Petenyi] 427—ab 
acute hjperealhesla with [Cope] 824—ab 
acute In children [Helmholz] 1397—ab 
Adhesions See under Adhesions 
contusions of [Audain] 928—ab 
drainage of peritoneal cavity [Schonbauer] 
1903—ab 

examination Uae of laparo^scopy [Zolllkofer] 
1403—ab 

foreign body lu responsibility of surgeon In 
leaving compress in 170b 
Injuries influence of hemorrhage on mortal 
ity In [Mason] 1393—ab 
Injuries macular erytliema folIovUng [Uasch] 
1994—ab 

lesions In region below liver [Lacouturo &. 
Damade] 07—ab 

pain In Interpretation of [Kramer] *b01 
surgery preventive [Roberts] 1310—ab 
ulcer of abdominal wall follow inu drainage 
[Cullen] 2140—ab 

ABNORiIAlIlTI£S bee also under names of 
organs and regions 

ABNORMALITIES anatomic [Harrower] 
1003—ab 

ABORTION and hard times [Bumcn] 345—ab 
and mercury poisoning 12S6 
conflict with forensic experts 141 
criminal [Wjder] 1997—ab 
criminal campaign to prevent [Wyder] 2000 
““ab 

criminal no rlghtn of action between woman 
and abortionist 653—Ml 
criminal repression of [Hlrsch] 1310—ab 
febrile treatment of [Winter] 42T—ab 
[LrablcbJ 588—ab [Laemmle] 1235—ab 
Imminent from overfilled bladder [Borger] 
123a—ab 


expectant treatment of [Bovin 

590—ab 

production of criminal miscarriage man 
slaughter 1806—Ml 

treatment of [Lovrich] 73—ab [Hillls 
6aS—ab [Gordon] ^1021 
tubal [Leiars] 1481—ab 
ABRajiS TREATJIEXT certain electrical dlag 
nostlc and therapeutic methods from stand 
IItHc”' a bSMo pejchlatrlst [Pinkhara 

of Abrams 1208 

nnsLhbs See also under names of organ 
and regions 

gravity of chest cavity [Sick] 930—al 
& Lange] 1325—ab 

SO^^ab migration of [\acchelli 

‘’'Beum'an]“‘!l7]lab'““'"“ , 

Perm^Mtlc mercurochrome for [Lounj 

solution and transfe 
ACC CCrlle i others] 1225—a 

ICCIDEXT^ LEOXARDO da VINCI 225 
edK h^ injuries caused suppof 

eaij bj a dentist lb23 

erreot^nf 1123—ab 

denui T22?-^^Mr ““ 

vrPT'VVVJi!.'} streets 643 

?902-ab'“ ““ [Gottsclu 

'"‘'Iad''d1 2'}^ag‘'"* 

pancreatic function 1: 

■4£yi3s'.Vi;;s'.“ 


ACID accljlsallollc rtactloii of sodium bicar¬ 
bonate and 1715 
Amino Sco Amino Acids 
boraclc acute poisoning from [Bazin] 20S2 
—ab 

chondroltln sulphuric in serum [Dresel] 
505—ab 

cflfcct of acids and bases on blood cells 
[Bostrom] 496—ab 
fuclisin sulphurous 223 
hlppurlc formation of 550—E 
hippurlc In nephritis [Snapper A Grlin 
baum] GC5—ab 

hlppurlc metabolism [Snapper] C65—ab 
[Hofstco] 1406—ab 
Intoxication See Acidosis 
lactic alleged rule of in arthritis [Pemberton 
A otiiers] 1988— ib 

lactic concentration of In blood [Anrep A 
Cannan] 661—ab 
Uric Sec Uric Acid 

VCID BVSE EQUILIBRIUM alterations of tis 
sue alkalinity [Ualdanc] 1302—ab 
acid alkali balance at hl(,h altitudes [G>org>] 
1997—ab 

base balance In body 1125—E 
ketogenlc antiketogenic ratio 2133 
regulation of neutrality in childreu [Bis 
gaard & \skgaard] 508—ab 
ACIDOSIS and infection 569 

la children surgical treatment of recurr og 
attacks of [McGuire] 235—\b 
Insulin in case of following trauma [Gins 
berg] *1517 

Insulin In preopcratlve and postoperative non- 
diabetic acidosis [Fisher A Snell] *699 
ketosis and insulin 1693 —h 
organic and inorganic [Beumer A Soeckniek] 
1234—ab 

ACNE due to milk allergy [Hoge] *783 

chronic malaria cause of [Murray] 2145—ab 
treatment of [Scott] 924— ib correction 
1792 

t acclne 967 
Vaccine Combined 1047 
ACOMATOL German insulin [Zuelzer] 252—ab 
ACRIFLAVINE Intornal use of in urinary In 
fectlons [Davis] 999—ab 
intravenous Injections of In gonorrhea 
[Jacob & Verastngam] 1151—ab 
intravenous injections of effects of [Spen 
cer] 1226—ab 

ACUODIMA erythredema polyneuritica [Pat 
erson A Greenfleld) 66 —ab [Braithwalte & 
Pegge] 1301—ab 

ACROMEGALT protein metabolism in [Thinn 
hauser A Curtius] 11)86—ab 
ACTINOMYCOSIS appendicitis [Kaplan] 
1086—ab 

primary of kidney [Abbott] *1414 
ADAMS STOKES SYNDPOME See Heart 
block 

ADDISONS DISE\SE clinical studies in 
[Rowntree] 1886—ab 

ADENOIDS Schick le&t in children with 
[Traina] 341—ab 

the adenoid child [Mills A Marwick] 
825—ab 

ADHESIONS abdominal disturbances from ad 
hesions between gallbladder and duodenum 
[Schneider] 1009—ab 
arm chest treatment of [Davis] 822—ab 
pericecal and perlocollc [Echeverrl Maru- 
landa] 250—ab 
Pleural See under Pleura 
ADHESH'E T \PE sensitivity to 2070 
ADIPOSIS DOLOROSA due to diencephalic dis 
orders [Waldorp] 1073—ab 
In 300 B C [Crummer] *1420 
ADNEXA See Uterus adnexa 
ADOPTION National Adoption Society 433 
VDRENALIN See Epinephrm 
ADREN VLS See Suprarenals 
ADULTERN what Is law for man is alaO 
law for woman 154—Ml 
ADVERTISING, misuse of prophylactic propa¬ 
ganda 1706 
AEPOPHAGN 1458 
ACAR See Bacteria culture media 
AGGLUTINATION and erythrocytes [Ii>aac3] 
1076—ab 


AGGLUTINATION prozone In [Chlarl & 
Lofiler] 174o—ab 

\CDesectlon and Immunity [Fragomele] 
425—ab 

Af GLUTININS Sec also Iso Agglutinins 
AGGTUTIMNS typhoid productions of [Guyer 
A Smith] 244—ab 

AIK alveolar carbon dioxid la [Porges] 
930—ab 

concussion physiologic effects of [Hooker] 
495—ab 1446—E 

rebreathed sensitization to 471—B 
ALASTRIM and smallpox blood In [Sabrazes 
A Massias] 239—ab 
is mild smallpox [Hill] 747—ab 
ALBUMINS distribution of globulins and 
[Gutzelt] 604—ab 

ALBUMINURIA test for [Groll] 170—ab 
orthostatic treatment of [Raraond] 1737—ab 
significance of 1715 
with tonsillitis [Jones] 1650—ab 
AI COHOL See also under Prohibition 
ALCOHOL and germ plasm 1444—E 
and human body 1374 

denatured canned heat as beverage 1139 
1383 


effect of on blood sugar [Blatherwlck A 
others] 496—ab 

effect of on patellar tendon reflex [Tuttle] 
1893—ab 

factor of in eliminating racial degeneracy 
[Stockard] 1727—ab 

industrial users protest Crampton bill 1055 
liquor consumption In United States 1371 
nonbeverage tax on 312 
pharmacopeia! standards for medicinal spirits 
431 

restriction of and cirrhosis of liver 117—ab 
validity of restrictions on prescribing 
57—Ml 

Wood See Methyl Alcohol 
ALCOHOLISM acute blood and spinal fluid In 
[Flnlayson A Karnosh] 922—ab 
and cheap lodging houses 807 
and tuberculosis [Samson] 2091—ab 
campaign against tuberculosis and 1210 
during and since the war 1061 
eye disturbances In [Runge] 1484—ab 
mental states in [Pierce] 1320—ab 
AI^XANDER GUSTAV 50th birthday of 645 
ALIENIST distinguished when one may testify 

as to observations—testimony of 1142_Ml 

questions and cross examination for one not 
alienist 154—ML 

ALIMENTARl TRACT See Gastro Intestinal 
Tract 

ALKALIS effect of on blood cells fBostroral 
49G—ab 

ALKALOSIS and tetany [Adlersberg A Porges] 
163—ab 

clinical conditions of [Kast A others] *1858 
In gastric disease [loumans A Green&l 
1570—ab 

sodium poisoning tetany and alkalosis 
[Greenwald] 1224—ab 

ALK^TONURIA [\0htz] 1433—ab [\oung] 

ALLERGENS preparation of 991 
ALLERGV See Anaphylaxis 
ALLONAL ROCHE 1066 

ALOPECIA cause of [Stein] 539_ib 

and the sympathetic [Saalfeld] 2150—ab 
in children after roentsenray treatment of 
ringworm 1209 
treatment of 1462 

ALTERNARIA unusual organism (Alternarla 
sp ) occurring in chronic pulmonary dls- 
ease^^ prellmlnarj note [Wahl d. Haden] 

ALTITUDE and reJ blood corjiu cles 7^ 0 E 
causes of mountain sickness 1794 
hloh add alkali balance at [ryor^jJ 1997 _ 

high blood at [Knoll] 923 —ab 

high blood volume at [Laquer] 533 _ab 

“ [Izdulcrdoj 

relation of malaria to [Glill _ ik 

AMBI\OPIV toh3ccy [ idrogut.] C9-ab 

t^i-ic^^[de Andrade] loo—ab [Terrien] 927 
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VJtBOCEPTOR,” drj, [UlrscU 5, LeCount] 
49S-—ab 

AJIIiULANCE nir service ^mbullmce 1732 

AMEBIASIS Sec also D\seiUer%, diucblc 

AJIEBIASIS mil tmitln 1782—L 

broncliopulmotJiirj, imcbic broiuhltls, [Potze- 
takh] 1734—ib 

fmiiliil [P uiaiotatou] lu^^—ab 
pecuthr \ iricti of IiUcstiuuI imebn, [LiiiLln 
918—lb 

AMLNORKHE V, constitutional aspects of. 
[Aschner] 129—ab 

AMERICAN MEDICAL ASSOCIATION alumni 
assoc! itlons ind fraternities Chicago se^i- 
sion, 1539 

annual congress on medic il education med¬ 
ical licensure imbllc lie iltli and hosnUals. 
oor—r 79S 890 972 

annuil present itlon bj Council on tfcdlcil 
1 ducatlon uul llosplt ils of results of st ito 
board eaimln itlons 1313 
auditor s report 1900 

Do ird of Trustees, minutes of annual mect- 
Int, 475 

Boird of Trustees, report of, 1941, 1919, 2034 
2037 


Bnreiu of Ilcilth ind Public Instruction of, 
norlt of [Dodson] 975—ab 
CliicaoO hotels 153b 

Chicago session 214 390 474 722 1071, 

1271, 1307 1418 1322 lull, 1097 17Sb. 

1808, 19To—I 2055—1. 
clinics at Chleipo Mimleliial Sinlttrlum, 1808 
commetelal eahlblt 1550 
Comiiilttce for Stndj of Toale ElKcts of 
Local Anesthetics, si ilement by [Mner] 
*870 

conference on leoIsUtlic ptosnni and pro¬ 
cedure 1148 

conllict of annu il sessions with flnal e'terclscs 
of medic il collepes 1900 
di lonostlc clinics Chic ito session, 1534 
election of olllccrs 20 u 
entertainment it Chlcito session 1731 
foreign quests at Chkapo session, 1531 
Goltlno Vssocntlon 1143 1780 
hospital service In United Stiles third 
present Ulou of hospital data bj CoimcU on 
Medic il LCucillon ind HospU Us *118 
House of Delegates iddress ot President- 
Elect Pusey trend In medic il and nursing 
sen Ices 1960 

House of Delegates, iddress of I’resldeiit 
lYllbur 1908 

House of Delegates, address of speaker, Dr 
Warnshuls 1959 

House of Delegates meetings 1938, 1959 2033 
House of Dclegites preUtulnarj roster of. 
1522 

interns of Chicago hospitals to ittend meet¬ 
ings 1097 

meeting on ancsthesii, 2050 
meeting on radiology, 2050 
meeting places and general headquarters at 
Chicago session, 1537 
motion picture theater 1340 2051 
motor CO ich tours ifter Chle i„o session 1615 
nonafflllUod organiz itlons mceiln„ during' 
Chicigo session 1538 

official call to offlceis fellows and members, 
1522 

opening of general meeting 1973 
place of 1925 Annual Session 2033 
preliminary program of snentille assembly. 


1541 

president s address , some of the social piob- 
lems of medielne,_ [Pusey ] *1905 
president elect 2055—E 
progn,iu of ^^o^l\us Au\lU'ir>, 1803 
proposed amcndnieut to By Laws, 2037 
reference committees 1004 
registration foi Clneigo session 1531, -Oil 
report of Committee from beetlon on Laryn 
„ology Otolo„y and Rhliiology on oto- 
liryn^lc hygiene of swimming 1960 
report of Committee of Mtscellineous Busi- 

repott'of Committee of the IVhole 1970 
report of ComuilUee on Amendments to Con¬ 
stitution 1907 

report of Coiuiuittco oti Auirtls ^Ool 
report of Committee on Leglsl itlon and Public 
Relations 1907 2035 

report of Committee on Re ipportlonraent of 

report^of Committee on Reports of Officers, 

repor\^ of Committee on Rules ind Order of 

rcport^'of'^Commlltee on Sections and Section 

rcport''of Council on Medical Edueation ami 

reuoit'*of ciiuutll on Scieiitiflc Asse iibly, 19o9 
re met of Judicial Council 1951, 203o 
rflioct (jf llefcrviicc Commitleo ou Amend- 
ments to the Constitution uid 
report of Refeteiico ConiinUtee on Hygieto 

oUb Business, 2030 


AMERIC\N MEDICAL ASSOCIATION .report of 
nctereuec Committee on reports of Board of 
Trustees and Secretary, 1071 
report of Secretary 1928 
reiiort on traumatic and industrial hernia 1967 
resolution from Section on Preventive and 
Industrial Medicine and Public Htaltli 2037 
resolution on ccsinetics, 19CG 
resolution on illssoclatlng cdltorslilp and gen¬ 
eral nianagement 1906 
resolution on education of young men and 
women for pratllco of medicine 1967 
resolution on Interchange of official deleg ites 
wUli Canadian aiedicil Assoelatlon, 1967 
resolution on lick of uniformity In reportlii" 
deaths lii puerperal state 1960 
resolution on National Prohibition Act, 1966 
resolution on proposed amondment to B\- 
Liws 1963 

resolution on ouestlons of ethics and propriety 
eoneerning Inslltullon I publicity 1966 
resolution on U idlologieal Section of American 
Medical Association, 1965 
resolution on repeal of certain sections of 
N itloii il Prohibition Act, 1967 
resolution on rules with reference to prescrib¬ 
ing liquor 1967 

resolution on trithoiin work among Indlins, 
20 i6 

resolution on work of Williuu WhUtord 1067 
Scleiltltlc Exhibit 132 153S 2071 
Section on Dermatology ind S\philology, 2045 
Seetton on Diseases of Children 2042 
SeeUon on Oastro-EiiterolOgy ind Proctology, 

Scctlim on Laryngology, Otology anti Rhiiiol- 
ogy 2011 

Sactlott on ifiscellancous Topics 2050 
Section on Non oils and Mental Disc ises 2017 
Section on Obstetrics Lyneeology ind Ibdom- 
inal Surgery 20JS 
Section on Ophthalmology 2039 
Section oil Orthopedic Surgery 2048 
Section on Pithology and Plnslolo„y 2013 
Section on Pharni icolooy ind Tlierapeutics, 
2043 

Section on Prictlce of Medicine 2037 
Section on Preiciitnc ami Induslrlal aiedicine 
and Public Health, 2046 
Section on Stomitology 2044 
Scition ou Surgery General and Abdominil, 
203S 

Section on Urology 2017 
slgnlQcint fcitures of coming session 132 > 
supplementary report of Kefcrciitc Committee 
ou Reports of Officers 2030 
testimonial dinner to Dr George U Shmnous, 
1979 

th it or iiige colored slip ' again, 210—E 
treasurer s report 1950 
Woman s Auxiliary ot 1367 
AAIINO-ACIDS sulphur containing imiiio acid, 
[Mueller] 578—ib 
essentl il 205s—E 
ill blood See under Blood 
111 fever [DoiiitU A, Hclll„] 2032 —ib 
uepliropathlc effect of, [Newburgh iL Marsh] 
1990—ab 

yasomotor iction of, [Broulii] llSl —ab 
AMilOMA, excretion of nitrogen lud, [Hub¬ 
bard] 920—lb 

AMNIOTIC El UID uric acid content of [W 11- 
ilims A, Bargcn] 1728—ib 
AMPUTATION gripper, ot forearm [Cebillos] 
106—lb 

sleeve amputation of thigh, [Wheeler] 162—ib 
stmiv joint amput itlon stump [Lehm inn] 
1574—lb 

stumps, painful, [Lericlie] 585—ab 
AMYL ACET VTE biiiiiii oil as irritant, 740 
AMYLOID [leuezynsUl] 343—ib 
ANALGESIA See Anestliesla 
ANAPHILIXIS See also under Asthma Hay- 
fever 

ANAPHiLiAlS [Scliiiildt A. Barth] 272—ab 
iniphylixis to azoproteins, [Luidstelner] 
1992—lb 

basis of lUergic phenomena [Hanzllk] *2001 
blood ehaiiges In, [Dean A, Webb] 824—ah 
cileiuiii theripy of [Pottengcr] 156—ab 
dll itation of capillaries and shock, [Ebbecke] 

71—lb 

duration of, [Zolog] 926—ab „ 

fatil following he iiopi istm [DeLee] lob4—G 
fitil following intrnenous hijcctlou of aiiti- 
meiiingococcle serum [Mcndcloff] *1862 
hepatic 111 iphilotoxin in [Mauwarnig A 
others] *1504 

In guhiei ploS [Schmidt] 1084—ab 
Influence ot In production of bronchial 
c itarrh pulmonary sclerosis ind onipliy- 
senia, [FeulHlcJ 164—ab ^ 

iiicelianlsm of leukopeiili In, 
morbid anatomy of, [Deiii A Webb] 8-4—ab 
passUe pulmonary sensltUitloii Its bearing 
* oil origin of antibodies, [JIanw irlng A 

phnr'macod) uanilc tests for, [Vallery-Radot A 

prmentfoa^oPby purifying antiserum. [Bes- 

prfmary^speciflc allergy, [Kammerer] 
quanllUtlve study of ^ 

permeability, [Mamvatlng A others] *j1- 


Jom A ll \ 
Jo8e 28 , 1924 

ANAPHYLiVXlS, relation of anaphylactic rii"! 
turbances to arllirlfls [Turnbull] In-;: 
soy ere delayed anaphylaxis, [Gurd] 577—ab 
sudden death ifter Injection of foreign sub¬ 
stances [Lamson] *1091 ° 

treatment of hay feyer asthma and other 
allergic conditions, [Duke] 39—ab 
treitment prevention of constitmionil reic 
ilMenaltlzatlort therapy [Bietjcr] 

AN VTO.MY instruction In in France and United 
•States 984 

ANLJIIA, cl isslflcatlon of [Wtugh] 114G—ab 
from pregnancy iutoxUatlon, [Scimeider] 1742 
-~iib 

kermnnlum tlioxld in [Schmitz] 1297—ji> 
hemorrhage and behailor of blood vessels 
after application of an Esmarch banda e 
[Bier] 737—ab 

In Infancy [Denzer A Alerrltt] 1473—ab, 
[Boyd] 1046—ab 

in Infants diet lu [Hoobler] 1570—ab 
In infants, urobilin excretion in [Biss A 
others] 2078—ah 

in new-born, [Doniially] 1473—ab 
infectious horse anemia in man, [Peters] 92s 
—ab 

pernicious achlorhydria in [Hurst] 24S—ab 
pernicious and iron 971—E 
pernicious ind smill intestine, [Seyderhelni] 
1740—ab 

pernicious, and spinal cord degeneration, 
[Hurst] 823—ab 

pernicious mil sprue, [Bramwcll] 1228—ab 
pernicious is cause of mental disturbance, 
[Woltman] 1075—ab 

pernicious clinical data of [iiillson A 
Evans] 1147—ab 

pernicious differential point In, [Pinoj] lOSl 
—ab 

pernicious disturbed renal fuuetloii in, 
[btieglltz] 635—ab 

pernicious lioyy c in we best treat pernicious 
aiicmli? [W'arfleld] 1612—ab 
pernicious, of pre^ii incy [ \ubertln] 583—ab 
pernicious or lieniolytle anemia of pregnancy, 
[Rowland] *372 

pernicious, phagocytosis of erythrocytes In 
[Peabody A Broun] *903 2078—ib 
pernicious, ridluiu treatment of, [Tomaiick] 
1660—ab 

poniiclous relationship ot hemolytic disorders 
to [Paiitoii A others] 1302—ab 
pernicious surgical treatment of [Walterliofer 
A Sehrimm] 1744—ab 
pernicious treatment of [B interfeid] Hod— 
ab, [Hick! A Jnglc] 1743~ab 
sickle eell [Sydeiistricker] 1398—ab 
splenic, liifu'wle [Ramsay] 1803—ab 
splenic, nature of [Escudero] 734—ab 
splenic spleucetomy lu [Boland] 236—ab 
temporary, tlfcets of on blood lessels 
[Bulaluo A others] 097—ab 
trcitmeiit of, 491 [NormetJ 302—tb 
treitment with iron [Williamson] ISST—ab 
Ireitment with red bone marrow and spleen, 
[Leake A Hans] 823—ab 
ANEblHESlA ipparitus, possible Infectlou 
Irom, 1715 , a 

blood pressure during [Brown] 1003—an 
[Long] 1217—C, [Coburn] *1748 
by loiUDjiborcsis [Wirz] 1743—ib 
elrioroform, tor children, [Uoello] 663 ab 
chloroform leclthhi ind attei ellecls of 
mestliesui, [Birkholz] 2150—ib 
chloroform, surprises ot [Chelulsse] 104—3" 
eiiluroform, t irdy injuries from, [\orseliuU4 
«2‘3—lb , ,,, 

cociiii and its substitutes 414—ML 
coc liii surf ICO ancsthesii with [CcliseJ lOai 

effect of posture on relix itlon uuder, 
[1’timer] 746—ib 

epidural [Moequol] 1084—ab [Barros Llmi 
A otiiers] louo—ab 
ether and chiorotorm, [Ide] 1303 ib 
ether, and glucose Injections, [IvutsCiu 
Lissbeig] 830—ab 

ether, explosion in operating theater lui 
ethylene, [Papin A Aiiibard] 1083-tb 
ethylene ami oxygen as an auestlietlc lor 
intants, [Lundy] *448 
ethylene, blood reaction in nitrous oxld ams 
thesii and [Leako A Herumm] *119- 
etiiyiene dangers of [Luckhardl] *4903 
ethylene, in genito urinary surgery [cues 
hardt A Kretselmier] 1732—ab 
ethylene, exploslbility of, [Brown] *193J. 
[Dalis] *1607 

ethylene for anesthesia, 1609 
eyliicnce in case of death under IjOO 
eyploslon in .operating tliealcr li Oi , , 
general, preyeiition of syncope In [ 

injury to*^ patient from explosion of luaeblne 

used in 329—Ml . . , into—ib 

liitrisplnal dangers of I4tKhlik] .(.|,i 
iiitrasplnal retention ot urine after I 

Inkayenous for experimental rcscareli [boler 

abdominal sepsis [Fnr] 

1143—ab 
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iNESTIIFM^ lot'll of mucous iiiLmbrintS 
poisoning from [fMoHnil &. bvllol 1115 
— al) 

local protlalectomi umlcr [Joiusl 1712—ab 
local iQXit, clfLCta following use of anihals 
of reports of 13 deaths sulimllua to Com 
mlttco for Sludj of Toclc Flftcla of Local 
\ncstlicllc8 [Maver] *STG 
local loxlcttj of [Meeker L Frinrl (I'o—ab 
mask niodlllcallon of [Cretn] *1317 
nitrous osid blood tcacllon In ctbjicnc and 
[Leake i. Hertrmanl *Ilii2 
parircrtcbral kldni.> operations uiultr 
[Lowstei k. PivlO -*1011 
propbjlails of nosUiareotlc dMurbanecs 
[Mlrnbotgcr] lOSa—ib 

rectal ether oil iiuatlieali [l)olsliansk>] 
10)S—ab 

rectal complication of [von Falkal inoil—ab 
vplinclmic blocking splanchnic iicrres (Hieli 
Icchncrl m7—ab 

splanchnic new Instrument In [Burke] *7'i(l 
INEUnkSM aortic dtagnosla of [ranter] all 
—ab 

aortic and sanrirontt of sjmpatbctlc chiln 
[ Indri. Thom I a] 1737—ab 
aortic nintnr!n„ Into pulmoinrj artery 
[Scott] *1117 

arteriovenous wlh fistula [llooier tk Beams] 
1 —ab 

plutcal mjocotic [lienjimln k, Lacliman] 
*1SC1 

Matas operation for [Tea ner] 1103—ab 
of renal arten [Conroy] 211—ab 
of thoracic aorta [Benjamin k B ledcmcr] 
120—ab 

pulmonary aneurysmal dilatation of pulmo 
nary artery with patent ductus irtcrlnsus 
death from aneurysm into jietlcardlil s,ic 
[Moench] *1072 

traumallc arteriovenous of neck [Mooro] 
102—ab 

ANGIN k pustulous [Marfan] 1230—ab 
Mneents and cllologlc trcalracnt [luli,]1937 
—ab 

AkGlk \ PFCTOmS and surplcal conditions of 
abdomen [Wtlllus] IGII—ab 
Judicial notice not taken of 1160—Ml 
prognosis In [Hay] 03—ab [ krrlllaga] 1821 
—ab 


surgical treatment of [Odertnatt] 71—ab 
[Jonncsco] 1083—ab 

sympalheetomy In [Kohler &. Beth] 1090—ab 
[Halstead K Cbrlsloplier] *luol [Glaser] 
ITll—ab [Henry] 199>—ab 
treatment of [Kapnls] 506—ab [Bencke 
bach] 2117—ab 

treatment of with benzyl benzoate [Babcock] 
*193 

AKGIOMkS collodion treatment of [Knlg<.r] 
507—ab 

atavism In hereditary heinorchaglo tel in„lec 
lasla [Fltz Hugh] 49'—ab 
heredity In origin of nevus [Siemens] 1811 
—ab 

radium therapy for nevi [MacKay] 2011—ab 
radium therapy of vascular nevl [Morrow A. 
Taussig] 210—ab 

" aufOSr VSM cerebral [Flnesllver] *1008 
2069—C [Holmes] 1801—C 
atropln for diagnosis aod treatment of dls 
[“[oonees from vascular spasm [ kbadle] 

ioOu—eij} 

IMHAL E\PETIIMFNTAT10K another do„ s 
protection bill rejected 1278 
bequests for hindrance of medical research 
1117—E 

patient and his dog 1502—ab 
(hum] 1 ^ 3 ? Pfi^PioPnry tuberculosis [klter- 

AMvLE old fractures of [Geist] *000 
UQuoperaUve treatment for blniallcolar frac- 
^fSiavarlaudJ 1997—ab 

Uncinariasis 
See Blood o\jcen 

under Carbon tetra- 
emortd Myogniyogan Santonin Thyiiol 

In feces [Holinao A. lernlsh] 

[Kraus] 1303—ab 
tun„3 [Broeq Kousseu S. Urbaln) 

course in SOT 
prehistoric Netherlanders Hj 9 

ofhemAtl^fb 

dMUItoioviFTin, applied [Gray A. Balkcr] 

'^"?Drancr human constitution 

A. olhers] *431 

tuberculn«]«*^I*^**Pi ® illbladder ulcer 
tic pernicious anemia and nepbti 

IJSJ- “ Pnlleuls [Draper k. Dunn] 

1090~?b [Kabrhel A, Kredba] 

*''on’orfg“lf°of“nmfh“u‘''*‘'“'‘ bearing 
Olhers] * 110 °/ ““•''indies [Slanvvirlnt A 


ANTIBODim production chemical stlmuUtlon 
Ilf [McIntosh A Kingsbury] 1101—tb 
production role of omentum lit [Potlis] 1073 
—ab 

ANTIDIBUTIimiC bEIlUM III ocular Infection 
[Key] *113 

ANTII’NIUMOCOCCIC SEBUM Types I II 
and IH and lolytalent 11 IS—I 
ANTilklllN InhcrUcd Idlosyncrtsy to [Freu 
clan] 1901—lb 

A\T1SH TICK organic blnCliig of [tan Htr- 
werdeii] 1711—ab 

tactiit progress In germicides and [koung] 
2dh—ab 

uriniry [koung] 999—ab 
ANTI&mUM heo under Serum Tct intis anil 
toxin cte 

kNTlTOMN beo under DlpUttierla Tetanus 
etc 

kNUltl V bee Urine suppression 
kOUTV dilatation of result of high blood proa 
sure [blicldmi] 730—ab 
sclerosis lipoid spots In liitima of [Bcstin 
hofer] 2093—ab 

Stomach disturbances from uiisiispctled dls 
else of [Monge] 311—ab 
AOBTIC INSUiUtlENtk [Barbosa] 713—ib 
1823—ab 

bath treatment In [Lurz] 1018—ab 
myocardiac [Barbosa] HOm— ab 
kOIlTITIb [Llbensky] 340—ab 
masked and mild [Leconte] 1730—ab 
sytdillW of ecntral nervous system tnd of 
aorta [Luvvenberg] lolS—ab 
syplillitlc [Bllllus A Barnes] 1019—ib 
[Scott] 1107—ab 

Vl’U kSI V and apraxia [Ballev] lUl—ab 
Al’OI’LEVk beo also Bn In licmorriiace 
kl’01‘LE\k correct dcfmicllon of [Bells] 
1914—t 

arOTHESlNE 793 

VPP VI! VTUS Seo also under Instruments 
VI’I'VItVTUS movablo frame for prolieling 
delirious patients [Itcasoner] *1091 
device to hold suspension tackle on Jimb of 
door [Boblnson] *1911 
VPlENDECTOMk cutting Ileocecal fold In 
[Chmdler] 1143—ab 

VIBENDIClTlb abscess after [Nalher] 031— 
ab 

actinomycosis [Kaplan] lose —ab 
acute In children (Muller A Itivdln] *11>2 
acute Is early pyteptilcbitls [Thallilmer] 1224 
—ab 

and corn fiovver seeds [Etck] 1183—ab 
and oxyurli [Fischer] 829—ab 
chronic [KultiierJ 1826—ab 
chroaic simulating pulmonary tuberculosis 
[Torres] 1574—ab 
diagnosis of [Konig] 2092—ab 
endemic [Fonlo] 105—ab 
false dllTercntlatlon of [Galan] 1085—ab 
from foreign bodies [Berger] 1997—ib 
gram positive anaerobes til and Its compllea 
lions [leanings] 1644—ab 
hematuria in [GotUleb] 1405—ab 
pneumonia simulallne appendicitis In children 
[While] *695 

roentgen rays In (FaranI) 1993—ab 
with situs Inversus [Hornlcke] loCO—ab 
with unusual syraptoiuA [Daiisey] 1003—ab 
AIPEKDIX calculi simulating ureteral calculi 
[Mark] *1089 

clrcul itory disturbances In [Cucclone] 1305 
—ab 

ciasalflcatlon of positions of [Gladstone A 
Bakeley] 923—ab 

Inflamed pathology of [Dudgeon A Mitchiner] 
2085—ab 

parasites la [Robertson] *717 
parasites In, development of osyurls [Wundt] 
1999—ab 

roentgenograms of 1708 
tooth found In [Upton] 1570—ab 
tuberculosis of [Marcley] 1396—ab 
unruptvired peritonitis vvttli 1632 1883 
APRAXIA and aphasia [Bailey] 1314—ab 
planotopokinesla [Marie A Bouttler] 663— ab 
AQUEOUS HUMOR In central nervous ilfec 
tions [Thiel] 343^ab 

ARCH SUPPORTS their abuse and proper Indl 
cation [Gottlieb] *295 
ARGENTINA bactcrlologlc Institute of 1210 
ARGYLL ROBERTSON PUPILS bilateral 

cholesteatoma of third ventricle with [lord] 
*1040 

ARM pain and edema of after effort (BarrO 
A Bilhelra] 1635—ab 

ARMENIANS resistance of to arspheDamlns 
[MouradianJ 1736—ab 
IKMT See also under kencreat Diseases 
ARMk Citizens Training Camps 1271 
French army health statistics during war 315 
Medical Officers Rgserv e Corps favor ible 
response to 44 

kfedlcal Reserve Corps new regulations for 33 
Medical Reserre Officers training camps for 
1208 

officers training 983 
physicians memorial to 1210 1280 
regular examination for appointment in 1154 
reserve medical section of 1057 


ARNDT SCHUIF LAW and roentgen rays 
firik A Krllger] 1090—ab 
ARRIlkTlIMIV See also Auricular Fibrilla¬ 
tion Vcntrlcul ir Fibrillation 
ARRllkTHMIA detection of extrasy stole of heart 
In rcl ition to diseases of bile passages and 
duodenal ulcer [Bchrend] 990—C 
of auricular librlll Ition [Ivllgore] 1722—ab 
partial disturbances of conduction [Roth] 
737— lb 




qulnldln In cilrasystollc [Musscr] 820—ab 
ciulnidln sulphate In [Llan] 1651—ab 
slgnlllcanco of cirdlac Irregularities In opera¬ 
bility of ciscs of clioKIlthlasls cholecystitis 
and duodenal ulcer [fatraus A Uamburgec] 
*706 

tension arrhythmia [Rimbaud A others] 1153 
—ab 

Tiluo of cardiographs In [hmllh] 579—ab 
ARbEMC and metabolism [Kraniar A Toracsik] 
065— lb 

compounds of cause eye lesions [koun„ A 
Loeveiihart] 1477—ab 

clfect of on liver function (MacCormac A 
Dodds] oOO—ab 

in blood after tryparsaraide [Fordyce A 
others] 1313—ab 

in serum after medication partition of 
(kordyco A others] 1813—ab 
In spinal fluid ifter Intravenous injection of 
arsphonaiiiln [Coruiv ill A Myers] 240—ab 
In spinal fluid after medication [iordyce A 
others] 1813—ab ■■ 

poisoning progress of science upsets vetdiot 
of 1878 558 2662 
the Oaiival allalr 2002 

AUsIHENAMIN lecldents [Levy-Lenz] 931— 
ab [Lvrard] 1303—ab 
accidents in Morocco [Deerop A Sille] 
339—ab 

and blood coagulability [Copher] 1571—tU 
arsenic content of blood after [iordyce A 
others] 107j—ih 

arsenic in milk after, [Fordyce A others] 
1075—ab 

bilirubin determinations In blood as a measure 
of liver damage In treatment iiitb [Scham 
berg A Brown] *1911 
cutaneous reactions after [Klauder] *033 
dermatitis sodium thiosulphate in [Bug^ A 
Folkolf] 1395—ab 


[Holfmann A behreus] 345—ab 
estimation of sulphur In 1908—ab 
fatalities due to 43 

glucose solution for injections of [Bcit- 
gasscr] 755—ab 
government Inspection of 1796 
influence of on liver functioning [Icarta- 
mischew] 1824—ab 
Injuries from [Berthern] 1741—ab 
jaundice from [Bruusgaard] 430—ab 
prophylactic use of [Kostenberg] *207 
rectal administration of [Littman A Hutton] 
*868 888—B 

ART and Insanity [klnchon] 1152—ab 
medical salon at Paris 1139—ab 
ARTERIES) coronary variations in anastomosis 
of and their sequence [Oberlielman A Le 
Count] *1321 

carotid compression of [HcrUig] 74—ab 
[Koch] 170—ab 

coronary disease of electrocardiogram In d ag 
nosls and prognosis of [Oppenlieimer A 
RothscblliiJ 1722—ab 

coronary suture of wound of heart ligaling 
interventricular branch of left coronary 
artery and vein [Davenport] *1840 
elasticity measuring [Bramwell] 2086—ab 
elasticity of research on [Tschmarke] 
1657-—ab 

posterior Inferior cerebellar occlusion of 
(Itanisbottom A Stopford] 1223—ib 
pulmonary sclerosis of [Arrlllaga] 755—ab 
renal aneurysm of [Conroy] 241—ab 
spasms treatment of [Meyer] 663—ab 
suture of [ Vvramoviol] 124—ab 
umbilical closmg of [Rech] 1088—ab 

vertebral ligation of [Izqulerdo] 828_ab 

kRTEaiOSCLEROSIS and hyperplesla [Sh uvl 
1479—ab 

and^^^hypertension [Ollare A Balker] 

blood cholesterol In [Pribram A Klein] 

diagnosis and treatment [Douglass] 1471 _au 

in thyroid deficiency [Fishberg] *463 
ARTHRITIS See also under Hip joint 
AITHRIT13 arthropathia psoriatlea [Oarrod 
A Evans] S2j—ab 

“‘oSsr’lllsl-'aT'^ 

infection In [Jloench] 

deformans [Fornl] 504—ab 
deformans heart In [Boas k. Rlfkm] * 1591 , 
Joints [Viliausen] u4 j—ab 

rama] 

“—I IB.r)U 
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ARTHRITIS polyarthritis iftor pains In tooth, 
[Troisier &, otliors] bOl—ah 
relation of anaphylactic disturbances to, 
[Turnbull] *1757 
seminal \eslcles In, [Shea] *274 
syphilitic, [Dufour &. Duchon] 248—ab. 
[Bustos] 251—ab 

syphilitic diagnosis of [Eisler] 1903—ab 
syphilitic tardy [Schloslngor] 1820—ab 
tuberculous, rhizomelic spondylosis from, 
[Gonz ilez Olaechoa] 08—ab 
avith splenoincsaly and leukopenia, [iolty] 
747—ab 

ARTHROPATHIhS, nouro arthropathka with 
special reforouco to that form caused by 
peripheral nerve disease or Injury, [Philips 
li, Rosenheck] *27 

ASCARI ISIS of Intrahcpatlc bile ducts, [Motta] 
*35 

complications caused by ascarlds after open- 
tlons on gistro Intestinal triet, [Halm] 
1903—ab 

ileus from [hafos Gircla] 1484—ab 
Intestinal obstruction caused by roundworms 
following santonin [Witkins A, Moss] 
*1442 


of biliary appirxtim [Bortone] 249—ab, 
[Ilortolomel] 424—ab 

ASCARIS lumbrlcoldes causes Intestlnil spism, 
[Harris] 337—ib 

asearis as cause of disease, [Fanconl] 2038 
—ab 

ASCITES aseltic fluid 1080 

and glycosuria [Loeper A. Turpin] 2088—ib 
le;el and quantity of [Galli] 1483—ib 
mucous [Nolken] 1087—ab 
retroperitoneal lymphoc\toma causing chylous 
aseltcs and chylothorav [Coley] *2031 

ASEPSIS aseptic departments m hospiuls 
[SIppol] 507—ab 

disinfection of operate o flald [Salklndsobu] 
1157—ab 

hot air in disinfection of skin [Vogel] 
506—ab 

A&AIOGANt.LIA V. not accepted for N N R , 
2068—P 

ASPFRMIA azoospermia trvceable to prostate 
[Catzeflls] 1303—ab 

ASPHVXIA ptlllda neonatorum pituitary ex¬ 
tract in [Corimck] 1572—ab 

ASSOCIATION for Development of Jledical Re 
latlons Between France and Allied Coun¬ 
tries 223 

ASTHMA and Infections of accessory nasil 
sinuses [Heatly i Crowe] 334—ab 
and cardiac nerves [Frey] 2093—ab 
and tuberculin [Stuhl] 345—ab 
arthritis lu [Llntz] 1149—ab 
botanic survey of Kansas City JIo and 
neighboring rural districts with reference 
to flora responsible for, [Duke & Durluni] 
*039 

botany of southwest Texas, with reference to, 
[Kahn] *871 

bronchoniycosls associated with certain types 
of [Steintleld] *83 
calcium In [Pottenger] 1143—ab 
chronic malaria cause of [Murray] 2145—ah 
complicating cardiovascular disease [Hir- 
kavy] *100 

concurrent occurrence of tuberculosis and 
[Ezekiel] 658—ab 

electric fan in seasonal treatment of, [Kahn] 
1883—C 

glycerin plate for detecting nonpollen type 
of [Kahn] 227—C 

heredity of vegetative syndromes, [Ullmann] 
1825—ab 

histaraln In causation of [Ramirez A, St 
George] 657—ab 

in children [Beretervidc A. Pozzo] 1155—ab 
in pharmacists [Peshkln] *1854 
nasal operations In [Krhn] *536, [Mundt] 
812—C 

nonspecific protein therapy for, [Sthitr] 

59_qjj 

peptone and vaccine therapy of [Veltth] 


059 _ 

sputum [Koopman] 1488—ab 
surgical treatment of [KUmmell] 71—ab 
sympathectomy In [Glaser] 1741 ab 
treatment of, [Hekman] 346—ab [Jungniann 
i, Brlining] 1233—ab 
vaccine therapy In [Lajoie] 1894—ab 
ASTIGMATISM and heredity [Piderstein] 
70—ab 


lTAVISM See Heredity 
lTAXIA, Locomotor See Tabes Dorsalis 
ITHLETICS medical center for athletes 987 
blood pressure after ski races [Filip] 2094 

heart and blood vessels of marathon runners 
IGordou L others] 1729—ab 
heart in, estimation of heart function In 

sk^\n]ury^ of'’kne‘'e''^jolnt [siracker] lC59-ab 
so ur changes tn tl'emlcvl constituents o 
blood following maratlion race 
reference to hypoglycemla,> [Levine & 

ATLAS^'^^^torslon* dislocation of, [Sudeck] 
1087—ab 


ATROPIN for diagnosis and trcitment of dls- 
tfirbances from vascular spism [Abadle] 
1800—ab 

ATUSSIN not accepted for N N R 2068—P 

AUFRKCHT celebration of his SOth blrthdiy, 
1213 

AURICULAR FIBRILLATION effect on func¬ 
tional ability of heart [Barringer] *510 
arrhythmia of, [Kilgore] 1722—ab 
digitalis in [Jensen] 1735—ab 
cftect of exercise In [Blaumgart] 1896—ab 
in domestic animals [Roos] 1890—ab 
in goiter, [B lumgartncr & others] 1729—ab 
qulnldln and digitalis In [Gordon] 1394—ab 
qulnldln In [Levy] 580—ab, [Wyckoff A. 
Ginsberg] 2081—ib 

regulir ventrkul ir rhythm In [Dock A, 
Levine] 1991—ib 

trinslent and recurrent, [Pittorson] *453 

AURICULAR FLUTTER, [tMlson] 1890—ab 

AUIHCULARIS PHLN05IENON early signs of 
pulmonary tuberculosis, [Goudman-Benstz] 
1400—lb 

AUSCULTATION Intr ithoraclc, [Bondi] 1999— 

lb 

AUSTRIA, marriages, births and deaths In, 
140 

appointments In Austrian universities 1709 
meeting of Austrian Antitubcrculosls Society, 
2063 

AUTOHEMOTHBRAPi See under Hemothe- 
rapy 

AUTOMOBILE emblem where shill wo pi ice 
our caduceus emblem / [ Mendel] 048—C 
Exhaust Gas See Carbon monoxld poisoning 
fitilltles in death registration area In 192-, 
1784—ab 

fatalities In United States 1917-1922, 24—ab 

Insurance for physicians 2133 

plates, medic il aid In haste, [Sohn] 147—C 

AUlOPSA bee Necropsies 

AVIATION and anoxemia 1694—E 

leroplane a source of disease, new epidemic 
danger, 902 

air service imbulauce 1792 

importance of sense of smell in aviators, 310 

A\Ib fracture of epistropheus [Blleriminn] 
1230—ab 

AZOPROTEINS, anaphylaxis to, [Landstelnor] 
1992—ab 


B 


B \C1LLUS See also under names of diseases 
as Diphtheria Tuberculosis etc 
BACILLUS abortus Immunologic Identity of, 
and Malta fever germ [Aurlcchlo] 663—ab 
Acidophilus Therapy See Milk, bacillus 
acidophilus 

aertrycke jaundice due to, [Anlgsteln A, 
Mllinska] 65—ab 

colon agglutination kinships [Hamburger A, 
Czlckell] 589—ab 

colon clinical study of blood stream Infec 
tlon by [Felty A, Keefer] *1430 
colon coll test" for serum protease, [Woll- 
iinii & others] 1302—ab 
colon colon bacilli meningitis and pyelitis, 
[Slckenga A, Munk] 2150—ab 
colon. In urine 1286 

colon, serologic unity of, [Meyer A, Lowen 
berg] 2092—ab 

colon treatment of infectious diseases, 
[biathoff] 1659—ab 

Ducrej s Isolation of Ducrey bacillus from 
smegma of normal iweii, prelUuhiary report 
[Brims] *1166 

fuslformis and spirochetes cause second try 
Infection In tuberculosis, [Pilot A. others] 
o33—ab 

gas bacillus infection [Hogan] 234—ab 
lieniopbillc study of [Jordan A, Reltli] 
1148— lb 

liistoly tlcus new bacteriologic discoveries, 


1518—E 

1 ictlc acid direct tre itmcnt with in puerperal 
infection, [Clrirle] 1899—ab 
lactic rcld fermentation by, [Luiiikre] 
o39—ab „ . , , 

niycoldes lysins of, [Much A. Satorlus] 
1485—a b 

Pfeltfcr’s agglutinins for. In influenza and 
measles serum [Sharp A Jordiii] 1148—ib 
proteus agglutni itlon of protcus X [Soniicn- 
scheln] 828—ab 

pioteus fatal Infection from [Warren A: 

I uiib] 2083—ab , . , 

pyocyineus bacteriology of vlolescent pus, 
[Uyeno] 422—ab , » 

p^oc 3 ^^eus \acclniitlou igiliist [ Vrloini, tx 
Dufourt] 1401—ab 

vrv. .vriHie nsschoneurotle. [Courtney I 4J7 


rel itlon of, to gynecology [Graves] 4J7—ab 
ICIERIA aciduric [Cannon] 1148—ab 
acid fast as source of'vltamin B, [Damon] 

action^ of serum on [Wulff] 1828 —ab 

ronc"orr'S“'%" '’aluminum bydroxld, 

cuRule"’'’ci.g^*album{n as medium, [Good¬ 
rich] 1285—C 


Jour A M A 
Ju8E 28, 1924 

^^"SlTagr[s“oparrr:l2lt^ 

‘"’f “oilre^s"] 4»' ["“Sner 

''‘[Haden?417-ab^“ localization In eye 
hemophilic, of normal throats [Dlble] 1731 
longevity of 2070 

nonsporogenous. survival of, [Puntonl] 

solubility of, In bile, [Malone] 600—ab 
thermoplillo, [Calllon & Catouillard] 2087—ab 
transmission of allergy In bacilli [Schnabel] 
1740—al) 

BACTERIOLOGY, new bacteriologic discoveries 
1518—E ’ 

teaching of [Mackio] 581—ab 
BACTERIOPHAGE (Doerr) 249—ab [Ball & 
aiatsnmoto] 344—ab, [McKinley] 330—ab, 
[Philibert] 424—ab 

action of pancroatin on, [Pico] 250—ab 
ind trypsin, [Woilman] 926—ab 
autolysls by antagonism [Fabry A. vm Bcn- 
eden] 920—ab 

autonomy of, [d Horello] 826—ab 
distillation of agents of, [Olsen A, Tasakll 
168—ab ^ 

Import of salts to [Zdansky] 1008—ab 
In dysentery feces [Suzuki] 501—ab 
influence of hydrogen Ion concentration on, 
[da Costa Cruz] 1403—ab, 1822—ab 
not a ferment [Flu] 74—ab 
Iihyslcal conditions of, [dHerello] S2G—ab 
plague bacillus bacteriophage [Moraks Vill 
azon] 250—ab 

polyvalence of [Wolff & Janzen] 502—ab 
reproduction of, [Lepper] 1081—ab 
sensitization by vaccination against, [Haudu 
roy] 1152—ab 

spontaneous appearance of lysins in cullures 
[Bordet] 926—ab 
therapy, [Zdansky] 2094—ab 
tliermoresistance of, [Doerr A Rose] 586—ab 
treatment of typhoid by, [Alessandtlul & 
Dorli] 827—ab 

treatment with, [McKinley] 417—ab [Mar 
kuse] 1574—ab 

BAKERIES night vvork In 1282 
BALNEOLOGT course In, 2133 
BALNEOTHBRAPT effect of baths on blood 
concentration [Barbour A Tolstoi] 490—ab 
BANANA OIL See Amyl Acetate 
BANN1J4G, PIERSON W, International faker 
1201 —E 

BANTI S DISEASE See Anemia, splenic 
BARANT'S TESTS See under I'estlbular 
Apparatus 

BARTHOLINITIS, gonorrheal [HUbner] 537—ab 
BASAL METABOLISM See Metabolism, basal 
BASEDOW S DISEASE See Goiter, eiopli 
thahulc 

BATHS See also Balneotherapy 
B VTHS carbon dioiid, physiology of, [Wasaer 
mann] 2094—ab 

BATTERIES storage, lead poisoning from 1383 
‘ BAYER 205 kinematographic representation 
of a chemical synthesis, [lourneau] 1730 
— lb 

series of [Fourneau A others] 1302—ab 
tn panosonilasls of mice and, [Morgenrolh & 
Freund] 065—ab 

BEADS glass, removal of, from lungs [Ayncs 
worth] *1441 

BEANS favorite vegetarian foods 2052—E 
BLD SORES See Decubitus 
BEEP ground, bacteriologic examination of, 
[Hoffstadt] 745—ab 

BEES STINGS acute myelosis after [Parrlsius 
lA Hi-imberger] 1086—ab 
BEHAVIOR probkms, committee to consider 
2059 

Bl IGIUM population of 43 
BF NEDICT S TFST See Urine sugar in 
BIN/ENE poisoning [Teleky A Weiner] 031 
—ab , , 

BENZYL Benzoate See also under Anglni 
Pectoris etc 

benzoate effect of on antibody formation 
[Emge] 244—ab . 

BERIBERI, hoarseness in [Ftniiiido] 1149—“" 
ind rice [McCarrlson] 1300—ib lOiO—E 
coinpaiisou of vitamin B (lellcleiic) 'wu 
[Ogata] 1901—ab 

infint meningeal casts of, [Suzuki Alorij 
ISIO—"Ub 

molabolism In 530—ab, 1614—E 
lesolutlon on, 557 

Bl VERAGES c irbonatlon of not germicidal, 
[Donald A others] 093—ab 
BILL lyctlc action of [Jonnnides] ... 

pigment, extrahepatic formation of, I u 

pI^neTur"forniM‘o'>*' reticula vudotlicllal 

plg^eS lor'’'[^uld] 990-^ 

Pkinents, new test for. In urlnt bile and 
blood serum [Kapslnovv] “97 rgm^ili 
production increasing and decri.a3ln„ I 
A Whipple] 1892—ab rqnutli A 

production Influence of drugs on [ 

Wlilpplo] 1892—ab 
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BlLt production tnodlflc itlon of [Minslh i. 

production^ Scat of [binjlll i. Wlilpi'lc] 1801 
—'lb 

protein matter of [I-ogan] ^43—ib 
rciction of 'iml gallstono form illoii J-' 

siUs of In duodcinl 3Uito of chllaan tl i> 
lor ind others] 575—ab r,, , t 

solubUUj of micro orginlsms in [M'vlontj 
6G0—al) , 

BILB DUCT common exposuro in surgery or 
[Holmanl *1045 

common ob^atruetton of bj fasclolr hcpitlci 
[Alrurj V Pt'llsBlcr] nu4— ib 
hcpilio reconstruction of [\N alters] Sdl—tu 
resorption and cllmlmtlon of fat l)J tpllbo 
Hum of blllarj passages [KusnelronsK) ] 
1741—lb 

BILII41171 VSIS See Sclitstosoml ills 
BILinOBlN in Blood SeO Blood bilirubin In 
BILI/S and joint llibllilj 440—MB 
BIOCHhMISTlU at Oxford 1153 
non biochemical laboratories at Cambridge 
1370 

B10T0G\ esperlnicnta! 1133 
BIRldl CONTROB and plijslclan [4 ibUardt] 
327—ab 

commercial exploitation of 1209 
instruction In 1876 
measure In sen ite ISl 
sexual problems at Churcli Congress 1151 
studj of contraception 1030 
BlRin B VTl bee also 5 Hal Statlsilea 
BIRTH BITE In Congo 9Sti 
Increase of male births 1001 
BIRTHM VRIeS See Inglonia 
BISMTITH cephalalgia from 
others] 061—ab 
In Ssphllls Seo Sipbllls 
BBlCIvALB BEGIN \BD iiiartjr to rocnt„cn 
ravs 1209 

BT VCleO telDNFA TABLETS 089—P 
BI ICKW ITER FE5ER a complication of ina 
larla [\oung] 337—ab 

BBIDDER calculus blocking of llthotrlptor 
[Lenkol 757—ab 

cancer high frctiucncy current and deep roent 
gen therap} in [Hernandez o IbSucz] 1008 
—ab 

cancer of with brain melastases [Lower &. 
MatRlns] 1471—ab 

distended gradual decompression and simul 
taneous lavage of [Shaw S. Toung] 1732 
—ab 

distended imminent abortion from [Borger] 
1235—ab 

disturbances of from uterine 
[Hartmann L Bonnet] 1054 —ab 
diverticulum of [Simon] 70—ab 
Scholl] 657—ab 

exstrophy of new operation for 
*1587 

exstrophy of transplantation of ureters Into 
rectum for [Mayo JL Walters] *024 
exstrophy with cancer of and absence of 
umbilicus [Murphy] *784 
foreign bodies In female bladder [Lehoezky- 
Seramelwels] 1659—ab 

foreip body hMrpln in bladder [Barr & 
Allerton] 579—ab 

idiopathic [Fordyce &. Capon] 

1895—ab 

Inflammatioa See Cystitis 
Introduction of glass instruments Into bladder 
condemned [Solomon & Glasaer] 129S—ab 
Kulsoplalila In [BI Vlrghl] 827—ab 

"'h 74—ah'* [Wolferth & Miller] 

'"“"'P'eta retention of urine and 
sphincterectomy [Bauch] 1233—ab 

retention In boys duo to 

itseerj ii45—ab 

ab tl-ealco S. Krzyzanowskl] 

'‘'Ruauafl 227 -!.' 5 f l«oxas 27 

^“tubero,iM^t‘’'’‘‘Fn'’!!:^ cystotomy In kidney 
® [Kathbun] 1300—ab 

[Laws]''* 365 ° vesicovaginal septum 

pharmacology of trigo 
num mlcao [Toung 57 Macht] 656—ab 

™c“lgcn and radium 
ClIxrF il T tSchugt] 507—ab 

s5.clety“tJr38 

ueltare of 2001 

BbRdnpIm Ambljopla 

06 ^^ 712 —''“ hemorrhage [Bup 

Nal'lon-!?“p’‘’^ [Demarfa] 1823—ab 


Bbromas 
[Judd &. 
[Burns] 


^ refusal of lancing 574 


'"c?eenlV“Ssf 92^!ab“‘‘ 


BI OOP irsLiitc content of after Intravenous 
hijcctlou of arsplicu iiiilii [lordjco N, 
otiKrs] 1075—’ll) 

ss pl)jsluiclii.mkal ssstom [llindcrson N. 
others] 1810—ab 

bilirubin delermlmllon In cbolccj stills will) 
out Jiundlce [Irledmau & btriUH] *1218 
bilirubin dettnniintloiis In as t measure of 
lUer damage in Ireitment with ursplicnu 
iiilns [Schamlierg 8. Brown] *1911 
bilirubin In Bergh s bilirubin reictlon [Blum] 
ill-lb 

bilirubin In cstliii illon of [Bouorlno Udaondo 
Carulhi] 1573—iib 

bilirubin lu Icterus hulo\ an aid In diagnosis 
and prognosis [Bcrnbehn] *291 
cileluni In aiul light b itlis [Itothmnn iB 
CaHLUbi.rg] 71—)b 

calcium 111 and rickets [Kncsclike] 72—tl) 
cilalase and roentgen rajs [Magut &. Itotlier] 
2150— III 

(ells conseriatlon of [Bold] 1711—ab 
cells cttcct of adds and bises on [Boslrom] 
101 )—all 

Cells Red Seo rnlhrncjtcs 
(ells White Sco LcnUocjtcs 
ihaiiges following therapeutic bleeding [Gniiit] 
130—all 

chemistrj electroljtes after food Ini ikc 
[Mollhelm] 1002—ab 

chemistry reciprocal rclitlon of chlorlds and 
glucose In blood [Herrick] 1731—ah 
chlorlds variation In afler meals [Dodds 5. 
Srallh] 061—ab 

cholesterol In arteriosclerosis [Brlbram & 
IvlelnJ 1002—ab 

cholesterol in obliterating arteritis [HclU] 
239—ab 

cholcslcrol dccholcalcroll/atlon [Booper] 602 

— lb 

cholesterol and Insulin [Nltvcscu 57 others] 
1101—ab 

chonilroltin sulphuric acid In scrum [DrcscI] 
505—ab 

circulation action of potassium lodld on 
[Bloom] 2089—ab 

circulation dlscovcrv of [Mirrnro] 251—ab 
cirtIllation cHccl of tcmDcraturo on [Bar 
irnft et Marshall] boO—ab 
circulation KnulTiiinnn s circulation test 
[llcillironncr] 1909—ab 
circulation pulmouar) described In 1553 1199 
—ab 

coigulablllty and arsphenamin [Copher] 
1571—ab 

coagulation Induced secretion of antlthronibin 
by excitation of Cjons nerve [do Made 67 
van do 376190] 1898—ab 
coagulation and cholln [Zunz 67 lat Barro] 
920—ab 

coagulation and sedimonlatlon [Wohllsch] 
2092—ab 

coagulation calcium and thrombin nvohllsch 
& Fasclikis] 72—ab 

cnncontratlon dehjdratlon and nnhjdrcrala 
1520—E 

concentration cITect of baths on [Barbour 8. 
Tolstoi] 496—ab 

concentration Insulin hipogljcemla and 
anbydremla 1269—E 
Gosta s reaction hi [BagUanl] 341—ah 
count modification of Bass henialocjlometer 
for counting blood or spinal fluid [dohns] 
*1045 

creatin and creatinin In [Fontcyno iS. Ingel- 
Irecht] 581—ab 

cultures ncgitlio slgnltlcanco of [Straus] 
1220—ab 

dlaljsls of In living subjects [Ganter] 345 

— ab 

disc ise value of seeretln In [Downs 17 Eddy] 
IIS—ab 

diseases acid base balince In [Myers 77 
liooher] 1892—ab 

dynamics of [Jansen & others] 1825—ab 
etficl of addition of ether to [Austin A Gram] 
1S91—ab 

effect of dry and moist heat on [Lozinsky] 
496—ab 

effect of mercurochrome on bacteriostatic 
action of [Hill A Colston] 137—ab 
effect of tissues on respiratory functions of 
[Peters] 1809—ab 
fat content of In fever 1801 
fat In effect of Insulin In treatment of case 
of diabetic lipemia with Hpemla retlnalis 
[Rowe] *1168 

fat mlcrometliod for determination of [Bing 
A Heckschcr] 216—ab 

flbrm changes in various diseases especially 
in diseases of liver [Mcl^ester A Davidson] 
1809—ab 

formation derangement of hormone function 
[Ehrstroni] 1902—ab 

formation hematopoietic effect of bone mar 
tow and spleen [Leake] 036—ab 797—B 
gas exebango of and vitamin B [Facrber A 
Telleria] 252—ab 

gases InBuenco of deprival of oxygen and 
excess of carbon dloxld on blood and ctr 
culatlon [Popescu Inotestl A Gabriel] 1188 
—ab 

group speciflo antibodies [Schiff] 1826—ab 
grouping tests before skin grafts [Kubanyl] 
2090—ab 


BLOOD groups agglutinin differentiates 2 types 
of group n erythrocytea [Huck A ( utlirlo] 

TliT—9t) 

groups arliflclal changes In [Lsposlto] 1000 
—ab 

groups cl isslffcatlons of human agglutinat 
Ing scrums 091 

groups Influenco of temperature on isohem ig 
glutln Illon [Guthrlo A Icsscl] 1117—ah 
graiips iso agglutinins D and (J in human 
blood [Guthrlo A Pessel] 1720—ab 
groups Iso agglutinins in blood of ngw born 
[Happ A /oiler] 227—C 
groups isohoniagglutlnallon [Klrlliara] 1187 
ab 

groups Isolysln groups [Mlno] 1006—ab 
groups ni itching of bloods [Bevino A Mabeo] 
212—ab 

groups racial [Alanuila A Popovlclu] 1402— 
ab 

groups types of group IV blood [Guthrlo A 
Pcssol] 1395—ab 

Inorganic salts In In pregnancy [Underhill 
A DlnilcK] 212—ab 
Insulin In 1782—E 

Iron In of new born [Gallo] 2089—ab 
Hpaso In pulmonary tuberculosis [Wooley] 
1392—ab 

lipoid content of from umbilical cord and 
from mother [Gyorgy] 1575—ab 
lipolytic ferments In [Vanysek A Felldova] 
811—ab 

microscopy of in surgery [Stahl] 1101—ab 
nitrogen noiiprolein 1519—E 
nitrogen nonproteln In eclampsia and allied 
conditions [Pi iss] *266 
nitrogen nonproteln and heart and kidney 
changes [Floyd] 1176—ab 
normal nucleotido in [Jackson] 1891—ab 
oxygen aviation and anoxemia 1694—B 
phosphate after insulin convulsions [Winter 
A Smith] 1301—ab 

phosphorus dotermiuatlon of [Smith & 
Brown] 336—ab 

phosphorus in cancer [Zerner] 1309—ab 
plLturo diagnostic value of [CrulckshankJ 
1082—ab 

picture in young children [Frankenstein & 
Steelier] 1008—ib 

pigment obiectlvo determination of [Wol- 
vius] 608—ab 

platelet variation In colds [Banncrman] 
1031—ab 
platelets 731 

platelets and light 212—B 
plitclets and malignant tumors [Rosenbaum] 
1309““ah 

plltelcts bone marrow In thrombopenla [Jed- 
licka] 253—ab 

platelets in hemophUla [Feissly & Fried] 
2092—ab 

platelets splenectomy for essential thronibo 
cytopenia [Brill A Rosenthal] 417 —ab 
[Engel] 2000—ab 

platelets splenectomy In treatment of hemor¬ 
rhagic conditions [Wild] 1741—ab (Cor¬ 
rection) 2000—ab 

platelets thrombopenla and aleukia [Seeligerl 
1902—ab ^ 

preserving for chemical analysis [Sander] 
24J—ab 

preserving^ with liquor formaldehydl [Bock] 

protease coll test for [W oilman A othersi 

1202 — ab 

sodium and potassium content of in disease 
[BIcllcar A Ross] 158—ab 

streptococci in [Freund A Berger] 2091_ab 

sugar and diabetes [Pal] 1743—ab 
sugar and suprarenals [Griffith] 155—ab 
sugar and thyroid and suprarenals [Biddlo 
A others] 997—ab 

sugar aseptic glycolysis [Blerty & othersi 

1203— ab 

sugar changes In [Rotky] 1399—ab 
sugar combined [Condorelli] 1305—ab 
sugar effect of alcohol on [Blalhorwlck & 
others] 496—ab 

sugar effect of cold weather on [Rlddlo 
A Honeywell] 496—ab 
sugar Epstein method for 991 1802 
sugar estimation of by Bolin Wu method 
using 01 CC of blood [Randles A^Igg] 
*G84 

TiWsiiffooiST 

sugar glyceraic reaction to small doses of 
!Kpt]“l404 -ab 

Bugar hyperglycemia and oxygen inhalation 
[Plnall] 4J3—ab mnaiation 

sugar hypoglycemia after insuUn fSevrlnn- 
haus A others] 39—ab '■ 

™f6nylf&’aT'“ 

sugar In infanta [Muggia] 828—ab 
sugar of Filipinos [Concepcion] 580—ab 

““[Koga‘’n]™m-a‘b“““ 
sugar reaction [Niemeyer] 757—ab 
sugar leffei hyperglycemia [Griffith] 155—ab 
sugar relations between glyctmU biood 
130^ab function [llViio] 
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I'l OOD, sug-ir some changes In chemical con¬ 
stituents of blood follonlng nurathon race 
nith special reference to dovelopment of 
hjpogljcemia [Lovlne «S. others] *1778 
testa biologic oneness of mother and child, 
[llajer] 344—ab 

tests, erroneous interpretation of, bj cin- 
plojce 1387—Slti 

thermodynamic relations of osjgen and base 
combining properties of, [Stadic JL Martin] 
1088—ab 

tranafivilQu [Dick] 1084—ab 
t"insfuslon. amphilaiis in, [Bottnor] 2091 
—ab 

trinsfuslon ind reinfusion, [Zlmmermann] 

70— ab 

trinsfuslon, cardlorascular reactions to liomor- 
rlnge and, 1866—B 

transfusion cltratcd, eapcrlmental study of 
toxicity of sodium citrite in exsanguinated 
dogs, [Joannldcs &, Cameron] *1187 
ti insfuslon, elfcct of gum solution and trans¬ 
fusion on brain, [Crile iL others] 1225—ab 
ti insfuslon, immunotiaiiafuslou, [Colobroolt 
ik Storer] 422—ab 

trinsfuslon, Intraperitoneal blood infusion, 
[Opitz] 1902—ab 

tiaustuslon intraperltoneal in infints, [Kuh 
ck McClelland] 244—ib 
trinsfuslon, iutrarenous oua blood transfu¬ 
sion [Roseno] 1235—ab 
ti insfuslon made safer, [Fisk] 503—C 
ti insfuslon, measles transmitted by [Bau- 
guesa] 1223—ab. 1448—1,, [Harrell] 1812 
—ab 

trinsfuslon pure versus cltratcd blood, 
[Paucliot] 1230—ab 

transfusion, results of, ivlth cltrated blood, 
[Lenisohn] 1815—ab 

trinsfuslon shadons of erythrocytes iftor, 
[4 an dec Hoff] 1736—ab 
urc i nitrogen, determination of, [Ivarr] 
1226—ab 

uric acid in increase of uric acid In blood 
during prolonged starvation [Lennox] *002 
lonous, composition of, [Sclnvonsen] 1230—ib 
vessels and digitalis group [Canter] 1903—ib 
icsaels function of sunivlng lesstls, [Krau- 
kow] 1233—ab 

lossels, iirgo abdominal ligation of, [OiTer- 
„eld] 1085—lb 

lessels, surgery of [Prat] 1900—ab 
liscosity hydration of serum proteins [Spiro] 

71— ab 

viscosity measurement of, [Soler d. Tedeschi] 
733—ab 

volume of at high altitudes, [Laquer] 588 
—lb 


BLOOB PBESSUBB and glycemla and kidney 
function [Aiello] 1305—ab 
after ski races, [Filip] 2094—ab 
capillary in arterial hypertension, [Boas A, 
Mufson] 335—ab 
diastolic, [Engelen] 1738—ab 
diastolic measurement of diastolic pressure, 
[Sahli] 170—qb 

diastolic paradox [Miller] *1511 
ctlect of nietliyl guanidin on, [Jlajor & 
Stephenson] 2082—ab 

elYect of sodium nitrate on blood pressure, 
urinary response, [Mason] 2083—ab 
high and arteriosclerosis [0 Hare ic 4\ alker] 
1296—ab 

high association of ulth suprirenal tumors, 
[Oppenheinior A Fishberg] 2077—ab 
hl„li cardlic hypertrophy and nephritis, 
[White] 497—ab 

high and dyspnea [Cobet] 664—ab 
high and Increased metibollsm, [Manuaberg] 
756—ab 

high buttermilk as a food 1505 
high causes of permanently high blood pres¬ 
sure [Fabei] 1158—ab 
high cerebral disturbances in, [Donzelot] 
1737—lb 


high constitution and, [Sclmiidt] 252—ab 
high epineplirln sensitivity in, [Hetenyi & 
Silmegi] 830—ah 
hloh essential, [Ixykin] 168—ab 
high food restriction lowers blood pressure, 
[Selaian] 159—ab 

high, heart in. [0 Hare &. Walker] 1815—ab 
high heredity in, [0 Hare] 1888—ab 
high study of cases with mirked hyperten¬ 
sion adequate renal function and neuroret- 
initls [Keith fi- Wageuer] 1808—ab 
high, tinnitus tiurlum with, [Wliarry ] 1897— 


high, treatment of, [Weller] 929—ab, [Grober] 

1089—ab , , 

bleb vascular bypertcuslou increases intra¬ 
ocular pressure [Adler <S. others] 1890—ab 


111 oporitlve surgery a^d general anesthesia. 

Ill ^ pfognoli3*^and treati^^. [Fahrenkamp] 

lovl“"^e3 vertigo, 

cf normal Lniu 


BLOOD PRESSURE relation of to amount of 
leiial tissue, [Anderson] 1992—ab, 2123—E 
relation of to heart and kidney changes, 
[Hoyd] 1476—ab 
systolic, variations in 1287 
ajMollc blood pressure deceptlou test, 1987— 

BLOODLETTING local In acute inflammatory 
processes, [van Balen] 758—ab 
BOARD OP EDUCATION versus Board of 
Health as to requiring vaccination 1069 
—411 

BOAS' TENDEB POINTS [Szemzo] 1307—ab 
BONE disease, sympathetic, [Martin] 1657—ab 
disorders of induced by war-time dietary con¬ 
ditions, 1417—E 

formation, ossification In round ligament, 
[Calzavara] 1310—ab 

fragility, osteoporosis relieved by sympathect¬ 
omy, report of case [Heyniiin] *1333 
grafts, [Imbert] 163—ab 
grafts growing power of transplanted peri¬ 
osteal callus [Kllnkerfuss] 2146—ab 
growth of. In bladder incision wound [Boss] 
1405—ab 

growth of relation of diet to [Bethke A 
others] 243—ab [Toverud] 578—ab 
marrow and spleen hematopoleUc elTects of, 
797—E 

marrow effect of Irradiation on, [Falconer A 
others] 1813—ab 

marrow of calf soup from, [Wiltschke] 
342—lb 

marrow function of [Habetln] 589—ab 
marrow In thrombopenla [Jedlicka] 253—ab 
iinrrow, red, hematopoietic effect of, [Leake] 
656—ab 

repair function of periosteum In, 1694—E 
repair Importance of endosteum and perios¬ 
teum In, [Haas] 1223—ab 
sarcoma, giant cell prognosis In, [Coley] 
1392—ab 1645—ab 

sarcoma, giant cell with metastasis [Turner 
A Waugh] 576—ab 

sarcoma of forearm [Di Bernardo] 1900—ib 
sarcoma, primary [Gobbi] 1482—ab 
sarcoma registry of [Codman] 1882—C 
Tuberculosis See also Tuberculosis surgical 
tuberculosis, local treatment of [Pattlson] 
584—ab 

tuberculosis roentgen riy In, [Petersen A 
Hellmann] 2149—ab 

tumors blood changes In metastasis of 
[Plney] 2085—ab 

tumors diagnosis of [Hltzrot] 1642—ab 
war osteopathies [Loll] 253—ab 
BONUS BILL discriminates against public 
health oflfleers 1454, 1559 
method of computing bonus 1874 
BOOK expert need not get book nor point 
out passage 990—JIl 

BOOK OF JOSEPH selections from ‘ Bonk of 
Joseph which is a collection of all thera¬ 
peutics " [Llchtwardt] *652 
POTTIiE-HOLDER bedside [Angle] *629 
BOTULISM, nlostrldlum, culture of, [Bach- 
niann] 1078—ab 

pathologic physiology of [Edmunds A helper] 
1809—ab 

toxin absorbed from wounds 1613—E 
toxin acidification of 1364—E 
toxin anesthesia delays action of [Bronfen- 
brenner &. Weiss] 1647—ab 
toxin effect of glucose on production of, 
[Dozier i. others] 498—ab 
POWFT, See Intestines 

BOXING death from cardiac Inhibition during, 
1622 

fatalities during, [Jtunck] 254—ab 
tnuimtic lesions from [Braine iSc R ivlna] 
164—ab 

BRACE simple and Invisible drop foot brace 
TCallaiid] *30 

BRADACARDIA mechanism of [Hey mans S. 
Lndonl 1898—ah 

BRAIN See also Cerebellum Cranium 
BRAIN abscess [Bigleyl 657—ab 

abscess mortality of [Shnrpel 922—ab 
abscess streptotlirix found In [Steele] 20S3— 

abscess, subcortical drainage of [Cokman] 
234—ab 

brain of a prodigy 1797 

cnicer metastasis from bladder, [Loner &. 
Watkins] 1474—ab 

cells have specific Inhibitory function, [Hunt] 

changes in, during starvation, [Hassln] 1815 
_ 

creatliiln formation in [Hammett] 1816—ab 
Iieniorrii'igc. iiitracnnlil birth Iieniorrhigcs 
395—B, [Sharpe ^ Maclaire] 1001—ab 
hemorrhage puzzling cases, [Wortman 
Goudrlaan] 1744—ab 

hernia congenital cerebral hernia, [Lanipert 
Jlussial 1001'*“"ab 

injections of alcohol into animal brain cortex, 
[Koljubakin S. Uroda] 143<—ab 
lesions, eyelid reflex with, [Gructer] 169—ab 
lesions residual encepUalopatUles iu children 
rDjimaso Rodrigo] llSo- ab 
localization of cortex function by jissociatlve 
motor reflexes, [BecUterenJ 66- ab 
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pneumoventrlcla of, following sk-ull fracture 
[Teachenor] 241—ab aciure, 

Pressure In See Intracranial Pressure 
puncture decompressive trephining and ounc 
ture of ventricle [Barre A Morin] 16^^19 
puncture subocclpltal [Wartenberg] 2 ’ 4 ^nh 
roentgenography [Adson &. oihetsl 1000-ah 
roentgenography in Infants [Maderl 163—ah 
rKnoepfelniaclier] 1404—ab ^ 

surgery repair of dural and brain defects bv 
transplants [Halstead 

k*. v<ajiorj ^lo3i 

surgery sheet mica In [Kane] 1714—C 
tumors, [Blckel &. Fronimel] 425-ab, WSl— 

tumors cerebellopontlle [Mertens] 1574—ab 
tumors cranial vascularity and Intracranial 
disease, [Blsberg A Schwartz] 1297—ab 
tumors malignant splieno occipital chordoma 
[Burrow & Stewart] 382—ab 
tumors of right temporal lobe, [Castex A 
Camauer] 929—ab 

tumors saline solution in cases of, [Colienl 
1300—ab 

tumors, suprasellar, cerebellar symptoms pro 
duced by, [Bailey] 918—ab 
tumors surgical treatment of cystic glioma la 
brain [Martin] 67—ab 
tumors of third ventricle, [Jumentle A Chaus 
seblanche] 1304—ab 
BREAD [Neumann] 71—ab 
brown bread vs white, 1797 
BREAST anomalies, 4 generations of poly 
mastia [Kllnkerfuss] *1247 
cancer, [Kuttnor] 1574—ab, [Short] 1994—ab 
cancer, bilateral following prolonged Irrlta 
tton, [McGraw A Schrankel] *2023 
cancer combined roentgenologic and surgical 
treatment of 731 [Pfalilcr] 1393—ab 
cancer diagnosis of [Battle] 533—ib 
cancer Inoperable roentgen ray treatment of 
[Beck] 1057—ab 

cancer irradiation and surgery for, [Kelly A 
Fricke] 1300—ab 

cancer m men [Bussa Lay] 827—ab 
cincer multiple skeletal metastasis from 
(Thompson A Keilier] 1300—ab 
cancer postoperative Irradiation, [Wassink A 
van Raamsdonk] 831—ab 
cancer postoperative prophylactic Irradlvtlon 
of [Lehmann] 1309—ab 
cancer preoperative and postoperation radia 
tlon in [Sistrunk] 1398—ib 
cancer preoperative radiotherapy of [Bow 
ing] 122S--ab 

cancer structural alteration In [Haurahaii] 
1147—ab 

cancer, surgical problems In [Pruitt] 1812— 
ab 

cvstic disease of [Jensen] 346—ab 
exaggerated gynecomazia [Gibson] 422—ab 
gumma of [Adair] 821—ab 
hemorrhage apoplexy of breast [Cutlet] *1763 
hypertrophy, mazoplasla [Cheatle] 1819—ab 
Inflammation See Mastitis 
tuberculosis of [Rivv] 1819—ab 
tumors of, [W'atters] 1077—ab 
tumors of benign, [Bloodgood] 1145—ab 
BREATHING See Respiration 
BRITISH MEDICAL ASSOCIATION, action of 
physician against 1277 
establlshns prize for general practice, 2060 
membership of 2131 

BROJIID eruption duo to bromo seltzer [Waugli] 
*1584 

sodium brorald poisoning, endemic. [Gralki] 
loss—ab 

BROAIO SELTZFR bromid eruption due to, 
[W'augh] *1584 

BRONCHIECTASIS diagnosis of, [Sergent A 
Cottenot] 826—ab 

dry liemoptysic type of, [Bezancon A others] 
826—ab ^ _ , 

graded extrapleural thoracoplasty for [ih-U 
Worn] 823—ab 

surgical treatment of [Archibald] 1391 ^ab 
BRONCHITIS chronic tlimatotbirapy of, 
[Graves] 337—ab , 

chronic fibrinous as symptom of niedlastlnu 
compression [Mulligan A Spencer] *791 
chronic, vaccine therapy of [Symts] 33i—ab 
pathogenesis of Infections, bronchitis, [fu 
ver] 1995—ab 

treatment of [Mahlo] 423—ab 
BRONCHOMONILIASIS [Pljper] oOl—ab 
BRONCHOMYCOSIS associated with 

types of bronchial asthma, [Stelnflild] *s> 
BRONCHOPHONY, Hungarian plillil3lolo„y, 
[Kutby] 928—ab , 

BRONCHOSCOPY In therapy of suppurative dl3 
eases of lungs [Moore] *1036 
In treatment of lung abscess and bronchketa 
sis [McCrae A Funk] 1809—ab 
BRONCHUS closure of large broncln, im-u 

brucH^ llpmus reaction m 12.000 

tests (Becker] 1375—ab 
BRUSSELS Medical Convention W77 ^ 

BULIvLEA L DUNCAN and lia-0 

1283—C, [Whltihouse A McWUHiMl 
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welfare in Brazil, 140 
x\ elf ire in Spain 732 
welfire outings for children 1211 
welfuc, school of puericulture 1133 
CHINA, ancient, status of physicians in, 889 
—ab 

CHINESE, blood pressure of normal Chinese, 
[Cadbury] G4—ab 
old Chinese medical fable, 412 
CHIROPRACTORS and life Insurance examina¬ 
tions [Camp] 738—C 

and physicians of New York have not com¬ 
promised, 1366—E 

chiropractor—diplitlierl i—manslaughter, 1203 
—E 

conviction of, 1465 

de iths from diphtheria In family of, 
[Ravenel] 568—C 

‘disease’ and “diagnosis ” <44—M 

law violated by,—sontenee to hard labor, 494 

lo~tho poor chhopractor, 1613--E 
CHLORAL hydrate color test for chloroform 
and, [Ross] 579—ab 

niLORID metabolism as gage of resorption of 

elluslons, [Deist] 2091—ab _ 

rttTORIN and respiratory tract diseases 9(1 E 
therapeutic igent in cert lin respiratory 
diseases [Vedder A Sawyer] *i64 

CULOUOFORM^Vnesthesb}^ S®® Anesthesia, 
chlorofor 


CHLOROFORM burn of cornea 1833 

chloral hydrate and [Ross] 579 

In gastric stenosis. [Loeper A others] 1153— 
ab 

poisoning. [Slander] 1147—ab 
CHLOROMA and acute myelocy themla, [Goodall 
A Alexander] 825—ab 

CHLOROSIS, decreasing Incidence of, 210—E, 
[■\VtIssenbach] 2088—ab 
severe, [Isaacs] 650—ab 
CHOLAGOGUE3 1867—E 
CTIOLECYSTLCTOJIY See Gallbladder excision 
CHOLECYSTITIS See Gallbladder inflammation 
CHOLECYSTOCOLOSTOMY with tube and pos 
sibllity of valve formation [Wise] *1030 
CUOLEIJ’rniASIS See G illbladder calculus 
CHOLlSTEATOMA of third xontrlcle, with bi¬ 
lateral Argyll Robertson pupils, [lord] 
*1016 

CHOLESTEROL, absorption of, [Sano] 1157 
— lb 

In blood and bile, [Barat] 1234—ab 
metabolism of, [Rdmond A others] 1990—ab 
role of. In fat metabolism, [Bloor] 1891—ab 
CHOLIN and blood coagulation, [Zunz A La 
Barce] 926—ab 

CIIONDRIOSOJIES See Mitochondria 
CHONDRITIS, Infectious intervertebral, [Baron] 
2149—ab 

CHORDOMA, malignant sacrococcygeal, [Aiidlcr 
eC Sclimluckc] 539—ab 

malignant splicno occipital, [Burrow A Slew- 
art] 582—ab 

CHOREA, etiology and treatment of, [Salomon] 
1007—ab 

Intraspinal autoscrotUcrapy of, [Rolir] 1999— 
ab 

CIIORIO-ANGIOYIA of placenta [Slracban] 
246—ab 

CHOROID, sarcoma of, unusual complication of 
diabetes mellitus [Gulon e*! Berens] *1024 
CHOROID PLLXUS and uremia, [Monakow] 
663—ab 

effect of methyl violet on permeability of, 
[Smith eC Waddell] 1813—ab 
hi acute Intoxications, [Slengalcwlcz] 1152 
—ab 

CHY’OSTIHi'S sign In childhood, [Eckert] 
1487—ab 

In older children, [Pogorschelsky] 829—ab 
CHYLURIA, filarial, [Dlamanlis] 827—ab 
nonparasltlc report of case of with cysto- 
scopic findings [Welfeld] *110 
CICATRIX, hono growth in bladder Incision 
wounci [Boss] 1405—ah 
CINCIIOPHEN antiphlogistic effects of, [Hauz- 
11k A Talnter] 330—ab 
Idiosyncrisy to [Scully] *623 
poisoning, case of severe allergic reaction, 
[Barron] *2010 

CITRATE experimental study of toxicity of 
sodium citrate, [Joannldes A Cameron] 
*1187 

sodium citrate action of on stomach and 
intestines [Love] 921—ab 
sodium citrate, hemostasis with [Renaud A 
Juge] 1303—ab 

sod'um citrate, pharmacology of, [Love] 
336-ab 

CITROPaAN and Herman Rubin, [Hyman] 911 
—C, [Goldwator] 990—C 
auotlier fat cure nostrum explo'ted to 
medical profession and public (tltroiilian), 
734—P 

CIAIBVOYANCB case of [Neumann] 1305—ab 
CLA5IP, hemostatic for rapid excision of 

goiter [Tennant] *630 

CLAbMATOCYTES and tumor cells in mouse 
sarcoma cultures, [Lewis A Gey] 157—ab 
CL VUDICATION liileniiitteiit, surgery of, 

[Schlesingcr] 1486—ab 

CLAYICLE operations, new incision for, [Sout 
ter] *1179 

osteomyelitis of, [Bcrcovltz A Cliu] *2032 
CLIMATE See also Altitude Meteorology , 

IVcalher . , ,, 

CLIMATE North Sea action of, [Habeilln A. 
others] 108—ab 

CLOTHING and food as f ictors In school life, 
1458 

COCAIN See also under Anesthesl i 
COCAIN and Us substitutes 414--XIE 
cocilu spray hypcrcstbetle rhinitis 1286 
toxicity of, [Watson-Williams] 161—ib 
COCCULUS alkaloids, 2 new cocculus alk Holds 
[OUta] OSl— ab n, , 

COCC\X rcKiov'\l of, after iujurj [Hirst 
Waclis] 1144—ab min 

tuberculosis of os coccygls [David] *-l 
COD-LIVER OIL and vitamin A, [Poulsson] 

1 «)0 1 _ 

aiitfrachlllc effect of, [Hess A IVeiustoek] 

f'nii Ta\ver OU-'^SqoiV)!) 1123 

nictabollsitt of, by diibctics, [Jlottrara] 

saimnifl^d” ISteenboek A others] 578-ab 
tilrini? cod liver oil [BIocIxJ 13o-. C 
COFFEE Prescott coffee report, [Osborne] -137 

COG-5TOEEL MOTOR PHENOJIENON, [Bing] 
662—lb 


JouH A M 
June 28, 192 

COLD effect of on blood sugar [Riddln ' 
Honeywell] 496—ab tnmuia i 

dentM 

^‘^^man]''l0°8‘l-ab variation In, [Banner 
cblorln gas for, 2070 
epidemiological survey of, 483 

filter p^^ng organism not cause of [Robert 
son A Groves] 1648—ab twooert 

relation of to diabetes [John] 1226_ab 

study of acuta infections of throat and resnl 
ratory system, [Smiley] *540 
treitment of. In tuberculous subjects. [Gun 
t©rj 1390*^”ab 

COLITIS, [Strauss] 505—ab 
chronic ulcerative [Helmliolz] 230—ab 
chronic ulcerative surgical treatment of 
[Kroglus] 829—ab 
mucous [Ment] 2091—ab 
therapy of [Lleb] 1227—ab 
with edema in infants, [Miillcr A Pauli 
1)31—ab *' 

COLL VR OP VENUS, melanoleukoderma colli 
of syphilis, [Goodman] *701 
COLLARGOL, effect of injecting into vas 
deferens [Brams] 62—ab 
COLLECTIONS Merchants Protective Agency 
Inc [Owen] 1630—C 

COLLLGC OP PHYSICIANS AND SURGEONS, 
Boston 1140 

COLT ODION SACS preparation of, [Lumliro 
A Chcvrotler] 1653—ab 
COLLOIDAL GOLD TEST See under Cere 
brosplnal Fluid 

COLLOIDS chemistry of, and medicine [Pauli] 
587—ab 

COLOBOJIA of macula lutea [J inku] 253—ab 
COLON arrested development of, [Rhodes] 
*1752 

ascending dilatation of, [Gregoire] 340—ab 
bleeding In, [Vervloet] 1010—ab 
cancer of, 48 

megacolon familial, [Dalla Y’alle] 2039—ab 
megacolon pathogenesis of, [Romani] 928—ab 
megacolon total resection of colon In 
[Huber] 1825—ab 

ptosis diagnosis and treatment of right 
coloptosls, [Qualn] 238—ab 
right, torsion volvulus of [Twyman] 238—ab 
tumor, malignant myoma of [Scott] 493—ab 
COLOR association with sounds [Estape] 1403 
—ah 

color blindness, 740 
COMA Diabetic Sea Diabetes 
COMPLEMENT, Fixation See also under Tu¬ 
berculosis Masserraann Reaction 
fixation action of lysins of serum, [Poyat 
koff] 1898—ab 

fixation and Instability of colloids, [Saclis A 
others] 5S8—ab 
CONGO, blrtli rate in 986 
hospital ship on 936 

CONGRESSES See under Societies at end of 
letter S 

CONJUNCTIVITIS, folUcular [Arboleda] 250 
—ab 

Parinaud s with demonstration of leptotbrix 
of Verhoeff [Lemolno] *537 
severe edematous, from powdered orris root, 
[Roy] *208 

vernal cause and treatment of, [Fort] 1312 
—ab 

CONSTIPATION See also Intestines stasis 
CONSTIPATION, effects of stagnation in as 
coiidlng colon, [Gray] 1146—ab 
manipulation for relief of [Wbitney] *33 
spastic, differential diagnosis of [Hanueniauu] 
1742—lb 

treatment of in tuberculosis, [Spector A 
Larlmore] 1145—ab 
CONSTITUTION and fitness 794—E 
humin, studies iu clinical anthropometry, 
[Draper A others] *431 
CONSUMPTION See Tuberculosis Pulmonary 
CONTAGIOUS DISEASES See Infcct’ous dls 
eases 

CONTRACEPTION See Blrtli Control 
CONTRACl agreement not to practice wltnm 
20 miles 1387—XII _ 

breich of by plastic surgeon ISSj—XII 
CONTRACTURE X’olUnivnii s Ischemic Pxm® 
genosis of, [Soubeyran A LenoriiiandJ iJJi 

CONVALESCENCE some Pro'll®!",®, 

convalescent or half sick child, [XlilhrJ 
1811—ah . „ 

CONXTIRSATION human intcre:.ts lOjO—E 
CONVULSIONS early, lii epileptics and m 
others [Patrick A Levy] *37j 
111 Infancy [XTvaldo] 664—ab 
Intracranial pressure changes during tom'- 
Donald A Cobb] 582—ab , 

COOLIDGL Presidents disapproval of ‘® 
subsidies to state governments 39i^b 
COPPER catalytic action of nilnmc i“om “s o' 

In destruction of antiscorbutic vitamin 
milk [Hess A Welustock] *9^ 
silts treatment of adenitis with/ I 
Itromcut] 1-102—ab 
su’pliate necrosis [Cole] 1890 ab 
CORNEA See also Eeratonialacla 
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COBNE V ire of. In young adults [Tiiel] 1001 
—lb 

chloroforn burn of 1833 
seusltlvcucss of [Kant Halm] 6GG—ib 
ulctr exoubthalnilL goiter aa cause of 
tlllnton] 1015 —lb 

COnrORAHON cmplojment of pbjslclan for 
cniplojco of ITIO—ill 

CORPbES virulence of germs In [Florlto] 
1056—lb 

CORPUS IUTRU1I Hid menstruitlon [Cotto] 
602—lb [ScblckelO] 1301—ab 
Corpus Luteuni—laiderle 391 
extirpation of [Ostrcll] 1009—ab 
extnet dosipo of 191 
function of [Mitsuno] 588—lb 
liemorrliage of [ScblckcliS] 1301—lb [Elck] 
1309—lb 

CORSET special for back conditions [Porter 
A, Levin] *32 

COR1ZV See Colds 

COSMETICS derimtoses duo to [Colo] *1909 

COSTAS REICTION In blood [Bagllinl] 311 
—lb 

COTTO'l SI ED poisoning patbologj of Iron 
dcflclcncj md [It Conan] 1T31—ab 

CR 1111 TON BILL pissed by House 1978 
industrial alcohol users protest 1055 

CR1MU1I fneturo of [Hucr] 1107—ab 
[Divls] 1171—lb 

bitbroceplialy and cllnoccplnlj [Bickinin] 
1901—ab 

fracture pneunioieutrlUc of cerebrum follon 
uig [Teachenor] ’ll—ib 
Injuries clissillcatlon and minigement of 
[Rodman t Neubauer] 1015—ib 
injury of [Viuglnu] 199—ab 
Intelligence and cnniil capacitj 2000 
Intracranial Pressure See Inlncranlil Pres 
sure 

percussion [Thurzd] 600—ab 
percussion tyinpanj of skull In deforming 
osteitis [Vogl] 1038—ab 
ahipe of skull md heredity [Fischer] 313— 


pathologic closure of [Slerllnl] 0 
“^'|"a_Ptemalure obliteration of [Rejhet 

treitment of defects In [Kafer] 1155—ab 

'““ruL froantgen ray treatmen 
[Heldejui] 831—ab 

vascularity of and Intracranial disease [Eh 
^ Schwirlz] 1297—ab 
ab function [llajot 

of In brain [Hammett] 1810—1 

crmit°bur"eau”m8®'° 

epithelioma of skin [Cool 

sonj 1 J 28 —ab 

(Klllgores) 812- 
KtriNISJi basal metabolism In diagnosis an 
treatment of [Talbot A, others] 1008—a 
™ [Flnkbelner] 1658—ab 
cuiuji criminal responsibility 1621 2061 
criminal responsibility bill 1980 
criminality in children [Frledjung] 755—a 
dentil opinion In criminal cases 1623 
"^ 1705 ^ “^‘“oal observation of child offenden 

care of 890 
CRAOQEMne 1143 

ferred of wT'' '•“''“o oor 

n ordinary sane 

^reglons^ "““'o of organs an 

[Greeley] *303 

retfu '‘'“'Stltutlng taurine for does n( 

C1STINUES“'\‘3‘‘aJf 

CVSTITR "‘"I 2147-ab 
[C™o]\T30"‘'a‘‘b‘'‘“ 

‘=‘"«™ascopia [Stutzln] 757-a 
njresence of pus and blood [Wardlll] 81 

CZECHno?riW Bladder surgery 

conditfnfif 


Committee on Agrlc 
DANv''tT°’^^ establishment of 1207 
n w, 2002 

“ oKt 1389-a 

2031—*’*'® “ualcian [Hev( 

children 2131 

treatment'of'^Ti'' [Glchirdson] 1815- 
DLITH fL, .tlee^lspn] 1891—ab 

defense treatmo 

bee S“uai 's^Xlef 


DFATII sudden nssocInlcU with Injection of 
foreign substance [Limsonl *1091 
buddm naturni dcith [llabcrd i] 1903—ab 
suddtn thymus tlio aiiprarciials and sudden 
doith [Ilorstinann y Varoiia] 1151—ab 
de BFUUMANN death of 986 
DECI UbBUATION In man [Brccman] 1153—ab 
DECIBIIA retention of [Brunncrl 827—ab 
DFCUBITUS cause of bed sores, tlleschko] 
HQo—lb 

DFnCIENCi DISCASES SCO also under 
Vitamin 

DiriCIbNC\ DISEASES In ophth iJmologj and 
otoHrMiRoIogj fStucliy] 1JS8—ab 
DEFOUMITIKS opcrUlvo correction of rachitic 
cur\aturo [Mirtln] 507—nh 
croANtli causes of [Bracuni^l 1825—Tb 
DUnDBATION md aniodremla 1520—E 
uid intracranial tension 1270—L 
elTccts of saline cathartics In conditions of 
[Underhill Kipslnow] *9 
experimental [Keith] 1391—ab 
magnesium sulphate and sodium chlorld In 
Intracranial tension [Fay] *7GC 
postoperative [Harbin] 1810—ab 
DELINQUFNCV juvenile prevention of 401 
DLLIRIUAI movable frame for protecting deliri¬ 
ous patients [Rcaaoncr] *1691 
DELIVCRV See Labor 

DE3IENTIV aucsllona and cross examination 
for one not alienist 151—Ml 
systematic paraphrenia [Jarrett] 1897—ab 
DEMENTIA PRAFCOX [Bumko] 1308—ib 
a hereditary degcneritlon [Alford] G57—ab 
acidophil degeneration In [Kelly] 2145—ab 
analysis and delimitation of [Claude & 
others] 1822—ab 

brain changes In [Dunlap] 1075—ab 
dangers of psjchoanalysis in [Tramer] 1482 
—ab 

dlfrercntlatlon of schizophrenia [Claude &. 
Brousscau] 1573—ab 

prognosis of psychoses occurring during adol 
csccucc [Henderson] 245—ah 
SON duvUopraent In [Gibbs] 918—ab 
DENGUE [Shuman] 737—C [Ashe] 990—C 
otIolu 2 > of 306—B [Duval ^ Harris] 922—ab 
organisms In blood In [Knowles & Gupta] 
751—ab 

DENTISTRY dental education and medicine 
1030—E 

In Franco Illegal practice of 560 
DFNV G death of 47 
DFODORIZED KEROSENE WELTY 1265 
DERSIATITIS brownish of legs [Favre & 
others] 827—ab 

diabetic Insulin In, [Davis A. Calhoun] 1393 
—ab 

herpetiformis and thyroid [Rost] 588—ab 
venenata from mah Jongg sets [Levin] *465 
[Zelsler] *466 

DERMATOLOGY in 1924 [Mllian & Brodler] 
1482—ab 

DER'MATOMYCOSIS achromia parasltirla 
[Pardo Castcllo & Dominguez] 1076—ab 
DERMATOMYOSITIS [Heyn] *1019 
DERMATOSIS See Skin disease 
DLUMOTOJIE [Hagen] *1933 
DESICCATED PARATHYROID SUBSTANCE 
WILSON 1693 

DESMOID REACTION See Stomach desmoid 
reaction 

D ESPINE S SIGN In hllura tuberculosis [Car- 
roll Gibson] 1146—ab 
clinical value of [Sienlewicz] 577—ab 
DEYL JAN death of 1377 
DIABETES INNOCBNS [Campbell] 1990—ab 
DIABETES INSIPIDUS [Gdnsslen A Fritz] 588 
—ab [Castellano Schtelngart] 1656—ab 
hypopiiyseobasal area In relation to [Sajous] 
1991—ab 

pituitary gland In [Abel A Gelling] 336—ab 
DIABETES MELLITUS and pregnancy [Lublin] 
1087—ab 

and gljcerala [Pal] 1743—ab 
and neurology [Binswanget] 1856—ab 
and syphilis [Vlllaret A Blum] 1004—ab 
and tetany [Motzfeldt] 74—ab 
arteries In [Labb§ A, Lenfantin] 1821—ab 
blood In total inorj^nlc calcium and phos 
phorus of showing peculiar symptom com 
plex [Smith A, West] 1990—ab 
caramelized carbohydrates In 128—E 
changes In diabetic clientele [Joslln] 1887— 
ab 

coma acute pancreatitis with fat necrosis 
complicated by [Rodriguez] *203 
coma in diagnosis of [Labbe] 1481—ab 
coma differentiation of hypennsulemla and 
[Cowlej 336—ab 

coma fatal case of without ketosis [Paddock] 
*1855 

coma infection and insulin [Frissell A. 
Hajek] 1077—ab 

coma in neglected phases of [McCann] 1642 
—ab 

coma In treatment of [Hachen] 1474—ab 
[Doljer] 2150—ab 

coma sodium bicarbonate in [Hams] 1398— 
ab 

complications diabetic cataract in child 
[Strouse A. Cradle] *546 
complications glycolytic action of cancer in 
[Braunstein] 1902—ab 


DIABETES MELLITUS complications, sarcoma 
of choroid in [Gulon A Berens] *1021 
complications, treatment of [Wilder] 579—ab 
complications with gangrene In nose [Bow¬ 
ers] *1325 

diabetic patient and his dog 1502—ab 
diet charts for [McCrudden] *356 
dietetic management of, [Allen] 1727—ab 
diets In [Faita] 1089—ab 
diets In new [Grotc] 667—ab 
diets In simple method of prescribing [Baehr 
A. others] *1509 

effect of exercise In [Hlrawloh & otliers] 
1810—ab 

epidemiology of [Emerson & Larimore] 1887 
—ab 

etiology of factor In [Clark] 1301—ab 
experiment il diabetic acidosis and coma 
[Allon] 1470—al) 

fasting in Influence on alimentary hyper 
gljcomla [Beck] 1234—ab 
function of liver and pancreas in [Jones] 
156—ab 

glycemia as guide to treatment [H0st] 430— 
ab 

In gallbladder disease [Rablnowltch] 1646—ab 
insulin In [Jonas] 59—ab [Chabanier & 
others] 248—ab [Barach] *347 [Rowe] 
418—ab [Todd] 421—ab [Alontgomery] 

498—ab [Crawford] 501—ab [Allan] 750 
—ab [Nixon] 751—ab 1382 [Thomson] 

1399— ab [Sansum A, others] 1476—ab 
[VIesca y Lobitdn] 1483—ab [Umber A 
Rosenberg] 1485—ab [Faber] 1488—ab 
[Mahler] 1575—ab [Faita A others] 1743 
—ab [Chabanier A others] 1899—ab [Von 
Noorden A Isaac] 1902—ab 

insulin administration of without blood sugar 
estimations [Innes] 751—ab 
Insulin and surgery of eye In diabetes [Niche 
latll] 1998—ab 

insulin as an investment for patient with 
[Fltz A Murphy] *435 

Insulin in dangers of interruption of, [Blum 
A others] 423—ab 

Insulin effect of In diabetic lipemla with 
liperala retlnalls [Rowe] *1168 
insulin In hypoglycemia after, [Sevrlnglnus 
A others] 39—ab 

insulin In diabetic coma [Foster] 59—ab 
[Imrle A Skinner] 553—ab 
insulin in diabetic complications [DeSan 
telle] 1471—ab 

insulin Id tuberculous diabetics [Labbd A 
others] 661—ab 
Insulin reserve 473—B 
Insulin in unreliability of urine findings dur 
Ing Insulin treatment [Hoogslag] 1744—ab 
inlarvln in 51—P 
juvenile diet In [Gray] 1649—ab 
metabolism In [Feyertag] 588—ab 
metabolism of cod liver oil in [Mottram] 

1400— ab 

mortality from in 1923 42 
organic acids in urine in [Star & Fitz] 
655—ab 

pancreas and diabetic metabolism, [Oertel] 
1652—ab 

parenteral protein treatment In glycosurja 
[Singer] 1089—ab 

relation of colds * to [John] 1226—ab 
significance of glycosuria In gallbladder dis 
case [Lichty A Woods] 745—ab 
studies on [Petren] 1646—ab 
surgical complications mortality of [Weeden] 
*1165 

surgical risk in [Wilder A Adams] 2084—ab 
theory of [MUller A Gansslen] 1089—ab 
treatment antisyphilitic [Charlton] 1647—ab 
treatment estimation of total strength as a 
means for measuring results of [Fltz A 
Murphy] 1989—ab 

treatment of syphilis with condition simulat 
ing diabetes [PauUin A Bowcock] *702 
treatment carbon fats In diabetic ketosis of 
[Kahn] 495—ab 

Wassermann reaction in [Rockwood A Son 
ford] 241—ab 

DIABETES PANCREATIC experimental 
[Thlrololx] 163—ab 

DIABETES PHLORHIZIN influence of Insulin 
on [Ringer] 578—ab 

DIABETES RENAL [Labb6] 1996—ab 
hypoglycemic symptoms provoked by repeated 
glucose Ingestion in case of [Gibson A 
Larimer] *468 

DIAGNOSIS chiropractic disease and diair- 
nosls 741—Ml ** 

cctoscopy [Weisz] 1743—ab 
function tests [Grotc] 1903—ab 
history and examination basis for [MePhed 

ran] 1146—ab 

”*191g" children [SchroederJ 

statistics on mortality and necron^iU 
[Lubarsch] 1308—ab necropsKo 

treatment biased Judgment damages dla^ 

nosis 654—Ml " 

^Culler 

eventration of [Suzuki] 501—ab 
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DIAPHR VGIM excursion effect of posture on, 
[WebU A Sevier] 1392—ib 
movement of In Hteral posture, [Howard] 
*1242, [Itebb] 14bl—C, [Howard] 1714—0 
ino\ement3 of, and pbronlcotomv, [Land6] 
1743—ab 

DI VPHKAGMITIS, [Botebov] 1899—ab 
DIAKKHE 1, fat, [Mohr A’Thaystn] 832—ab 
Dl V&TASn deterniloations as Kidney fuuetlon 
tost, [Stafford & Addis] 825—ab 
DIATHCKMA See also under n lines of dis¬ 
eases as Paralysis, facl il 
DIATHERMI, [Reljnders] 832—ab 
apparatus for excision of tissue particles, 
[Don lid] IGOO—ab 
in cancer, [Bordler] 1402—ib 
in suruerj [Bianchlnl] 249—ib 
sKln resistance In [Kowarseblk] lo09—ab 
treatment of Injuries during icute stage by. 
[Holmblad] *1856 

DI IIHLSIS, Hemorrhagic Soo Ileinopbllia 
DlAZO-RtiAClION In blood, [Lelmdorfer] 345 

— lb 

In uremic serums [ Vndrewes] 1400—ib 
DIBOTIIRIOCEPHALUS latus, rare buiuan 
cestodes [Aosbldi Ogata] 1091—ib 
parvus rare human cestodes, [losblda A. 
Ogiti] 1994—ab 
DIBROMIN, 907 

DIET See aiso Autrltlon, Reproduction Vita¬ 
min , and under names of diseases 
DIPT and teeth, 1611—E 

bone disorders Indueed by war-time dietary 
conditions, 1417 —h 

cliarts, for diabetes, [McCrudden] *356 
effect of, on mother s milk, [Courtney ] 331 
—ab 

effect of cn Vitamin B content of liver, 
[Osborne A, o'bcis] 378—ab 
favorite vegeti-lan foods 2052—E 
grow til on blgb fat ind carbobydrate diet, 
[Smith A Cai“y] 578—ab 
influence of, on teeth and boucs, [Toverud] 
578—ab 

measured lnadequac.> of, as index of food 
mctabolbed [Richardson] 156—ab 
DIETI S CRiaib, [do Sanctis] 503—ab 
DIETRICH appointment of, as ministerial dl- 
rcitor, 1562 

DIG*VLEN-ROCHE (CLOETTA), 1937 
DIGrSTIOJf alkali reserve during, [Hollo A 
5\eiss] 1135—ao 

and leukocyte count [Halniss A Heller] 
1308—ab [Czubalskl] 1152—ab 
digestive leuKorytosis and leukopenia In In- 
f lilts [Roncbl A Sabatiul] 1006—an 
electrolytes after food lutiko [Wollhcim] 
1902—ab 

idiopathic digestive InsulHciency, [Mader] 
2091—ab 

peptic [Klelnmann A Asada] 1740—ab 
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E 


EAR See also under special structures of car 
EAR congenital detlclency of otolithic apparatus, 
[Precechtel] 253—ah 

labyrinth sign of serous meningitis, [Ferrerl] 
g28—ub 

tropical [ForsvtU] 1994—ab 
EARACHE of laryngeal origin control of, 
through nasal ganglion [Clerf] *330 
LCCHORDOSIS, spheno occipital [Stewart & 
Burrow] 582—ab 

ECHINOCOCCOSIS See also under names of 
orgins and regions 

ECHINOCOCCOSIS, differential diagnosis of, 
[Thlelle] 584—ab 

echinococcus antigen [Van der Hoeden] 831 


—ab 

eosinopbilia after skin tests for, [Baclgaliipo] 
106—ab 

hydatids for complement fixation test, [Pat¬ 
terson A. Williams] 824—ab 
intradeinial reaction in, [Giampaolo] 165—ab 
stable antigen for complement fixation test in 
[Patterson A Williams] 247—ab 

5 CHOLALIA, prolonged stage of, in child, 
[Pick] 2150—ab 

;CLAMPSI4 in nephritis of children [Nobe 
court] 1153—ab „ , 

Is eclampsia a biologic necessity? [Grulizit] 
2079—ab 

jaundice In, [Oppenhelmer] 588—ab 
nonprotein nitrogenous constituents of blood 
In [Plass] 4<266 

prophylactic treitment of, [Stroganoff] 1743 

tr^tnient by bloodletting [Salen A others] 
1232—fl.b 

treatnient of, [Zweifel] 340—ab, [Gtssner] 
^235_"vb 

;CONOMICS, economy In cire of sick, 1459 
igreement not to practice within 20 miles, 

'iCZEMA and diathesis [Bloch] 1089—ab 
and sensitization, [Pulay] 2150-ab 
calcium salts in, [ilamlnl] 249--ab 
dry eczema of face, treatment of, [Moro] 

ln^b?eMt'-fed Infant, [0 Keefe] 1224-ab 

in Infanta, [Rueda] 426—ab 

in infants, constitutionaUy predisposed trea.- 

_o K 

of leg. treatment of, [Fieri] 603 ab 
pseudo elephantiasis (familial generalized 
edema), [Harris] 237 ab 


EDEMA, treatment of, (Lemlerre A Levesque] 
1737—ab 

treatment of renal dropsy [Garofeano A 
Labln] 1154—ab 

EDUCATION, higher, of parents child mortality 
with reference to [Lennox] 745—ab 
EDUCATION MEDICAL See also Fellowships, 
Scholarships Schools, Medical 
EDUCATION MEDICAL [Dlller] 1138—C, [van 
Rljtiherk] 1060—ab [Martin] 1721—ab 
advantages of medical surgical clinics In, 
[Miller] *1175 

and culture [Rushmoro] 892—ab 
annual congress on, 307 —E 798 890 972 
basic principles of clinical teaching [Cutter] 
1070—ab 

business of a university medical school, [Bur¬ 
ton] *844 

clinical teaclicr and medical curriculum, 
[Cushing] *811 

clinics to first year classes, [Pepper] 1071— 
ab [Pepper] *1032 

cooperation between dental education and, 
[Banzhof] 892—ab 

determination of content of professional and 
preprofessional training [Cipen] 1072—ab 
experiment In Interdepartmental correlation, 
[Joseph] 1071—ab, [Petersen] *21J9 
extension medical teaching [Butler] 891—ab, 
[Manning] 891—ab 

griduites from French universities, 46 
in 1909 and 1924, [Flexner] *833 
Increasing number of admissions to medical 
schools without Increasing physical equip¬ 
ment [Myers] 1072—ab 
infeiior medical teaching institutions, [Prior] 
972—ab 

Medic il Diplomas Seo under Licensure 
methods of Sydenham (1624 1689), 1127—E 
present needs of, [Colwell] *838 
present opportunities for medical study In 
U S [Briggs] 972—ab 
nualiflcatlon of medical educator [Funko] 740 
restriction of demands In certain subjects to 
those things that are significant [Ldsallj 
893~'*ib 

school tr lining of the physician, 1058 
sugge'tedf reforms in medical curriculum, 
rMaesl *2007 

suLeeslions on undergraduate curriculum, [de 
ScUwelnltz] 890—ab ,1 , j 

university extension postgraduate medical edu¬ 
cation [Meeker] 891—ab 
EFiUSIONS, cblorld metabolism as gage or 
resorption of, [Deist] 2091 ab 
retroperitoneal lymphocytoraa causing chylous 
ascites and cbylothorax, [Coley] *-031 
egg albumin as culture medium, [Goodrich] 
1285—C, [Kagan] 1714—C 


EGG digestion of raw white of, [Rose A 
MacLeod] 578—ab 

EINSTEIN, PROl'ESSOR in honor of 808 
ELBOW, fracture of, from throwing ball 
[Hazeii] 400—ab 

conservative treatment of old luxations of, 
[Well] 1827—ab 

fracture of unusual, [Swanberg] *1932 
ELECTRICITT accidents due to, 1458 
accidents hlstopathology of vascular Injury 
from [Martin A others] 1230—ab 
resuscitation from electric shock 213—E 
treatment of electric shock, [Jellluek] 815 —ab 
ELECTROCARDIOGRAPH!. See under Ueirt 
ELECTROLYTES distribution of, [Kraus A 
others] 1902—ab 

in organism, [Kraus A others] 1901—ab 
ELEPHANTIASIS, case of, from Belgian Congo, 
[Kellersberger] *1197 
of scrotum operation for [Waller] 63—ab 
pseudo elephantiasis (familial generalized 
edemi), [Hams] 237—ab 
ultimate results of Kondoleon operation for 
elephantasle edema, [Kondoleon] 2037—ab 
EMANOMETER, 729 
EMBOLISM, air, [Bergstrand] 430—ab 
in limbs arterlotomy for [Sencert] 67—ab 
In renal artery [Bull] 1310—ab 
pulmonary origin of [Magnus] 830—ab 
resulting from renal tumors, [Judd A Scholl] 
*75 


treatment, [Lundberg] 1310—ab, [Ferman] 
2000—ab 

3MBR10, function delaying element In em 
bryonal development, [Bok] 608—ab 
3METIN polyneuritis [Bonorlno Udaondo A 
Carulla] 754—ib 
and amebiasis 1782—E 
5MIGRATION and immigration, Belgium, 49 
3MPHYSEMA subcutaneous, following tonsil 
lectomy, [Rosenbaum] *2119 
JMPLOTER'S LIABILITY See Workmens 
Compensation 

5MPLOYMENT In fundamental sciences, regis¬ 
tration bureau for, [Edmunds] 1065—C 
EMPYEMA acute, operation for [Plckhardt] 
823—ab 

nontuberculous, [Heuer] 576—ab 

J Jrt_ah rSiiprntondtT 1153 


iral, chronic [Murstad] 1310—ab 
tment of [AIcGlamiau] 234—ab, [Belt 

tniLt, valve pleurotomy, [Tournclx] 1899 

toent with gentian violet, [Davis] 60—ab 
irculous, consenatlve treatment of [biani 
Balm] 73—ab 
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E^CEP 1 U 1 ^IS EPIDEMIC [Mclnlosli] 1065 

and poHomjaitla [Ncuatacdter &. otUtrs] 

bisalTinsUons ailcctcU in [Oliver] 1237—ab 
basal nietabohsni ifttr [btcvt.nia icrraroj 
ab 

ClUbO of 1013—lb ^ , ,»i 

Ltrv-brosplnaV lluld In [Foster ^ Cockrell] 
'lb 

bronlc from medlcolcsal standpoint [Wlm 
juer] lolu—-ab , , , a. 

dhoUosls tuberculous mcnlnpitls sUiuIitlng 
epidendc enctph ilitls fBernsleln ] 
ctlolog> of U'biiel «S. lUert] 71—|b 
cltolofo spcciilcliy of streptococci in etiology 
of diseases of nervous sjaUm [Iloscnowj 
*449 

faiulUil acute epidemic [Fbau^U] ab 

hiitolog> of nervous s>steni in [Dilauoj 

hUiopniliology of poliom>cHtJs uul [Ilasaln] 
497—ab 

In England 2130 
in 1 cru [Lspojo] GS—ab 
nephr tls In diagnosis from myoelon c urcmli 
[Binnctt] *9 j 7 
prevnlence of 1560 20G1 
pupUHrj reactions In [Mchrtens &. Barl"ml 
-42—lb 

scTuela [Comb}] 1001—ab [Duncin] 1S9G— 
lb 

seiuels bisal metabolism and postcncepln- 
Utic St Ucs [%an Bogaert] 2143—ab 
senuels Imln In pitkliisonism [LucKsch 
bpatz} 7 i—ab 

seiuels distonia musculorum vtIUi cqulno^ 
Tams follovrlng [Goodbart <5., Kraus] 1475 
—ab 

senueK etiology of respirator} inhjihmhs 
foilowing cDCepbalitls [Rosenovv] 318—ib 
sequels organic behavior lu pirklnsonlin 
syndrome [Mackenzie] '>82—ib 
sequels pnstencepbaUtlc parkinsonism [Bur 
ghl] 342—ab 

s<hiuel3 poatcncepliaUtlc in}oclonK of dli 
phngm, [Halbron Ginibillard] 1152—ib 
S'^mcls torsion spasm after [Bing 5. 
Schwartz] 1084—ab 

sequela treatment of cnccplnUtlc packlnso 
nism [Henner X Birsch] 200—ib 
skin Ics on In CSmltb] 1140—ib 
scdiuni nuclelnate In [Lelncr] 420—ab 
streptococci as cause of [Itosenow] 1G4S—ab 
symptoms of 721—E 

treatment of [Wilson] CO—ab [Ritlicr} 
rourm>] 1821—ab 

virus of herpes and [Oastal i Busaeca] 830 
—ab [Parker] 2088-ab 
with painful abdominal spasm [Hall] 1480 
—ab 

E^(^tPH liras EXPERIMENT Vi C&llber 
stoln] 066—ab 

ENCiPaVLITIS SPONTVNEOUS of bactoclal 
origin [Goodpasture] 1G4S—ib 
or rabbits [Doerr i ZdansKy] 603—ib 
ENCiPHAiOilVEilTIS fulmluition [MeUnoj] 
212—ab 

END VRTEBras obliterans cbolestcrolcmia In 
[Heitz] 231—ab 

endocarditis Infectious chronic [Sjllaba] 
5S3—ab 

bacterial [Thayer] 1721—ab 
malignant with typhoid symptoms [iaubry 
S- Malser] HOI—ab 
rbumitic [John A Nobel] 660—ab 

children [Acuiia A Casauhon] 427 

subacute bacterial [aawson] 1Q7G—ab 
[Gnliam A others] 1721—ab 
subirate infective aortic lesions of [Grant] 
la Jo—ab 

ENTyoCRlNES action of hormones [Zondeh &. 
RUtcr] 1000—ab [Zondek] 1485—ab 
and phagocjtosia [ Vsher] 1033—ih 
oetlciency of and aritammosls [ Vbderhaldcn] 
lOQi—ah 

derangement and osteochondritis [Llescli'ed 
A Selihelm] 2002—ib 

disorders bone development In [Engelbach 
& McMahon] 1078—ab 

Oi^jbances and glaucoma [Lagrange] IGoo 

[Kingsbury] 1073—ab 
sUndardlzmg the hormone sk—ab 

^133^— use of organ oxtnets 

HnK"- ■— - 

taPlants of in peritoneal car 
t°ampson] 1289—ab 

ENDO^ VARIN 821~ab 

N h It accepted for 

ENUnS™ 313—ab 

1-'"EMPS sferdSuon Jf“ 


1 N/V MI-3 “leo under FcrmcnH 
LllNDVMV circlnoma of [WartKld] 150—ab 
tumors irislng from cpeiidjnial cells [ISallty] 
41 —111 

JlIDlMltS control of 1417—E 

in ( rt i e light igilnst [G lutlcr] 1S27—ib 
in liu t lljti 

I 1 lUIDV MITIS surglcil inlliology Of [Krot 
brlimer A Vicxinder] 02—tb 
tnbtrculous [Hunt] 2081—ib 
L.I’!! ! lisV icUon of epileptic iccunv on irto 
rics [Meyer] 170—ib 

acid hise meebmlsm lit studies of [Geyelin 
A others] lass—iU 

hll ttoral Jicksonlm [Lutvy A I otzt] 73—ah 
blood calcium deficiency in [Ulgtvood] 8-0 
—lb 

blood in nonprotein nitrogen In [Lennox A 
others] 497—ih 

blood In physlcil chtmicil balincc of [Bl„ 
wood] 1481—ab 

blood sugir In [Itolmstrom] 590—ab [Dily 
A others] 1002—ib 

cilclllc ttlon of ventricle wall causes [Taft] 
240—lb 

dla„no3ls of 813 

cirly convulsions in epileptics and in others 
[1 itrick A Levy] *177 
in children [rirelso] 1738—ib 
in pirrots [ Vlicnde Navarro] Cti2—ab 
marrligo not annulled for concealing epilepsy 
10G9—Ml 

myoclonus [Lobstein] 1660—ab 
pirtlal continuous cplUpsy [VVllson iS. Mini 
olmm] 1814—ab 

relation of adlierent prepuce to [Block] 
1812—lb 

seizures wllh retained consciousness [Jlarcli 
and] 1073—ab 

stilus cplicpllcus at childbirth [Burger] 
12.>5—lb 

surgical treatment of [Clark] *770 
toxicity of serum tn [Bagnlcz] 602—ab 
treatment drugs In 1521—ab 
treatment plieaobirbUal In [LaUue A. Thirn 
burgli) 419—ab 

trcitmcnt protetn [Meidncr] 1999—ab 
trcitment with bromlds 327 [ilrlch] 663—ab 
LPINEPnUIN absorption of [Lyon] 335—ab 
473—E 

ittd capillaries [Manfredl] 423—ab 
effect of aspliyxli on action of [McCarrison] 
IGil—Ih 

Epinephrin Mllson 631 

Idlosy ncrasy to [Symes Thompson] 1733—ib 
Intncirdiac injection of In operative syncop 
[I etit Dutalllta] 502—ab 
output Influence of ether on [Kodama] 1576 
—lb 

rcictlon to [Lyon] 66—ab 
restriction of rito of (low and tntcrcltange In 
capillaries by vasoconstrictor drugs [Doug 
las] *381 

sensitivity to In hypertension [Hctcnyl A 
Sdmogl] 830—lb 

spleen lud eplnopbrin lympliocytosis [Roblt 
scliek A Sellnger] 232—ab 
EPIPnVtjES calcium deposits In (Tlsdall A 
Erb] 575—ab 

of femur spontaneous separation of [Zaaijcr] 
1233—ab 

studies on [Sullivan & others] 1816—ab 
tumors of [Hinnian A Gibson] 822—ab 
EPlStLERITIS recurring [Hcinoncn] 1010—ab 
FPIvlAXIS See Nose hemorrhage 
EPITHEilOJIA idamanllne of jaw [Horsley] 
1393—ab 

etytUematoid benign [Little] 421—ib 
of orbit [Heitor Piagucr Frees] 182^—ab 
of skin creosote causes [Cookson] 1228—ab 
EPITHELIUM surviving [Ebellng] 1402—ib 
KPITROCHLEAR GLANDS See Lymph Nodes 
epltrochlcar 

EREPTON feeding with protein cicivage prod 
ucts [Levy ] 757—ab 

ERCOGKVPHN clinical [Lchndorff] 170—ab 
ERGOT ASEPTIC 303 

FRPOTAMIN pupil reaction [Zunz] 1230—ib 
LBLPTION See Exanthera 
FRVSIPELiVS [Laache] 430—ib 
convalescent serum in [Jordan A Dustin] 
*874 [Zingher] 1217—C 
mlgrans treatment of 569 912 
EBNTHEMA luduratum [Alderson] 740—ab 
infectious [Brusa] 1998—ab 
macular tollowlng traumi of abdomea 
[Rasch] 1994—ab 

nodosum etiology of [CogUevlna] 1903—ab 
nodosum with tuberculous bactltemla [Watt 
A Stubbs] 1391—ab 
FRATHKEDEMA Sec Verodynia 
lUATHEEJlIV See Poly iitUemta 
LRATHROCVTES and aft it le 720—E 
auto agglutination of [ ilino] 1006—ab 
colorless [Fahrmus] 9u-—-b 
effect of hemorrhage transfesion and irradia¬ 
tion on production and maturation of 
[Isaacs] 2078—ab 

hemoglobin and cell volume in children 
[Drucker] 254—ab 

Iron treatment and oiyg a consumption of 
[Roessingb] 1S2G—^ab 


ERATHROCATES osmotic rcsistanco of [Siat- 
inel A Simni-l Rapp] 733—ab [van PaassenJ 
1216—111 [Acet] _l49—lb 
phagocytosis of in pernicious inerala [Pea 
body A Broun] *963 

polKlloeytes in normal blood [iluck & Biga 
low ] 137—ab 

scd'mentatlon in moving blood stream [Bcrc 
zellcr A Miotl] 830—ib 
sedlmentitl n micromctliod for estimation of 
[rinzcniiiLlLr A Raunert] 2000—ab 
sediment tl on of In psychiatry [Glaus] 140! 
—iU 

oCdlmentation teat [HlJdebrindt] 1485—ab 
sedimentation test and globulins [Salomon] 
1487— il) 

scdlmcntitlon test In pneumothorax [hchnei 
dor] 74—ab 

sedimentition test in surgical dlignosls 
[Pricdliender] 1143—ib 
shadows of after transfusion [Van der Hoffl 
1736—lb 

sugar in under Insulin [Mlechmann] 756 
—ab 

suspension stability of blood from surgicil 
standpoint [Haller] 342—ab 
technic for counting [Christenson] 170—il) 
types agglutinin differonti ites 2 types of 
group n erythrocytes [Huck A tjuthrio] 
747—ab 

vitamins ind blood [Joma] 73—ib 
ERATIIROMEL iLGIA and Baynauds dlsea"'' 
[Nobecourt] 1402—ab 
KSOPlLVCrriS with hematemesis 1707 
ESOPIIVGUS artiflclai [Siler] 1088—ib 
cancer of thoracic esophagus [Berard A 
Millet Guy] 1822—ab 
cancor ndlation In [Case] 240—ib 
caustic poisoning and Salzer method of treat 
ment 1060 

dilation of in cardiospasm [Vinson] 1227—ab 
diverticulum perforating info lung healing of 
[Frey] 1009—ab 

pain nature of [Payne A Poulton] 66—ab 
perforation of by instruments [Frledenwild 
A Morrison] 1143—ab 

primary sarcoma of [Smith A Rusk] 241—ab 
spasm of [Seliloslnger] 429—ib 
stricture lleilblo sound for Intubating osoph 
ngus [Souttar] 1997—ab 
syphilis of [Guisez] 1996—ab 
ETHER influence of on epinephrin output 
[Kodama] 1376—ab 

absorption and elimination of [Haggard] 1892 
—ab 

absorption studies on [Haggard] 1892—ib 
Anesthesia See Vnesthesia 
anesthetic action of [Haggard] 1892—ib 
effect of addition of to blood [Austin & 
Gram] 1891—ab 

ETHICS curious case of alleged professiotnl 
Indl'crction 2135 

ETHMOID BONE malignant tumors of fCIti 
telUcc] 927—lb 

ETHAIENF for coloring citrus fruits 787—ib 
Vneitlteala See under Anesthesia 
EUGENICS breeding from worst stock 221 
alcohol factor In eliminating racial degener 
acy [Stoclcard] 1727—ab 
ban on marriages of poverty 1793 
studies on genetics 405 

rUSCOPE as an lid to mterospy [Extonl *1838 
EVIDENCE See also Testimony 
EVIDENCE 1221—All 
expert SIS—Ml 








it: 


port 1386—311 
EXA3IIN VTIONS leaving adjustments to pa 

ttent—making few examinations 416_All 

EXANTHEM from bathing [Naegell] 341—ab 
etiology of exanthematous diseases [Amato] 
63—ab 

nature of [Admanson] 659—ab 
EXERCISES to strengthen intra abdomi tit 
organs [Laurki] 248—ab 
EXHAUSTION and septicemia [Ctile] 12’4 
—ab 






Empire Exhibition 1373 
EXPLOSION of machine used in mesthetizin 
injury to patient from 329—Ml 
EXTRAPTRAMIDVL affections [Jacob] 

2092—lb ■* 

EXTREMITIES See also Arm teg 
EXTREAIITIES gangrene of complicatin'' 
puerperal sepsis [Chesky] C3S—ab 
surgery of spine and [Taylor] 1381—r 
EXTUBATION digital simple method of 
^eshure] *631 1065-C [Clemens] 1005 

EXUDATES and transudates [Borgherlni 
Scarabellln] 2089—ab urkuerini 

FTE See also under Special Structures of Eva 
EVE abnormality hereditary caused bv rcent 
gen ray [Bagg A Little] ISTO-ab 
affectious of In silk factories SOS 
arUflclat cartilage as boso for niDvablo 
ocular prosthesis [yiigltot] 927—ab 
disease iifentcrat protetn therapy in rpoll 
ics] 199^—ab '■ 

diseases mi k Injections la [Stevenson] 139 
—ab [Newman] 12SJ 
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CVE dlslocxtlon of ejeball at birth, [Gerdes] 
1233—nb 

foreign bodies In, [Aub iret] 927—ab 
fundus necropsy findings In, [Bulmer] 1301 
—ab 

infections, antidlphtheric serum In. [Kevl 
*183 

infiammation caused bj dcnt,il sepsis, [Jonesl 
()3—ab 

intra-ocular pressure as molecultr concen- 
tritlon of blood Is modified, [Mcelvorsl 
585—ab 

Intri ocular pressure vascular hypertension 
Increases [Adler iS. others] 1890—ab 
loss of, alfordlng only perception of light, 
—511 

microscopy of [Vogt] 1G5—ab 
microscopy, with Gullstrand silt lamp and 
conical microscope [Bedell] *303 
paralysis chronic progressho ophthalmo¬ 
plegia, [Polnar] 1570—ab 
semlu and myopic eyeball [Vogt] 2088—ab 
suigery, insulin and surgery of eye in dia¬ 
betics, [Nlchelattt] 1998—ab 
surgery, protargin strong as a preoperative 
prophylactic, [Keese] *1593 
syphilitic disease of, [Segulnl] 828—ab 
1 1 LI ID \anthoma of, [Nobl] dJ—jb 
dermoid of, [Gridlo Stein] 1890—ab 


I'ACE, facial characteristics of gallbladder 
ulcer, tuberculosis, pernicious anemia and 
nephritic Iiypertenslon patients. [Draper A. 
Dunn] 1989—ab 

paralysis See Piralysis, facial 
PALIOPUN TUBES, Inflation of. with carbon 
diovld gas, [Burch] 1-1G9—ab 
Insultlation of [Ddhrssen] 1902—ab 
insufilatlon, use in sterility of autlspasnindlo 
drugs in combination with transuterine 
insufflation ot gas, [bleaker] *2098 
patency, testing of [Heaney] 240—ab. [Cur- 
rlei] 925—ab [Sellhelm] 1100—ab 
patency, possibility of Infeetlon from Kubln 
test, [Vollcmann] 1150—ab 
patency, transuterine insufilatlon of gas In 
sterility [Sloaker] 10(7—nb 
pyosalpingltls nitli adl csions, operative tech¬ 
nic in [Ilousslel] 2088—ab 
rupture of pyosalplns, [Huot] i304_ab 
tumors primary, [MUUer] 1744—ab 
EA5IILIES, small mere iso in number of 1709 
I'ASCIOLA hepatica, obstruction of common bile 
duct by [Maury A, P^llssler] 1304—ab 
FASCIOLOPSIS busk! infection [Lai] 581—ab 
EASTING animals, action of serum from, [Cir- 
not &. leiria] 1053—al) 
contents of fasting stomach, [Weltz & 
Eischer] 1741—ab 

intussusception following [Mooro] 1150—ab 
liver cliauges in fasting animal, [Itous & 
5Xc5Inster] 1396—ab 

muscles after insulin and fasting [Kdhu iS. 
Baur] 1999—ab 

FAT intoxication [Aiieii] 1476—ab 
f it tissue necrosis [Schweizer] 1403—ab 
iiietabolism of, [Vinysek &, Knulmnnn] 758 
—ab 

metabolism of and vitamin A [Hamburger 
Collavo] 71—ab 

met ibolism, role of cholesterol in, [Bloor] 
1891—ab 

FLCES, acidity of infints’ stools [Tlsdall A, 
Blown] 1473—ab 

bacteria in, food stools and bacillus blfldus 
[Iliihle] 1155—ab 

determination of stercobiiin, [Pietra Boz- 
zolo] 1305—ab 

long bacilli of [Weiss] 1824—ab 
org line acids in ferment itlon in stools, 
[Itnux &, Goilfon] 1303—ib 
liBBBLE5IINDEDNESS syphilis as factor In 
etiology of mental deficiency, [Weiss A, 
Izgur] *12 

care of feebleminded in institutions in U S , 
1791 

Instruction of backward children 1707 
1EE& and insurance companies 1060 
condemnation of dichotomy, 1278 
disease—a luxury, 1798 

employment of physician for employee of 
corpor ition 1720—511 

Hochenegg s attack on profession veidict of 
disciplinary court 2063 
specified fees contracts for, and no cure, 
no pay," 1987—511 

yvlieat valorization of, in Hungiry, 405 
feet See Foot 

FELLOWSHIPS medical fellows of National 
Research Council, 229 
postgraduate, 1210 

FEMUU, epiphysis of, spontaneous separation 
of, [Zaaljer] 1235—ab 
fracture of, [Bartley] 1408—ab 
fracture of, acute flexion of leg on thigh posi 
tlon in [Byford] 1817—ab . , , 

fracture dislocation, unusual case of, [Harris] 

fraXe of neck of, function ot ihnb after, 
[tosaitTfO] 753—ab ^ 


PE5IUR, fractures of nonoperative treatment of, 
[5Ioycrdlng] 1649—ab 

fra^ures of neck of operative treatment, 
[Hildebrand] 032—ab 

hypernephroma in, [Broster] 03—ab 
FLRMLNTS. defcnshc, [Kilstei A. Bode] 70—ab 
111 iterlal from which ferments are formed, 
[J icoby] 427—ab 

T serum, [Okubo] 1158—ab 

IPRNLT DE VECCHI, 989—P 
PERILVSSIN, 1712—P 

Nutrition See Reproduction 
I'BlUb, action of roentgen rays on, [Perilta 
Ramos A, Bazin] 1572—ab 
calcium content of. [Schmitz] 505—ab 
death of carbon moiioxld causes, [Phtlllps] 
bOD—ab 

death of, carried past term [Slayer] 607—ab 
heart sounds to reenforce, [Schaffer A, 
A Fleischer] 667—ab 

Intra-uterhie crepitation on fetal head, 
[Ottow] 1235—ab 

prenatal pathology and morbid heredity, 
[Vlgnes] 1301—ab 

FEVER and fat tissue, [Czerny] 1404—ab 
amlno-aclds In [Doiiath A Heillg] 2092—ab 
and arthropathies of protein origin [Bezan- 
con A Olliers] 1997—ab 
diet In, [Weckerllng] 2150—nb 
fat content of blood In 1801 
fever late In possibly umecognlzed syphilis, 
[Bloch] 2088—ab 

of central origin, [Franz] 1574—ab 
FIBROBLASTS survival and growth of, in 
iltro [Carrel A Ebellng] 61—ab 
riBROGLIOAfA of root of nose, [Roclicr A 
Vnglade] 1655—ab 

FIBROID See under names of organs 
FIBROMAS Sco also under names of organs 
as Uterus fibromas 

FIBROMAS In nasopharynx [Alonso] 68—ab 
perl artluilar of skin, [Savatard] 1475—ab 
FIBULii, shifting, to substitute tibia, [Florl] 
504—ab 

transplant to replace tibia, [Fiesclii] 1738— 
ab 

FILARIA bancrofti, case of elephantiasis from 
Belgian Congo, [Ixellersberger] *1197 
FILIPINOS, blood sugar content of [Concep¬ 
cion] 580—ab 

riLSIS See Slotlon Pictures 
FINGERS hippocratic [Campbell] 024—ab 
FIRMA CHLORO 53 

FIRST AID emergency medical service, 1457 
FISH salted, ted discoloration of, 315 
FISSURE anal, hlgh-fietiueiiLy current In, 
[Delherm A Savlgnnc] 1231—nb 
FISTULAS, [Pels Leusden] 1485—ab 
cervical, lateral [Christopher] 1300—ab 
gastro-lnteatlnal spontaneous healing of, 
[Heuse] 1744—ab 

gastrojejunocollc [Stenhouse] *1926 
jejunal [Lehman A Gibson] *1918 
pilonidal sinus (coccygeal fistula) [Stone] 
234—ab 

tuberculous treatment of with copper sul¬ 
phate, [Frnnke] 1009—ab 
FLOODS, public health measures adopted fol¬ 
lowing, 485 

FLUMERIN in syphilis, [Snodgrass] 824—ib 
Flumorln-H WAD, 469 
FLUORID origin of goiter [Goldemberg] 427 
—ab 

FOOD See also Diet 

FOOD and clothing as factors in school Hie 1453 
and satiety, 632—E 

dynamic action of, [Abelln] 428—nb [Bern¬ 
hardt] 1090—ab 
' eat more” campaigns, 718—E 
hygiene, inspection of foodstufts 1370 
hygiene, medical exinilnatioiis foi handlers of 
food products, 330—511 
Infection duo to paratyphoid bacillus [Salthe 
A Rrumwledc] 745—ab 
poisoning from cakes 1706 
poisoning, outbreak of neir FGeiina 1708 
reauirement m children, [Hintze] 252—ab 
selective effect of food scarcity on aged per¬ 
sons 1879 

FOOT arch supports their abuse and proper 
Indication [Gottlieb] *295 
crimps In feet, 148 

deformities, nail fixation In operative correc¬ 
tion of talipes varus, [Eisner] 1405—ab 
deformities, mechanism of flatfoot, [Morton] 
_lb 

deformities, recent literature on flatfoot 
[Peltesohn] 1659—ab 

deformities, treatment of claw foot, [Stuart] 

defor^nltles treatment of congenital club foot 

displacements of and weight bearing, [Pat- 

drop fool bracTfor [Gallaud] *30 „ , 

evolution of human foot [Slortou] 0-0 ab 
g ingrene of in Infant ^ caused by c irdi le 
lesion [Hoopnian] 1897 ab 
FOOT AND 5 IOUTH DISEASE epizootic of, 560 
in England 314 

FORCEPS, ^nmffor^cjs^^ [Behrend] *875 
In Libor See Labor 
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June 28, 1924 

^^^1286—PiDslclan to prescription, 

PROFESSOR, in honor of, 1134 
FORMALDLHID production of by Intestinal 
bicteria [Shaw] 1399—ab ^ 
aldelnd in phenomena of microblan anta-o 
nlsm [5IUler] 1898—ab 
FOSFOTLA^MINA not iccepted for N N R, 

FOUCHBT TEST See Urine, bilirubin in 
FRACTURES See also under mines of bones 
FRACTURES, compound results of treatment 
of [Cook] 920—ab 

artificial relaxation of muscles in, [Moser] 
2091—ab 

glue for traction In 2069 
leal lug adjustments to patient—making tew 
examinations 416—Ml 

need not submit to operation to correct bad 
union of fractured femur 1466—511 
of leg with great displacement [Sommer] 829 
—ab 

of one bone not complete fracture of arm. 
1293—511 

reconstruction of fractured shaft of bone in 
leg, [Baudot A Slasmontell] 340—ab 
freitmeiit electricity in [Heald] 1995—ab 
treatment of, [IVllkie] 1994—ab 
treatment, skate In fracture of lower extrem 
iti [Vergason] 1478—ab 
treatment use of plaster cast—complications 
—liability 1293—511 
unuiiited [Campbell] 1471—ab 
PUA5IBESIA campaign against, in Dutch East 
Indies [Winckel] 668—nb 1458 
PRANCE Issoclatlon for Development of 5Iedl 
cal Relations Between Franco and Allied 
Countries 223 

birth and death rates In, during last hundred 
years 1561 

medical graduates from French universities 46 
needy foreigners and free medical care 729 
number of students attending universities of, 
807 

practice of medicine by agrdgo professors 
1623 

suppression of ministry of public liealtli 1375 
vital statistics for largo cities of Franco, 1923, 
730 

FRIENDS OF SIEDICiL PROGRESS INC, 1203 
—E [Gordon] 1030—C 

FROHLICH'S SLNDROMB See Djstroplij, 
adiposogenital 

FRUITS and gastric secretion, [Pavloilc] 6G4 
—ab 

ethylene for coloring, 787—ab 
systeiiiatle fruit courses in treatment [Men 
del] 1741—ab 

viability of Intestinal bacteria in [Yasouez 
Colet] 1149—ab 
PURS dermatosis from, 307—E 
FURUNCULOSIS of external ear, [Leroux] 927 
—ab 

of nose, [Tolan] 750—ab 
on face malignant treatment of, [Irlede 
mann] 507—ab 


G VLLBLADDER calc ireous gallbladder wall 
[Foivler] 241—ab 
calculi [Hubbard] 1146—ab 
calculi acute, inflammation from, (Living 
stoii] *1495 

calculi and roentgenograms, 1211 
calculi, causes of [Drury A others] 12Ju 

calculi experimental [Rous A others] 999—ab 
calculi formation and reaction of bile, Il-i 

_E 

calculi Ileus fiom gallstone In Intestine, 
[Boniiecaze A LeCliaiix] 1821—ib 
calculi In children [Fischer] 2149—ab 
calculi inflammation causes, [Rous A otliersj 
999—ab , , r 

calculi participation of liver in, [Ticlzc -x 
Winkler] 1657—ab 

calculi, recurrent, [Decker] 746—ab , 

calculi relation of pancreatitis to, [F uionj 

calculi, treatment of [Thcobiri] 218—ab 
calculi vs gastro-intesllnal affections ['UU 

lengracht] 1307—ab lano—ab 

disease, acute obstructiyo [Mor ey] 1399 ab 
disease, biliary obstruction follow ng cnoa 
cystectomy [Judd A Burden] 164a—ao 
disease, glycosuria In, [Lichty A Hoods] 

diseise in young persons, [Euslerman] 1D4 

dl^isc inciduice of diabetes In, [Rablno 

dlse‘as1‘^e“dfa7“rregularit.es -.nf oponbimy 
of cholelithiasis and oRolocistRIf 
A Hamburger] *706 [Bebrend] JJO 
dlsi aso roentgenologic diagnosis of, [ 
man A others] 1000—ab 
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CiLLBUlDDER dlscisi stuiSiM In human con- 
3tllut!on [Draper A; others] *1J1 
(Jralna„i. huottlng ot liuodtnal luUu dutliis, 
[BoUs) *303 

driiuagc medical {Saclxa & olhvra] li»i—•vo 
excision tlioKc}slo3totn> ta cboln>alctlom3 
[Deaver ttcUumuJ *3115 , 

excision, contnlndlcatlons to IGlhhonj <50 
■—ab 

excision wilh priiinrj suture, [Hofincbtcr] 
43i>—ab 

InBaatssatlou without nuntlke bilirubin dttir 
ralmtlon In [itletonn S- btwua) *1243 
Inflamiuallon chronic without stone, [Bin- 
aoftj 241—ab 

research on [Halperl] lb <3—ab 
cocntgenoloslc csaniUutlon ot tutraxcuavis 
inicctlon of tclrabroJujihenolpiithaleln 
[Graliaia i. Cola] *i)lJ CCaiiam i othetsl 
*irrf 

atasla and colic [Zander] <3—ab 
suruerj cbolecystostoinj rs choice} 3tccloni>, 
[Dealer A. Keiniann] *2113 
surgcf} choice} stocolostoni} irllh tube and 
posslblllt} of xalie fomatlon [Wise] *13 .u 
surgen of [llartln] 1393—ab, [Utsa] ISIO 
—ab 

suegeo exposure In [Holman] *1013 
surger} prognosis In [Judd] 133t>—ab 
surter} simple substitute for ordlnir} sand 
bag In, [Judd] *1133 

surslcal condUtous of ducta and [Hr} an] 
Iiro—ab 

GilA DDCT3 SCO Bile Ducts 
GdbtSTONt See Gallbladder calculi 
GANGLlONEUItOMA of cervical and thoracic 
snupatbctlc ganglions [Stout] *1T"0 
G4RIEL C M death of 13T5 
C3BZJC action of Insulin and [Alahlcr A, 
Pastern}] 14S5—ab 
CAS See also Huslard Cas 
GAS baclUua Infection, recovery Iron) [Page] 
llO—ab 

chlmnej action of [Stoblasa] ilo4—ab 
poisoning war sequelae of [Brelet] 243—ab 
[Oautrebande] 1303—ab 
raSOUAE totlcU} of 2133 
GISSEKIAA GVAGLIOA radlcotom} SIS 
reaoral of [hrause] 344—ab 
resection of rsi 

GISTBIC JUICE See Stomach secretion 
CAbTRIA In gastric and duodenal mucosa [Icy 
&■ Oberbelhim] 33’—ab 

GASWQ EATEKOSTOMA opening cicatricial 
obliteration of [Delora S. others] I0S3—ab 
double for hour glass stomai-h [Gibson] 241 
—ab 

CISTRO LATESTIAAD TRACT disease See 
also Dlgcstiou disturbances Dyspepsia 
AutrlHon 

and Wnhs of ureter [Hebb-Jahuson] 1813—ab 
disease [Citron] 664—ab [Alessandrlni] 1483 
—ab 

disease and mental disorders [Henry] 2143 
—ab 

foreign body swallojrcd shaiivi pin, C^abri- 
am Miller] 

licmortUaBe la tabes (PoUakoffJ isre—ab 
mumple polyposis of [Strulberi,] 2140—ab 
painology of digesUro system to 1024 fCar- 
not S. Gaebllnger] 1654—ab 
surgery complfcatlons caused by ascarids 
after CHalm] 1903—ab 

C\STROPTOSiS Sea Spiaaebnoptosis Stom¬ 
ach ptosia 

ajjd exploratory laparotomy 
[Hammesfahr] llSf—ab 
to dlaguoaia (Elsaerj 1324—ab 

introduction of gastcoscope, 

PADACOSTAS SEACTIOV formal 
'0““on [DMil] 1900—ab 
”' ointment formula and v due of. 

of venereal diseases 812 
utxnAis, female epidemic gaugrtuo of, 
[Stephanaby] 1434—ab 

of scrotum and penis [Cottle] 1834 

ISussIg] 1638—ab 
[Sussls] 2148—ab 
secretions obtained fay 
ammfnif Prostate seminal vesicles and 

Pf rtsi [Bo}d] *732 

tract See also Bladder, 

treatment of suc- 

GEATlt\ 237—ab 

*** Ireatmeut o 

[Davis] 60—ab 

Iniectlons of in septicemia and 
GERMava ^ A Hill] *(,09 

6lt-c German Intellectuals [hnopt] 

'^Schwalbe^S29L®b"™’'“ 
coaditfnh? universities 1378 

Simji school children 319 

banJ oiBcials aad teachers la 40 

^^^Uiucs and abortioos in tBurnm) 345 

mottaUtj ia Germany 1913 
loss of weight amattg Getmaa population 1626 


of eflip>ema, 


t,EB^EV^A separalo labliv for physicians 13(5 
solicitor for funds for ( erann phjsicliiis not 
authurived 1731 

Surgery German Surgical boclcly annual 
meeting of 342—ib 
lubcreulosls In Incrtiso In 142 
vital stallsltcs of 142 4So 
KERAllClDEa recent ptogrtsa In [Aoung] 236 
— tb 

( laADbllS 010 
GEAUCOMA [Dotson] 13S9—ab 
acute treatment of, [lUlmann] 2158—ab 
and cndocrlno disturbances [Dagrange] 1655 
—ab 

diagnosis of [Chevallcrcau] 927—ab 
cndocrlno origin of [Imri.] 1830—ab 
Icchnio of Irldecloiu} done under conjunellval 
Uap for (HclslJ *614 
trettmeue of [IfaiuburgtrJ 1233—ab 
GilOM A cystic In brain, surgical treatment of 
[Jlartln] 67—ab 

glloniatosls of Icptomenlngcs [ilror & ford] 
17 ID—ab 

GDOBllLIA crystalline prcclplUii reactions of 
from bumaii urine [Eaerelt A. othtrs] 157 
—ab 

distribution of albumins and [Gutzeit] 661 
—ab 

GDDCOSE hypoglycemic symptoms provohed by 
rcpcHcd glucose Ingestion hi renal diabetes 
[Gibson A. tarlmerj *168 
injections and ether anesthesia, [Ivutscha 
Llssberg] 830—ab 

scrum nature of, [Thannhanser S, Jenhe] 
1156—ab 

( rUE for Irictlon In fraciutcs 2363 
GLU1E,4L KEGIOA surgical anatomy of 
[SsohoIoH] 70—ah 

GGACERIA stimulation treahuent »lth [Alagat] 
755—ab 

CLACOGEA Aaslarlnl Crestl stiln for [Aoor 
hoove] 1433—ab 

CDACOMMA, action of [Cottachilk] 1901—ah 
GGACObUltlA See also Diabetes Urine sugar 
In 

CDACOSUBf V alimentary. In nephr't's 
[Hctenyl] 1234—ab 

and ascites [Jboeper S. Turpin] 2033—ab 
catfelu [Gauilcp] 1083—ab 
chronic [Hpst] 1323—ab 
estimating smalt amounts of glucose In urine, 
[Williams & Casey) 1227—ab 
In pregnancy [Rabinowitch] 2031—ab 
nervous lesions and diabetes [Camus >S. 
others] 104—ab 

rehtlon of to kidney permeability [John] 
418—ab 

CUA SO lODOAATE 1881—P 
GNAT DITF severe illness from [Roberts] 
1399—ab 

GOITER See also Hyperthyroidism, Hypothy¬ 
roidism Thy raid 
GOITER and lodin 795—E 
and mental disorders [Foss A Jackson] 1992 
—ab 

and tuberculosis [Hoffmann] 252—ab 
auricular abrlllation hi [B lumgartner A 
others] 1729—ab 
congenital [SktnuerJ *1190 
endemic In British Columbia [Keith] 1616 
—ab 

endemic lodin in prophylaxis of [Koch] 
1997—ab 

endemic Its prevention [Kimball] 1568—ab 
ciopbthalmic [BlttorfJ 17J9—ab 
exophlbatmlc acute [Jlanglnelll] 586—ab 
cvopblhalnjic and Insulin 1877 
exophthalmic causes corneal ulcer [Hinton] 
1645—ab 

exophthalmic gastric secretion in [Herzfeid] 
343—ab 

exophthalmic history of 644 
exophthalmic insulin in [Deplne A Partur'er] 
1152—ab 

exophthalmic lodin in [Plummer A Boothby] 
919—ab (Starr & Jleans] 1989—ib 
exophthalmic lodin solution in (Lugo! si 
[ilason] 1394—ab 

exophthalmic operative treatment of [Lie 
big] 1657—ab 

cxopbtbalmte persistent thymus In [Frassl] 
3«—ab 

exophthalmic prognosis ot operations for 
[Troell] 932—ab 

exophthalmic ladlothetapjr ot [Gutierrez] 
1824—ab 

exophthalmic radium treatment of [Butler] 
230—ab 

exophthalmic roeatgcootherapj of [Goodwm 
A Long] T45—ab 

exophthahnle share of thalamencepbalon In 
[Waldorpl 69—ah 

exophthalmic spontaneous cure of [Hyman 
& Kesscl] 322—ab 
exophthaltoic treatment of 970—E 
la Bavaria, [Pfaundler A Wlskoti) 344—^ab 
In Swiss recruits [Stlner] 1968—ab 
Incidence Increased frequency ot [Lamel] 
755—-ab 

Incidence Inverse relation between lodin In 
food and drink and [McClendon A Hatha 
way] *1663 

incidence lodin deficiency and prevalence of 
simple goiter In Altcblgan [Oltn] *1228 


GOITER morbidity of endemic goiter [Caller] 
*1475 

monallty In operations for, [do Qucrvaln] 
752—a b 

of adolescents [Gold A Orator] 1059—ab 
origin of, [roIUtinberg] 427—ab 
prevention of In prcgniiit 1043—ab 
spontaneous hemorrhage In, [fechwoeier] 1739 
—ab 

surgery, ncgil„cnce imputable to operating 
surgeons 2113—All 

thymic hyperplasia In, [Giordano] 157—ab 
Toxic See Hypcttbyroldlsm 
treatment with rest [Chaffin] 65S—ab 
treatment of, 1592—ab 

treatment ovarian treatment of goiter. (Cou- 
laud] 584—ab 

treatment with lodin, [Jaglc A Spengler] 931 
—ab 

GONADS See also Ovary, Testes 
GONADS and spleen relations betneen [Glunla] 
1085—ab 

COVOCOCCI resistance of [Lorentz] 1089—ab 
( OAOCOCCUS VACCINE 967 
GOAOUBHEA [Stilmpke] 666—ab 
acute vaccluo treatment of, [Duhot] 1823—ab 
agglutination in gonococcus Infection with 
concentrated serum [Herrold] *364 
chronic metcurochtomc—’ffOO soluble Intra¬ 
venously In chronic gonorrhea and Hs 
complications report of 10 cases treated 
at Ohio State Penitentiary, [AAhltraan] 
*1914 

In women [Naujoks] 1821—ab 
In women gonorrheal complement fixation 
test in [Barringer & Nan Bose] 336—ab 
In women, tests for euro of [Abralnia] 1229 

—lb 

in women vaccine therapy in [Kraul] 314 
—ab 

treatment aeriflivlno intravenously In [Jacob 
A Aetaslngam) 1151—ab 
treatment vaccine therapy and mllR in]ee 
tlons in [TansardJ 1737—ab 
when IS It cured? 148 412 S69 649 
rOTTSTElN rellrement ot 1459 
GOUT blood dilution in [Laporta A Kouzard] 

Structure ot gouty tophi [Cbauffard A IVolf] 
340—ab 

granuloma coccidioidal, [Davis] 1390—ab 
grapefruit vitamin content of, [Alorgan A 
Chaney ] 1889—ab 

GRAVES' DISEASE See Colter, exophthalmic 
GREENLAND S importance for scientific re 
search, [Bay Sehmith] 1090—ib 
GROWTH Sea also Tissue cultivation, Tte- 
phones 

GROWTH and environment, [Dcgkwlfz A 
others] 1008—ab 
and light 797—E 

as factor In prognosis ‘outgrowing" disease 
[Holt] *1333 

of arm and respiration [Godin] 1481—ab 
GUANIDINE Intoxication tetany not due to 
[Greemvald] 1316—ab 
guardianship of infants bill 1436 
GUEMES, tribute to 1210 
GUINEA-PIGS, tuberculosis in [Klelnschmidt] 
70—ab 

GUililAS at silos of Injections [Gougert] 247 
—ab 

GANECOLOGT diathermy In [Lindemanii] 
588—ab 

Intermittent aspiratory hyperemia In [Brad 
ley] 1144—ab 

local anesthela in [Poigar] 1660—ab 
rectal palpation in [Daels] 1095—ab 
relation of backache to [Graves] 497—ab 
treatment In present tendencies of, [Lien 
mann] IT 10—ab 

GTAECOilAZIA See under Breast, Herma- 
pUcodism 


M 

HAARLEM OIL death after [Walcher] 931_ab 

HAIR action of skin and hair extracts on 
growth of (Sliori A Eebaudl] 165—ab 
color of [Mayr] 2000—ab 
excessive cosmetic depilatlon [Aobl] 1573 
—ab 

Schrlddes cancer hairs [Friedrich] 170—ab 
HALLUCIMTIOAb [Bleuler] 663—ab 
chronic hallucinatory psychoses (Claude] 
lOaa—lb 

HAND artificial movable [Platou] 589—ab 
contamination possible source of [Samaievl 
1461—C 1802 t-aamaieyj 

HARE LIP and cleft palate [Baird] 1390—ab 
HAKRIspv ACT guarding against UoMon 
of [Btacfcmar & Woolsey] 1984—c 
HAl FEVER botany of southwest Texas, with 
reference to [Kahn] *S7l 
autumnal Immunologic observations In 

[Bernton] *1434 [ScheppegreU] 1711_ q 

botanic survey of Kansas City Mo ^d 
neighboring rural districts with reference 
*529°” "^bdnsible for [Duke A DurbaraJ 

lS3^c“ treatment of, [Kahn] 

nonseasonal [Davison] 1312—ab 
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IIA\ rnVER, physical factors pertaining to, 
amount of seasonal preolpit itioii, [Gould] 
★baa 

pollen density, ncroplaua testa of, [fechep- 
pogrell] 1079—ab 

IILAD Injury nervous and mental diseases 
following, [Hoag] 1408—ub 
Injuries pressure of spinal fluid slbiiiflcant 
in [lliorning A Lap it] 1050—ab 
injuries, surgieal aspect of UeaJiclie foliow- 
ing [C irptnter] 1050—ab 
injuij subduril fluid accumulations follow¬ 
ing, [Niir^Igei] *1751, [Kcynolds] 2009—C 
IILADACIIE, lumbar puncture raising spinal 
fluid pressure, with cspeclil retard to 
elfect on, [Solomon] *1512 
triumitic, cause of, [Trotter] 2117—ab 
HE VI TH See ilso bcUoois 
UL VI TH, Board of Hcaltli versus Board of 
Lducatiou ns to rcqulrlns vatcln iilon, 
1009—111 
center 1713 

cducUion, contribution plivaicians have to 
otfer to, [1 ibn] 413—ML 
education, nutrition work as basis for, [Hor- 
wood] 1077—ah 

ctaiiiin itions, education of public as to value 
of [Bryant] 970—ab 
evamin itlons periodic, 1135 
c\ iimnations, periodic, education of medical 
students for, [Schmitt] 970—ab 
Insurance See Insurance, health 
internation il health work, 1500 
offleers, foreign, T28 
officers foreign, visit of, 1707 
posters, Hygela—prljio contest for, 1788 
public, and lottery 1377 
public, Belgian superior council of, 1025 
public, e\lubltlon 1377 
public health diplomas, now regulations for, 
313 

public health nursing census of 1270 
public high standard for Dr PH degree, 
4— lb 

public. International Bureau of, [Plilpson] 
245—ab 

public, organization of, 1375 
Public Health Service physicians to Vet¬ 
erans’ Bureau 2060 

iniblic health summer schools, 804 1701 
public heilth vvork, 1134 
public present organization of public health 
service of Greater Berlin 1878 
rural e'vtent of rural health service 1873 
state-wide health association, [Illchardson] 
1810—lb 

HCARING apparatus for, [Fnssl] 72—ab 
HCART acceleration In absence of inhibitory 
center, [Tulgan] 1391—ab 
after acute Infections, [Hamburger &. Priest] 
59— lb 

anomalies cardiac infantilism and endoc 
rines [Blckel 1. others] 1056—ab 
nnomaUcs, congenital mitral stenosis with 
other developmental defects, [Donnally] 
*1313 

anomalies, rare congenital, [Wlllock] 583 
—ab 

artificial, [Hiulfe] 1999—ab 
Auricular flbrlllatlon See Auricular Fibrill¬ 
ation 

beat, apex tracing of [llougeot] 162—ab 
beat, determination of variations In ventricu¬ 
lar systole [Bartos A Bursteln] 921—ab 
block, acute cardiac filluro with right bundle 
block, [Horsfall] 1820—ab 
block, complete [Leconte] 1821—ab 
block complete .lunculoventricular [Pruslk] 

1235_T,l) 

block congenital, [Romberg &. White] 1476 
—ab 

block, experiment il in chick embryo, [John¬ 
stone] 1395—ab 

block, many cardiac meclnnisms in [Fenn] 
921—ab 

block, neurogenous Adams Stokes syndrome 
[Kahler] 589—ab 

block recurrent complete [Carter iS, Dieualde] 
334—ab „ 

block with unusual signs, [Plncliin 
Gloyne] 751—ab „ . , , 

bundle of His [Rossello &. Rodriguez] 753 
—ab , , 

calcification of ventrlclo uall causes epilepsy, 
[Taft] 240—ab 

chemical regulation of, [Asher] 343—ab 
congenital alfectlons of, [Lemaire &■ Biech- 
mann] 1004—ab 

dextrocardia, [Jones] 924—ab , , 

disease, drugs in treatment of [Lewln] 506 

dl^as^, effect of massive doses of digitalis, 

dls^M 3 o'''exeVi 3 e cardiac functional test in 100 

disease m ^ children, rheumatic, [Denzer] 
★1243 

disease. Incidence of, in negro, [Woody] 
dlsW^se, nunagement of, in children, [Barbee] 
dlse^lV myoma and 

disease, prevention of, 217, [Witcj i4i- au 


HEART disease, qululdln In [Pardee] 1149—ab 
disease, rccuirlng cardiac infections In cbil- 
dreii, [Smith A. Stullk] 239—ab 
disease, rheumatic carditis, [Raven] 338—ah 
disease, subdlaphragauillt pain of cardlai. 

origin, [Billings] I5b—ab 
d sease, treatment of, [Jagic] 169—ab 
disturb inces of, associated with diseases of 
thyroid gland. [Wilson] *1754 
ettect of acetylsallcilic acid on, [Mendenhall 
A. Camp] 1078—ab 
tflickncy of, [Vleaklns] 1820—ab 
electrocardiogram of ventilcular enlargement, 
[MTutc] 1722—ab 

electiocardtogram, value of, hi diagnosis and 
^cHment of heart dlscise, [Wilson] 1722 

elcctiocardlogram In diagnosis and prognosis 
of coronary artery dlscise, [Oppenhtimer 
A Rothschild] 1722—ah 
electrocardiogram In diagnosis of adhesive 
mcdinstlnitis, [Carter A. Dleuuide] 2077—ab 
elcctroLiirdlographi, electric axis of, [Bosco] 
l(j(j—ab 

euihryology of, [Backmin] 1904—ab 
enlirg'ed, palpation In diignosls of, [Bird] 
1004—ab 

eplnephrln Injection Into, [Lenormant A, 
others] 1304—ib 

‘^*0 ot all elements in, 

[Pick] 1825—ab 
function and sugir 1610—L 
functloii, estimation of In sports [Ilbensky] 
2091—ab 

gangrene of foot in Infant caused by cardiac 
lesion, [Hoopman] 1897—ab 
liumorii transmission of nervous impulses 
[Loewi] 72—nb. 1820—ab, [Dusclil] 73— ib, 
[Boluicnkamp] 605—ab 
liypertropliy, compensatory, [van Lcersum] 
253—ab 

lijpertrophy of Idiopathic in infint, [Car¬ 
rington A. Krunibhaar] 2079—ab 
In arthritis deformans [Boas A Rifkin] *1596 
ill hypertension, (0 Hare A Walker] 1815—ab 
111 pregnancy [Schmidt] 588—ab [Daly] 
*1439 

In ruuiilng races, [Uautmann] 757—ab 
insufflclenc), hypertension in, [Loschk irewa] 
1087—ab 

Insufficiency, myocardial peripheral stasis in, 
[Boas A Doonelef) 1729—ib 
Insufficiency, some phases of, [Coleman] 1812 
—ab 

m issnge of, in syncope, [Levy] 1004—nb 
motion pictures of, [Zezschwltz] 2093—ab 
muemurs from exertion [Bonnln] 1736—ab 
murmurs, functional [Kovarlcelt] 1488—ab 
murmurs in heart disease, [Stubbs] 1650—ab 
murmurs true aud false presystolic murmurs, 
[Reid] *1040 

muscle estuuntliig, [von Pbul] 1397—ab 
muscle ictlvlty and oxygen consumption, 
[lenn] 061—ab 

nerves of, and asthma, [Freyl 2093—ab 
size ot normal heart [Fossier] *2016 
small [Meyer] 167—ab 

surgery, experimental, [Levine A others] 
2077—ab 

surgery, Intracardiac surgery, [Allen] 823—ab 
suture of, [Smith] 576—ab 
suture of, ligating Interventricular branch of 
loft coronary artery and vein [Davenport] 
*1840 

syphilis of, [Howard] 1143—ab, [Jacobmus] 
1406—ab 

thrill true and. false presystolic thrills, 
[Kahn] *1781 

tracings interpretation of impulses over left 
auricle, [Dana] 820—ab 
valves, severe valvular lesion and cirrhosis of 
liver in child [0 Donnell] 1480—ib 
Ventricular fibrillation See Ventricular 
Fibrillation 

HEARTBURN, 1202—E [Levin] 1227—ab 
HLAT, effect of working ui, not accidental, 1222 
—Ml 

moist and dry, effect of on blood, [Lozinsky] 
496—ab 

production, relation of thalamus to, [Rogers 
A Lackey] 155—ib 

regulation and water exchange, 1200—E 
regulation of [Plaut] 1484—ab 
HEIGHT-IVEIGHT-AGE TABLES, abuse of as 
indexes of health and nutrition [Baldwin] *1 
HELIOTHERAPY See also under Joints, 
tuberculosis Larynx, Tuberculosis etc 
HELIOTHERAPY, behavior of blood vessels in 
wounds exposed to sunlight, [Torraca] 1482 

dangers of, [Steplianl A Stephani] 1153 ab 
of larynx, [Soraengo] 167—ab 
sun baths for school children, 1794 
HELMINTHIASIS operations for [Dieckmaiin] 
1739 nb 

specific antibodies In, [Isbeciiue] 1573—ab 
HE MANGIOMA See Angioma 
HEMATOMA of thigh [DearUi] 746—ab 

spontaneous, of abdominal wall, [Renner] 

spontaneous perirenal hematoma, luotnj jJo 

HEMATOPOBPHYRIN, influence of, on rickets 
In rats, [van Leersum] 254—ab 


Jour a M a 
June 28, 1924 

HEM VTURIA, cause of [MacKenzlel 7 to 

HLMIANOPIA In untreated secondary syphiflo 
[Slchel A Fraser] 241_ab ^ sypanis, 

‘^*603—ab lesions, [Goldstein] 

HBJOTLEGIA, motor spasms In, [Dimitri] 1656 

HEMOCHROMATOSIS [DunpUyl 1297_nW 
HEMOCL,VSTip CRISI&^“ aStary Te^kocy 
tosis, [Felnblatt] 1076—ab ‘eunocy 

““vaUe]'^ 1231—ab CKlvIeto A 

“ Kosko^wskifl^^S''^ ' ^ 

In typhoid, [Barrow A Franklin] 334—ab 
kowskU^lsil-ab ^ 

Hg”xmrrnniv’'' A Fontaine] 67—ab 

HEMOGLOBIN bee also Erythrocytes 

HEMOGLOBIN antigenic properties of rHeldel- 
berger A Landstehier] 61—ab ^ 

a’lf"’ innlysls 

HEMOGLOBINURIA paroxysmal, and aiitoly- 
slns [Ludke] 829—.ab ‘ 

ecneral, [Joaimides] 

xouo—ab 

relationship of hemolytic disorders to per 
"‘Cions anemia [Paiiton A others] 1302—ab 

HEMOPHILIA [Feibsly] 423—ab, 662_ab 

blood platelets in, [Feissly A Pried] 2092—ab 
does hemophilia exist in woman? [Bauer A 
WeheftUz] 1738—ab 
in negro, [Taylor] 420—ab 
splenectomy in hemorrhagic diathesis, [Wildl 
1741—ah (correction) 2000—ah 
with male heredity [Vesely] 346—ab 
HEMOPLASTIN fatal anaphylaxis following 
[DeLee] 15b4—C 

HEMOPTYSIS See also Lung Hemorrhage 
HEMOPTYSIS and dilatation of bronchi 
[Bezaugon A others] 1153—ab 
and vagosympathetic tonus, [De Martini] 
1823—ab 

misrepresentations about having spit blood 
ind having had influenza 494—Ml 
relation of blood pressure to [Walker] 1003 
—ab 

HEMORRHAGE from compression of trunk, 
[Ivuuz] 1742—ab 

cardiovascular reactions to hemorrhage and 
transfusion, 1866—E 

internal spontaneous perirenal hemalonii, 
[Roth] 998—ab 

Intra-abdominal, [Prat] 420—ab 
pathogenesis of, [Koskam] 240—ab 
postpartum, mucous polyp of uterus causes, 
[Nyulasy] 924—ab 

treatment, hemostasis with sodium citrate 
[Renaud A Juge] 1303—ab 
uteroplacental, [Nublola] 662—ab 
HEMORRHAGIC DIATHESIS See Hemophilia 
HEMORRHOIDS, Ueatment of, 400 
UEJIOTHERAPY, autohemotherapy in derma 
tology, [Schulmann] 1402—ab 
protein therapy with hemolyzed own blood, 
[Brdnner A Breuer] 1742—ab 
treatment with own blood, [Vorschiltz A 
Tenckhoff] 1087—ab, 1740—ab 
HEREDITY alcohol and genu plasm, 1444—L 
aud obesity 470—E 

and syphilis of the nenous system, [Husler] 
1234—ab 

atavism in hereditary hemorrhagic telanglec 
tasla, [Fitz-Hugh] 495—ab 
germinal pathology [Vlgnes] 1402—ab 
In hypertension, [0 Hare] 1888—ib 
in study of causes ot disease [Meulengraclit] 
590—ab 

Influence of maternal lioniiones on mental and 
physical development, [Blouvv] 1406—ab 
lecture on hereditary transmission, 1700 
niodlflc itlon of germ plasm, 211—E 
morbid and prenatal pathology, [Vlgnes] 
1301—ab 

Morgan theory of [Bonnier] 1828—ab 
of oye abnormality caused by roentgen ray, 
[Bagg A Little] 1570—ab 
ot vegetative syndromes, [Ullniinn] 182 j— ab 
periodic fiiniillil cancer [Swoboda] 1309—ab 
potential characters In fowls [Pf/ard & 
others] lG5o—ib „ „ 

sex-linked. In fowls, [Pezird & CarldroltJ 
1898—ab „ . 

d’HEULLLE S PHENOMENA See Bacto 
rlopli igo , 

HERMAPHRODISM experimental [Krause] 70 
—ab 

HBRNIV, congenital, of uterine adneia, [Lus 
Sana] 1305—ab ,,, 

diagnosis piieuinoperitoneum as aid In, irarrj 

diaphr igmatlc, [Flneman A J 
diaphragmatic, recurring, [Truesdale] -0 

duodenal a congenital anomaly, [Andrews] 

femoral^'surglcal anatomy of, [Souttar] 1223 

Infiamraatlon In hernial sacs, [Smith] 1I15-— 

inguinal, paraffinoma of vas 
unusual compile itloti of# tWatsonJ 
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HERMA itrcdviclble hernia obstructed by 
mesenteric gliiula [RelnholU] 581—U> 
paraduodenal richl TCco\e!f> after optrUlou 
(third in medical literature) [Novak A. 
Sussman] , i 

sciatic of Meckel s diverticulum [Brodnai] 

strangulated sliding [Smith] .,.^7 

through fonmen of Winslow [Douglas] *1007 
through gap In tranaverao picsocolon [Lora 

umbilical herniotomi for [^ alHck} 18^0—ah 
urablUcai prolapse of iuteatlno through 
patent omphalomesenteric duct [Lutlcr] 
2081—ab , ,, ,, ,,, 

ventral congenital bllatcnl [Leo Wolf] 
*2030 

HERMOTOMA from within [Laroque] 210—ah 
in difficult hernias [Tinker A, Sutton] 1C14 
—ab 

inguinal aponeurosis of cxiornal oblliiuo as 
source of licing sutures for [Adalri 
[Adair] SU—C [bliudiard] 911—C 
living suture for [McEaehcru] 2030—ab 
mjoplastSc (or double lietalt ITz-tlco] 1839 
—ab 

pulmonary complications after [Hubbard] 
1391—ab 

reflex atrophy and contracture of penis fol¬ 
lowing [Wilson] *1607 

HEllOIN Interdict manufacture of [Uubbatd] 
'I'J—ab 

legislation on [Haro A others] 1631—C 
Ways and Means Cominllteu reports favorably 
on heroin bill 1207 

HEllPES demoaslrallne berpelic lesions of con 
tral nervous system [jIcClellan A Good 
pasture] 718—ab 

comeal from ovarian disturbance [Mcder 
meyer] 2031—ab 

experimental production of bcrpcltc lesions 
[Goodpasture &. Teague] 747—ab 1019—E 
experimental recurring herpes [Mcolau A 
Banciu] 926—ab 

herpetic meningitis [Philibert] 503—ab 
modem conception of [Betboui] 421—ab 
pregnancy herpes [Dcious Font A Setra 
Rabert] 1306—ab 

virus of encephalitis and [Bastal A Busacca] 
830—ab [Parker] 2083—ab 
virus In blood [Bastal A Busacca] 1308—ab 
virus pathway of herpes febrills virus Into 
central nervous system [Goodpasture A 
Teague] 747—ab 

virus survival of In vitro [ilcCartney] 1618 
—ab 

SQSler [Aehatd] 1231—ab 
rosier an Infectious disease [Cooksonl 1897 
—ab 

Zoster and Varicella See Chlckenpoi 
zoster antigens and antibodies In [Netter & 
others] 926—ab 

rosier bilateral [Walker] 1733—ab 
zoster experimeatai [Teague & Goodpasture] 
748~—ab 

zoster further research on 1614— E 
zoster with motor paralysis [Bloedorn A 
Boberts] *622 [Juergens] *1342 
HICCUP epidemic specificity of streptococci In 
etiology of diseases of nervous system 
[Sosenow] *449 

incessant [fatratlgopoulos A Psaraftis] 585— 
ab 

of long duration [Guliiala A others] 926—ab 
PosUncephalltlc myoclonia of diaphragm 
[Balhron & Gamblllard] 1152—ab 

treatment of [Hlshlkana] 1738—ab 
arthritis deformans of [Calot] 

1236—ab 

‘^g^^^l^uontuberculous In young [Frosllch] 

dislocation of congenital [Schanz] 252—ab 
[Soutter A Lovett] *171 [Dickson] 1816 
—ao 

dislocation of congenital spontaneous recov¬ 
ery of [blomann] 920—ab 
osteochondromatosis of [Henderson] 1649—ab 
ab*"" W® Frenelle] 

aiSTVMiN in causation of asthma [Kamirez 
St George] 657_ab 

BOCHENEGG 8 attack on profession verdict of 
““'t 2063 

Eymphogranuloma 
disease See -Unclnariasm 
Endocrines 

” service bureau 

Cunference on Hospital Sevv- 
BOSPIT\t« * [Hamlin] 975—ab 

lic^ffu ® necessity la modern life 

and labor party iroi 

medical education medt- 
307-11 hospitals 

*ho‘sXl Of to 

S‘'‘[vsi,iS]‘ tofiV'' 

JSencf 17“? tsmlth] *no 


HO&PtTlLS cniclcncy necropsy percentage la 
relation to [Hchtoui] *919 
fees uid private patients 1708 
in restricted residential ntlghborhooU 419 
—Ml 

injured employ CO contracting typhoid In 1294 
—Ml 

Interns Loo under Interns 
military expenditures for 807 
^orwc„ian [Welch] 1217—U 
ptUatc as public agencies ilgWt of IvospUal 
to exclude physicians getter illy from use of 
hospital accommodations denied 1805 
roentgen ray service In fundamental vcflulto- 
inents of [Case] *2071 
service In United States 149 
service in'United St ites tilled presentation 
of Itospllal data by Council on Medical 
Iducallon and llospltiils of tlio American 
Medical Vasoclatloii *118 
working day In 1212 
HOW UID UMVEltSm 312 
HUMERUS fracture of upper end of [Wor¬ 
cester] 1169—ab 

friclurcs llitough lower epiphysis of occur¬ 
ring In elilldrcn [tlkeiibary] *78 
supracondylar fractures of dressing for 
[Ellason] *1934 

HUMIDITT and high temperature effects of 
1719 

HUNGER pains clinical slgnlBcanco of [Hig 
gins] *539 

effect of on gastric secretion [Kundo] 1889 
—ah 

inDVTID CISTS Sco Echinococcosis and 
under names of organs 

IJliDNOC IRPL’S and cbiulmoogra oils com 
paratho value of ethyl esters of [Bead] 
1082—ab 

IINDB XJINIOlv life eipcclancy with [Poeck] 
169—ab 

HIDRAUTBROSIS Intermittent evidence of 
anaphylactic character of [Miller A Lcwln] 
*1177 

HkDROCEPIlALLS of mechanical origin 
[Rlvarola] 426—ab 

puncture of lateral ventricle for [Rueda] 
1484—ab 

spina bifida with [Grigsby] 419—ab 
surgical treatment of [Koljubakln] 1086—ab 
HYDROGEN ION CONCENTRATION film 
method for determining reaction of HflUlds, 
[Buckmaster] 421—ab 
Sflrensen unit for 227 

hydrology promotion of teaching of 642 
Medical Second Spanish Congress on 1877 
HYDRONEPHROSIS Intermittent [Hailes] 338 
—ab 

partial [Stoppato] 827—ab 
rupture of kidney In [Reschke] 2092—ab 
HYDROPEUICARDIUJI concurrent and pneu¬ 
mothorax [Fox] *467 
HYDROPHOBIA Sec Rabies 
HYGIENE See also Health 
HYGIENE Instruction In 1374 
radio talks on 1797 

HYMENOLEPIS dimlnuta Infestation with (rat 
tapeworm) [Butka] *875 
nana treatment of Infestation with 1382 
HYPERESTHESIA In acute ahdominal diseases 
[Cope] 824—ab 

HYPEHGLY CEYHA See Blood sugar 
HYPERNEPHROMA of ovary In child [Downes 
A Knox] *1315 

secondary In femur [Broster] 63—ab 
spinal raetastases of [Buschmann] 498—ab 
HYPERSENSmVENESS See also Anaphy 
lails 

HYPERSBNSmVENESS specific triple reac 
tloB due to [Hooker] 243—ab 
HYPERTENSION See Blood Pressure high 
HYTERTHYBOIDISM See also Goiter Thyroid 
HYPERTHYROIDISil and influenza [Marafidn] 
1403—ab 

differential blood count In [Hutton] 1647—ab 
effect of subtotal thyroidectomy In toxic 
goiter [Segall A Yleans] 822—ab 
heart in [Dameshek] 1297—ab 
lodln therapy In toxic goiter [Mason] 1725 
—ab 

Kottman s test for 1802 
latent diagnosis of [Escudero] 754—ab 
liver injury In thyrotoxicosis [W’arfleld A 
Youman] 1809—ab 

masked as heart disease [EevUie A Sturgis] 
919—ab 

when roentgenotherapy Is not Indicated in 
treatment of [McKinney] 658—ab 
HYPERTROPHY congenital total hemihypet- 
trophy [Lisser] *1046 
HYPNOSIS in gynecology [Dick] 1085—ab 
In therapeutics [KosterJ 668—ab 
HYPNOSIS CATHARSIS in certain mental af 
fectlons [Breuklnk] 1236—ab 
HYPOTHALAYIUS and glycemla curve [YMny 
sek] 2094—ab 

HYPOTHETIC QUESTION roentgenographic ex¬ 
amination for prisoner 330—Ml 
HYPOTHYROlDISJI arteriosclerosis in thyroid 
deficiency [Plshberg] *463 
Insufflclenoy of thyroid sexual system [Bor- 
cbaidt] 588—ab 

without myxedema [Lawrence] 1077—ab 


HYSTERECTOMY supravaginal [Shaw] 1652 
— lb 

abUomiual in puerperal infection [Auvra>j 
1990—ab 

HYSTERIA epileptic or hysteric seizure? 
[Chavlgny] 927—ab 

shorlconiings from not cruel treatment 
233—Ml 

i 


ICHTilAI BIN 585—P 
ItllTHYOL 505—P 
ICTERUS See Jaundice 
IDIOCY amaurotic family Idiocy [Duarta 
Salcedo] 753—4b 

Jlongollan not form of congenital syphilis, 
[Riddel A Stewart] 582—ab 
mongolism In successive members of same 
family [Glassburg] *1196 
ILEOCECAL VALVE Incompetence of [Jones] 
59—ab 

ILETIN (Insulin Lilly) U—40 1443 
ILLUS Sco Intestines Obstruction 
ILIUM fracture of anterior superior splno of 
[Carp] 1645—ab 

lYUD YZOLES excretion of in urine [Koessler 
A Hanko] 1892—ab 

IMMUNITY and cell function [Oeller] 167—ab 
and colloids [Pacheco] 1822—ab 
as reflex [Ueltler] 1309—ah 
by fertilization [Bier] 1903—ab 
Immunizing function of subepltbelial lymph 
glands [DIgbyJ 65—ab 
influence of suprarenals on resistance [Scott] 
1396—ab 

local and cutaneous Infection [Comblesco] 
1653—ab 
nonspecific 1465 

radiation and bactericidal power of blood 
2123—E 

IMMUNIZATION local [Delator] 502—ab 
therapeutic [Crofton] 1301—ab 
lYlPETlGO contagiosa [Smith A Burky] 
1395—ab 

INCISION abdominal for lesions in upper 
zone [Southam] X479—ab 
abdominal for pelvic conditions [Fotherglin 
1479—ab 

new for clavicle operations [Soutter] *1179 
INCOME T,1X See under Taxation 
INDIA census of 983 

INDIAN JIEDICAL SERVICE allowance for 
quarters In 1454 
proposed abolition of 2130 
salaries in 901 2060 
Secretary Work comments on 983 
INDIANS American Maya Jledlcal laws to be 
translated 1272 

INDICANURIA as guide In treatment with 
albumin milk [Paul] 1308—ab 
freauency of [Gordon] 421—ab 
INDIGESTION See Dyspepsia 
INDUSTRIAL accidents plans to reduce 312 
accidents prevention of 1133 
diseases notification of 1981 
hygiene factory medical Inspection 2131 
INDUSTRY detrimental effect of monotony In 643 
medical supervision In 887—E 
psychology of 1208 

INFANT asylums dangers of [Labbe] 1401—nb 
care of postnatal clinics [Carr A Ratiierl 
819—ah * 


aiauutiy oi serum in uvassau & 
Heudelsohn] 72—ab 

dally variations of weights and temperature 
In [Putzig A Vollmer] 1487—ab 
feeding acidified milk with kara syruo for 
[Mulherln] 1811—ab 

feeding breast nursing In puerperal affections 
(Hunge A Lauer] 2091—ab 
feeding compiemental feeding of new born, 
305—E 

feedin^g concentrated albumin in [Eckert] 


feeding dangers of nnderleedlng [ExchaquetJ 
593—al) 


feeding ^hydrochloric acid milk* In tFiTberj 

feeding increased prevalence of breast feed¬ 
ing [Schiossmaim A others] 665—ab 
feedtog Indicanurla as guide in treatment 

with albumin milk [Paul] 1308_ab 

feeding Infant mortality In relation to 

breast feeding [McKay] 1397_ab 

feeding mixed diet in [Jundell] 1158—ab 
^*NI93—ab'**°® sjPhllitlc mothers [Hesse] 
feeding ^s^erliized human milk In [Rebcr] 

^^ISn—[Funkhouscr] 

^'[IMUschkef 342^ab''‘'^ bone marrow In 
feeding use of acidised milk in 1066 
fe^teg value of milk acidified with lemon 
Juice Its combination with egg yolk™ to 

lin *! 604 “' A Jtatz 

feeding vvlthout mUk' (Haraburgcrl 823—ab 
* excitability of [Otkel] 
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INFAfsT iiiLlclonco of dlaoiaa In, tCurtla 
Tijlor] J39—lb 

Mortiilitj bee alao Vital btatlstlca 
inortalUy at Bogota [Eueiso] 1434—ab 
mortality, cruaado igainat, 1130 
mortillty In Argentina, [Acuna] 754—ab, 
1210 

mortality In lelatlon to breaat feeding, [Jic- 
Kij] 1397—ab *• 

mortalitj In 'lunia, [DlnguUll] 502—ab 
mortality alnco nar, [Poller] 253—ab 
^cw-bo^u bee alao Helena 
new-born blood preaauro zn, [Kuckor 
Comiell] 575—ab 

utw-born, Injuries to child at birth, [Stern 
Schisartz] 2149—ab 

noiv-born, intracranial birth hemorrhagea 
395 — 1 ;, [Eblcn] 1471—ab, [S longer] 1485 
—ab 

non-born. Iron in blood of, [Gallo] 2080—ab 
ntii bom, leukocyte count and digtatlon, 
[Ililnisa &, Heller] 1308—ab 
iiLM-boin, rato of augar absorption in, 
[Piood] *1593 

ncH-born suprarenal liomorrhago In, [Cor¬ 
coran A. Sti luss] *626 
nutrition, Masting disorders of early Infancy, 
[P irsons] 1652—ab 1820—ab 
nutrition disturbances of, [Itojhor] 930—ab 
nutrition disturbances of, cUsalflcation of, 
[StliMclzor] 311—ab 
posture rcliei.cs In, [Magnl] 1823—ab 
prcnnture fate of, [Brandt] 506—ab 
premature birtlia, Intluenco of bjphllia on, 
[B unnin] 429—ab 

premature, sense reactions Ip, [Pclpcr] 1307 
—ab 

lomitlng In, habitual, [Berro] 2089—ib 
Height of, statistics on [Klots] 1740—ab 
IM'LCTION, focal, [Rhodes] 236—ab 
focal and mental disease, [Ivopelolf A, Ivlrbj] 
417—ab 

focil chronic, rectum source of, [lansler] 
1000—ab 

focal, gastric ulcer and arthritis, [Nakamura] 
821—ab 

focal, physicians, dentists and focal infection 
in the Dakotas, [Morsman] *1750 
local treatment of by Intraicnous injections 
of morcurochrome—220 soluble and of 
gentian ilolet [Young S. Hill] *669 
surgical, neo-arsphonamln in [Blrt] 757—ab 
IMLCTIOUS DISEASE control of epidemics 
1447—E 

In Holland law regarding, 2134 
in South America, [Icraus] 1308—ab 
increase of, criticism of younger practitioners 
1797 

heart following acute hifectlons, [Hamburger 
&, Priest] 59—ab 

prophylaxis of of children [Ilutlnol] 249—ab 
radiotherapy In, [Coresolo] 1005—ab 
symptoms of appendicitis In, [Vysln] 1310 
—ab 

INFLAMALVTION, physical pathology of, 
[Schade] 756—ab 

INFLUENZA and hyperthyroidism, [Marauon] 
1403—ab 

igglutlnins for Pfeiffer bacillus In influenza 
and measles serum, [Sharp 63 Jordan] 
1148—ab 

b icillus See Bacillus Pfeiffer 3 
epidemic, 902 

epidemics, in children [Levy] 1079—ab 
in Infants, [Nassau] 829—ab 
in Piris 644 

misrepresentations about having spit blood 
and having had influenza 194—HI 
INJEC'nONS, infected ampules, [Iciiauer] 830 
—ab 

intra-arterial of sodium lodid, [Brooks] 
*1016 

intracutineous therapy, [L6\ai] 1308—ab 
Intradcimal salt solution test v iluo lu 
nephritis with generalized edema, [Aid- 
rich &. McClure] *1425 
Intraperitoneal, dialysis of blood in living 
subjects, [G.inter] 345—ab 
i itratracheal medic itlon, [Martin Carrasco] 
1G7—ab 

intraienous, continuous intravenous drip, 
[Hatas] 2080—ab , 

intravenous, effect of boiling solutions 1067 
intravenous sallno solution effect of on 
leukocyte count, [Bluemel 63 Lowls] 997 
—ab , 

intraienous, intra-ocular pressure as niolceu- 
lar concentration of blood is modifled 
[Weekeis] 585—ab 

intraienous, lenous hardening after 739 
painless puncture for, [Fernandez] 69—ab 
reflex or immunity reaction? [Schubert] a05 

subcutaneous pseudotumors from injection of 
drugs [Nicod] 1084—ab * 

INTURIES treatment of, during acute stage by 
diathermy, [Holmblad] *1836 
INKS, medicolegal identification of, 318 
INSANE care of, behavior of families of 
psychopaths In respect to physician and 
patient, [Vinchon] 1231—ab 


INSANE, criminal responsibility of 1621 , 2061 
menace to society of alloiilng Insane their 
liberty, 1877 

therapy in, [Pascal] 1304—ab 
INSANITY See also Psychiatry 
INSANITY and art, [Vinchon] 1152—ab 
and goiter, [Foss &. Jackson] 1992—ab 
autosyiinola, [Heveroch] 1660—ab 
award of damages against physicians for 
wrongful detention as lunatic 1057 
blood ferments in psychiatry, [Kafka 63 
Hlava] 346—ab 

commission on lunacy administration, 1560 
confusional paranoia [Heveroch] 346-ab 
differentiation of manic depressive psychosis 
and catatonia, [Saussure] 1152—ab 
hypnosis-catharsis In treatment^ of certain 
mental iffcctlons [Brcuklnk] 1236—ab 
Infectious psychosis, [Faranl 63 Fajardo da 
Sllielra] 928—ab 

limited effect of order of board of, 1720—Ml 
mental suOlclency for transaction of business 
deflnltlons 1466—All 

physiological conditions in, [Ludlum] 1297 
—ab 

postoperative [Cokklnls] 1229—ab 
psychopathology of normal" families [Boven] 
1084—ab 

INSECT metamorphosis and autolysls, [Bishop] 
578—ab 

INSOMNIA See Sleep, disturbances 
INSTITUTE of colonial medicine 316 
of Sanitary Technic foundation of, in Paris, 
47 

INSTRUMENT makers plight of American 
makers, [Keen] 147—C 
dermotome [Hagen] *1933 
ilscera retainer [Farr] *1199 
INSULiN, [Desgrez 63 others] 164—ab, 

[Brugsch] 665—ab 

absorption of, from scrotal sac [Fisher] 
332—ab 

abscess from, [Friedlaender] 1904—ab 
ictloii of [Krogh] 70—ab [Blckel 6.. Collazo] 
251—ab [Bisslnger 63 others] 428—ab 

[Buchner 63 Grafe] 428—ab [Laufberger] 
1007—ab [Collazo 63 others] 1038—ab, 

[Bornstein] 1826—ib 

action of alcohol solution of [Harrison] 
500—ab 

action of alkalies on, [Wltzemann 6, Llvshis] 
578—ab 

action of, and cholesterolemia, [Nltzescu 63 
others] 1401—ab 

action of, and metabolism, [Gabbe] 1741—ab 
action on blood ions (Staub 63 others] 505 
—ab 

action, blood sugar during [Cori 63 others] 
656—ab [Lawrence] 1479—ab 
action of extrahcpatic, [Frank 63 others] 
1740—ab 

action of, dissociated action of on glycosuria 
aud acetonuria [AVldal 63 others] 1402—ab 
action does insulin increase tolerance? [New¬ 
burgh] 1146—ab 

action of foreign proteins after, [Sefeik] 
1310—ab 

action of garlic and, [Mahler 63 Pasterny] 
1485—ab 

action of in phlorlzlnlzed animals [Corl] 
1477—ab 

action of on behavior of kidneys in respect 
to glucose, [van Creveld 63 van Dam] 170 
—ab 

action of on different species of animals, 
[Houssay 63 others] 69—ab 
action of, on glycogen formation, [Babkin] 
500—ab 

action of on glycosuria and on acidosis, 
[Labbfi] 1899—ab 

action on hyperglycemia and metabolism, 
[Arnovlyorltcli 63 Schmidt] 1654—ab 
action of, on milk, [Glusti 63 Riettl] 1083 
—ab 

action of, on phlorliizln diabetes, [Ringer] 
578—ab 

action of pancreas hormone and utilization 
of sugar, [B erthelnicr] 2093—ab 
action on reducing substance in spinal fluid, 
[Kasaliara 63 Uetaiil] 1810—ab 
action on sugar production, [Issekutz] 1007 
—ab 

action of theory of, [Brugsch] 1825—ab 
action of on tbyroldectomlzed rabbits, [Duch- 
cnau] 1083—ab 

action of, on tissue cultures, [Gey A Thal- 
hinier] 1609 , „ „ „ n 

action of trypsin on, [Epstein A Rosenthal] 
1990—ab ,,, , - 

action of various drugs on. [Maganta 63 
Biascotti] 754—ab a ■> 

actions of, physiologic, [Geelmuiden] IS-S 

admrnlstratlon, [Murphy] *1264 
administration by mouth, [Salcn] 93.—ab 
administration of sugar with, [do Jongh A 
Laqueur] 1236—ab rx 1 „ t 

and decomposition of sugar, [Neuberg A 
others] 251—ab 
and exophthalmic goiter, 18i7 
and ketosis 1695—B 


Jour A Xf a 
June 28, 1924 

INSULIN and liberation of heat rXovnn!! v 
liyperglycemla, [Kogan] 2091 
and proteldlc sugar, [Bletry A others] sir 

—at) “ 

and rigor mortis [Baur A others] 1089—ah 
by effects of, [Flschler] 344—ab “ 

convulsions from blood phosphate after 
[Winter A Smith] 1301—ab 
dooperative buying as applied to 1458 
death duo to. 1560 

does not affect Wassermann reaction 
[Kretschmer] 1731—ab reaction, 

dosage of, [Desgrez A others] 1090—ab 
doses, timing of, [Allen] 1937—ab 
dual nature of, [Ambard A others] 1654—ab 
excretion of, from kidneys, [Usher A Noble] 

experiments on [Delezenna A others] 163 _ab 

German [Zuelzer] 252—ab 

glucose equlialent of, [lUlan] 495—ab 

hypoglycemia from, and aiihydremla, 1269_E 

In blood 1782—E 

111 Diabetes Mellltus See Diabetes Jlellitus 
in exophthalmic goiter, [Ltpine A Parturlerl 
1152—ab 
In Hungary, 405 

in pancreas of domestic animals, [Fencer 
A NYilson] 1225—ab i v ger 

in tissues other than pancreas, 1521—E [Best 
A others] 1889—ab 

insulin commission In Buenos Aires, 1060 
Insulin commission of Brazil, 140 
insulln-like substance in gastric mucosa, flvv 
A Fisher] 997—ab 

Insulln-lIke substances in kidney spleen and 
muscles, [Ashby] 332—ab 
Interference of some substances with, [Jla- 
gonta A BlasottI] 10S3—ab 
Inunction treatment with [Wallgren] 750—ab 
local anaphylaxis following Injection of, 
[Slurtcx ant] *904 

muscles after Insulin and fasting, [Kuba A 
Baur] 1999—ab 

nutrition and action of, [Abderhalden & 
AVertheimer] 1826—ab 

paiicreatoctomized dogs kept alive wRli, 
[Fisher] 998—ah 

percutaneous insulin treatment, [AVallgrea] 
590—ab 

perlingual application of, [Alendel A others] 
1574—ab 

poisoning from [Bornstein A Holm] 1825—ab 
preparing by aqueous extraction [Dodds A 
Dickens] 1082—ab, [Clough A others] 1889 
—ab 

preparing new method of, 805 1279 
recent literature on fSeldl] 1993—ab 
reduction In price of 315 
standardization of 1456 
substitute for [Gonzalez Rlncones A Noguera 
G6iuez] 166—ab 

sugar In erythrocytes under, [Bleclimana] 
750—ab 

therapy in Czechoslovakia 224 
treatment with [Poliak] 666—ab 
treatment, bemorrliages after, [Elirmann & 
Jacoby] 930—ab 

treatment In toxemic lomltlng of pregnancy, 
[Thalhlmer] *696 

tioatment of preoperative and postoperative 
nondiabetic acidosis, [Fisher A Snell] *699 
treatment with In acidosis following trauma, 
[Ginsberg] *1517 
units of [Laqueur] 1308—ab 
use of, In experimental medicine and surgery, 
[JIaurlae A Aubertln] 1083—ab 
INSULIN-STEARNS, 1937 
INSURANCE See also AA'orkmen’s Compiusa 
tion 

INSURANCE chiropractors and life Insuranco 
examinations, [Camp] 738—C 
for physicians special form of, 984 
health insurance 2132 

health Insurance societies and pkisloiins m 
Germany, 49 224 319 406, 646, i3-, 810 
904 1061 1212 1282 1378 1459 1502 1G2G 
information coming to medical examiner, ji4 

life and duodenal ulcer [Forsyth] 1995—ab 
medical oierhaul every year 1930 
misrepresentations about hailng spit biooa 
and having had influenza 494—AH 
new policy to Indemnify physicians against 
claims for wrongful certification H", 

‘ such immediate surgical relief as is mi 
peratlie " 1719—AH . 

workmans, drawbacks of ceiitnllzatlon m 
workanan's insuranco olHces, 2134 
INTVHVIN 51—P , , 

INTELLECTUAL AA’ORK International Intellec 
tual cooperation 139 
brain work 719—B 

INTELLIGENCE and cranial capicltj? -uou 

INTERESTS human 1050—E 

INTERNS additional hospitals approieu lor 

training, 1710 1074 —ab 

fifth year a retrospect [SclimlttJ 
Inquiry Into demand and supply of 
*992 



Volume 82 
Number 26 


SUBJECT INDEX 


2175 


INTERN’S InUrii ns crapIo>co within com- 
pensntlon act 015—MI 
problem of [Fnson] 1073—nb 
problem from standpoint of medical ciiuca- 
tlon ICoiwdll *150 

saiarles paid to bj approied hospllnls HO 
INTERTRIGO Bluttal erltiicmn, [Kreutaorj 
tjbb—ab 

beiamethjkaarain in [Slmchen] 3-12—nb 
INTESTlNEb See also Cecum Colon G islro- 
intestlnal Tract Rectum 
INTE&TINES absorption of In rickets factor of, 
120—E 

anastomosis [Barr] 23G—ab 
anastomosis isolation of submucosa In, [Gra¬ 
ham) 1001—nb 

anastomosis side to side entero anastomosis, 
[Santoro] lOOo—ab 

anomalies of intestinal rotation [Dott] b3 
—ab 

bacteria ellect of feeding on [(oldmnn] 
1833—ab 

bacteria nonheraoljtlc streptococci front in¬ 
testinal tract [C Oldman] 1833— ib 
bacteria production of form ildelijd by 
[Shatv] 1399—ab 

bacteria riabillty of in fruits [\asquez- 
Colet] 1119—ab 

bacterial flora of [Goldman] 1893—ab 
cancer of Ijmpb node InroUcnient in [Craig] 
1473—ab 

cancer of small Intestine [Traylor] ISIO—ab 
diTcrtlculum sciatic hernia report of case of 
hernia of Meckel s dltertlculura through 
greater sciatic foramen [Btodnai] *410 
enterocyst causes intestinal obstruction 
[Strode 6, Fennel] 499—ab 
cnterocjstoma of duodenum [Waugh] 199 
—ab 

Epithelium effect of roentgen rays on Sea 
under Roentgen Rajs 

growth and length of [Bryant] 1727—ab 
hemorrhagB from ulcer in small Intestine in 
child [Schreuder] 1236—ab 
motility suprarenal hormono and intestinal 
Inhibition [Toutnade 6. others] 1101 —ab 
mucous membrane as barrier against bacterial 
invasloo 1267—E 
Obstruction See also Volvulus 
obstruction acute mechanical treatment of 
[Smythe] 1170—ab 

obstruction acute In infants [Rutherford] 
1571—ab 


obstruction acute Internal [Haines] 237—1 
obstruction aculo [West] 1471—ab 
obstruction Ascarls as cause of [Levin 
Porter] 923—ab 

b'>;lr“Btlon cause of [Ingvaldscn &. other 
339—ab 

obstruction caused by fold of broad ligamer 
[Pidcock] 1229—ab 

obstruction caused by ovarian cyst [Wak 
ley] 825—ab 

obstruction caused by roundvronns followi: 
of santonin [Watkins & Mos 

enterolith in sigmoid causi 
[Mliler &. Neff] 917—ab 
obstruciion from ascarids [Lafos Garci 
1181—ab 

obstruction from gallstone in intestine [Bo 
necaee S. Le Chaux] 1821—ab 
obstruct on in new born [Higgins] 61~ab 
parturient [Hornung] 316— 
iMtermillent [Tenney] 1729— 
° 10™1—ab Ih [Costal 

ob^ructlon^^^sodium eWorld In [Hadcn 

'’^23™”“ toicnia of [Oi 

“tBrul"] tuberculosis ai 

““‘I pituitary extr: 
j“j_P°atoperative Intesttnal atony [Croa 

^timbiia Amebiaaf^ Helmiathlasl 

flagellate protozc 

PertaVtlrfatfguf T36?-E 

meS»„n f®«^?“trlcker] 18ll_ab 
toenS studv [Sarnoff] 576- 

muld] I 57 ?_a|“®''“" “ Phenomenon [&l 

smiH Intestine [Zeitns 
I reference to underlvl 

tRobirti] IS *“ treatment 

lum"r'Tmlihf “““ of [Pritchard] 746- 
IHeliey] * 785 “'' 00 “^ “f small intesti! 


INTESTINES tumor of rascuhr [Browii] 233 
— tb 

IN rilACU VMAE PRESSURE chingcs [Croth 
ers] 199—ab 

changes during convulsions [MtcDonald A. 
Cobb] 582—ab 

compintlto values of niagncsluni sulphite 
inU sodium chlorld for relief of [Fay] 
*760 

dehydration and intracranial tension 1270—B 
evolution and prognosis of Intricranial hyper- 
teiislon [Arco A Balndo] 929—ab 
5 tlino solution in cases of cerebral tumor, 
[Colien] 1300—ab 

INTI SSUbCBPTION acute. In children 
[Glrodo] 310—lb 

caused by tumor [I’cple] 1650—ab 
chronic primary In children [Marsh] 1115 
—ab 

foilonlng fasting [Mooro] 1150—ab 
of sigmoid follows Intussuscepllon of appendix 
[BiixlandJ 2085—ab 
subacute [Bergstrom] 2079—ab 
lODlDS elfcct on tissues [Kolmcr A Luckc] 
1110—ab 

sodium Intra arterial Injection of [Brooks] 
*1010 

sodium intravenously In neuritis [Stark] 
579—ab 

sodium untoward results following Intravcn 
ous injection of [Isacson] 922—ab 
IODI\ content of sea foods 327—ME 
intravenous injections value of [Jeudwinc] 
581—ab 

Inverse relation between lodin in food and 
drink and goiter [McClendon A Ualliavvay] 
*1068 

lONIZVTlON anesthesia by iontophoresis 
[Wlrz] 1713—ab 

electro Ionic medication [Pack A others] 
1991—ab 

IONS electrolytes In organism [Kraus A 
others] 1901—ab 

lONTHLRAPN and mineral metabolism 2064 
IRELAND an Irish problem 2131 
IRIDECTOMN See also under Glaucoma 
IRIDECTOMN stenopeic [Heine] 830—ab 
IBIS liuman in health and disease [Gilbert] 
2093—ab 

IRITIS recurring from gonococcus sepsis 
[Sander Larsen] 1570 —ab 
gonorrheal [Chambers] 1095 —ab 
treatment of with tuberculin [Chambers] 
215— ab 

IRON deficiency pathologyi of and cotton seed 
poisoning (M Cowan] 1731 —ab 
in stools elimination of [Polkmar A Ulrich] 
508—ab 

iron treatment and oxygen consumption of 
erytlirocytes [Roesslngh] 1828—ab 
metabolism In Infants [Schwartz A others] 
1231—ab 

preparations [Flschler A Paul] 1187—ab 
IRREBOLIN metabolin and pancreas [Vahlen] 
831—ab 

ISLANDS OP LANGEUHANS tumor of 
[Schneider] 1899—ab 
separate organs [Vincent] 2147—ab 
ISO AGGLUTINATION new elements of [Coca 
& Klein] 243—ab 

ISO AGGLUTININS in blood of new born 
studies on [Happ A Zeller] 227—C 
ISOLllION of women execution of order for 
191—Ml 

IVY Poisoning See Bhus poisoning 

J 

JACOBS CHABLES death of 1797 
JAPAN hospitals destroyed in 220 
JAPANESE RIVER FEVER [Faust] 751—ab 
JAUNDICE [Felsenrelch & Satke] 664—ab 
due to Bacillus aertrycke [Anigesteln A 
Mihnska] 65—ab 

catarrhal phenylclnchonlnic acid in liver 
afTectlons [Gunenberg A Ullmann] 2119 
—ab 

epidemic [Whitman] 1818—ab 
hemolytic chronic [Weber] 1113—ab 
hemolytic familial [Hatteson] 1172—ab 
in eclampsia [Oppenheimer] 588—ab 
in new born [Pollitzer] 663—ab 
in newborn nature of [Williamson] 1114 
—ab 

index an aid In diagnosis and prognosis 
[Bernlielm] *291 

Infectious leptospirosis Jeterohemorrbagiae ex¬ 
perimentally reproduced in Ecuador [Car 
bo Noboa] 1998—ab 
Kupffer s cells in [Kanner] 665—ab 
spirochetal [Gulland A Buchanan] 1150—ab 
uric acid excretion in [Ullmann] 2o2—ab 
with duodenal ulcers [Bickel] 239—ab 
yellow urticaria in [Jadassohn] 127—ab 
JAW tumor adamantine epithelioma of 
[Horsley] 1393—ab 

tumor myelona of alveolus after trauma 
[Kittel] 1397—ab 

turao'S of [B'oodgood] 1643—ab 
upper osteomyelitis of la Infants [Nord] 
1576-—ab 


JEJUNUM false diverticula of [Shoppe] *1118 
mcianoina apparently primary in jejunum 
presenting symptoms resulting from metasta¬ 
sis in hypophysis cerebri [Cox A bloan] 
*2021 

Ulcer See Peptic Ulcer 
JERIE JOSEPH becomes professor of obstet¬ 
rics Glfl 

JEWISH RACE address on numerus clausua 
1060 

predcllction of piienolphthaleln eruptions for 
Jews [Halloy] 2115—ab 
JOINTS See also Pneumarthrosls 
JOINTS deposits of calcium around [Stege- 
mann] 312—ab 

loose bodies In cause of [Phemlster] 1817 
—ab 

Dcuro arlhropathles form caused by peripheral 
nerve disease or injury [Philips A Rosen- 
heck] *27 

sensitization of wltlt nonhemolytic strepto 
cocci [Swift A Boots] 61—ab 
tuberculosis heliotherapy In [0 Reilly] 1000 
—ab 

tuberculosis local treatment of [Pattlson] 
531—ab 

tuberculosis roentgen ray in [Petersen A 
Hellraann] 2119—ab 

tuberculous treatment of [Schwartz] 921 
—ab 

JOURNALS Archives do Endocrinologfa 1403 
—ab 

American Journal of Pathology 1873 
Annall dl Cllnica Terapeuttca 1453 
Australian Journal of Experimental Biology 
and Medical Science 1792 
Belgian republlcatlQn of 986 
Bulletin medical du Katanga first medical 
journal In Congo 1625 

Bulletin de la Soclite beige d histolre do la 
mOdecIne 561 

Bulletin d histologle appllqude A la physlol- 
ogie ct i la patbologle et de la teclinlque 
ralcroscopique 988 

Bulletin of the Belgian Society of Derma¬ 
tology and Syphllology 2132 
Journal de MGdeclne de Bordeaux 904 
Journal of Cancer (Irish) 1453 
Journal of Cancer Research 084 
Lc Mddlcal dally medical journal 644 
medlcolltorary journal 223 
Niemphts Jledlcal Journal 480 
Revue mOdicale de France et des colonies 561 
Revue du trachome new medical Journal 
1375 

Hlnascenza Mediea 1006—ab 

JUDGMENT biased diagnosis treatment dam¬ 
ages 654—Ml 

JURISPRUDENCE See Medical Jurisprudence 
K 


*>^***' ■A-cstjA *v». <*jr itufULi 4.x. Auyiurj 

1645~ab [Osmond A McCIean] 1651—ab 
value of [Elliott A Todd] 1145—ab [Keim] 
1813—ab 

KALA AZAR See Leishmaniasis 
KANSAS CITY COLEEGE of Medicine and 
Surgery Kansas City Mo 1219 
KAUFFJIANNS CIRCULATION TEST See 
under Diuresis 

KERATITIS Interstitial roentgenotherapy of 
[DeCourcy A Slather] 659—ab 

etiology of [Slransky] 

JoU / “~~3D 

fatal case of In Infant [Wilson A DuBols] 
239—ab 

in children [Hamburger] 167—ab 
KETOSIS See Acidosis 
KIDNEYS actinomycosis of primary [Abbott] 
*1414 

ammonia formation in significance of 1697_E 

anomalies unilateral fused kidney fDour- 

mashkin] *2025 ^ 

atrophy relation of blood pressure to amount 

of renal tissue [Anderson] 1092—ab 2123 

calculi bilateral [Razettl] 69—ab 

calculi acute inflammation from [Llvlncs- 
ton] *1495 "iiigs 

calculi bilatera! calcification of renal vein 
with [Stirling A Lawrence] *25 

Infection causes [Butsey] 

calculi large [Vossbeck] 757—ab 

calculi present 60 years [Barnett] 990—ab 

“carmanf^ 
c’^'c^^j^resectlon of kidney In [ioung] 

calculi roentgenogram of [Reschke] 2149—ab 
cancer of [Allemann A Bayer] 667—ab 
cancer papiiiary [Seely] 923—ab 
cancer papillary epithelioma of kidney ncKls 
[Eggers A Felsen] *1415 ^ pems 

carbuncle lu [Coimers] 1157—ab 
cells reaction of [Stleglllz] 1729—ab 
circulatory changes in hydronephrosis renal 
tuberculosis and polycystic kidney [m„. 
man A Slorlson] 1226—ab ^ 

congested [Klein] 589—ab 
contracted prognosis of [Dubois] liss—ab 
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• 

KlDIslAS, cjst, familial cjstic Uidnoj, rSprcnt] 
lOOd—lb 

tjbt lirge, [Slmoncelll] 1085—ab 
decapsuiitloii of la acute auuria, [Hoif- 
m uiii] 1574—lb 

tctoplc, in lumbir region, [Bigglo] 425—ib 
tifett of autisjphllitlc treatment on, IMc- 
larland] 172T—ib 

iunction Sco also under Diuresis, UtcT., 
Urine 

function, relations between glicomia, blood 
presburo and, [Aiello] 1805—ab 
function tests, [Rosoubori.] GOo—ab, [Long- 
cope] 1209—ab 

function tests, creatinin, [Major] 055—ab 
function testa, dlastaso determinations a 
measure of [Staiford &. Addis] 825—ab 
function tests, plicnobulpbonepbtliaiein, 
[Ba/j] 340—lb 

function tests, aaluo of, in nephritis, [Craw- 
foidj 1082—ab 

bonococc il infection of, [Johnson A, mil] 
1220—ab 

infarcts, uric acid Infarcts in lufints, [Arm- 
brustcr] 12J5—ib 

infection duo to Micrococcus pliaryngltldis- 
siccac, [Krctsctiiucr A, Itufuagel] *1850 
lulluence of Insulin on behavior of, in ro- 
spect to glucose, [van Crcteld A, van Dam] 
170—ab 

injuries, treatment of [Bailey] 2085—ab 
Innervation, resection of nerves of, [I’apin A, 
Ambard] 1781—ab 

iiibumclcncy, blood calcium In, [Zondek A, 
others] 1090—ab 

llierKKlnej syndromes, [Parturler] 1821—ab 
piin, neurectomj of renal nertes, [del Pino 
A Astraldl] 250—ab 

pelvis, pjelovenous hick flow. Its relation 
to peiilc reabsorption, [Ilinman A Lee- 
Brown] *007 

pormeabilitj, relation of gljcosuria to, [John] 
418 

permeability, renal eljcurcsls, [iinlcy A 
Rablnowitcli] 2080—ab 
phjsloiogj, tbeorj of secretion of urine, 
[Bveter A Ilirschfeldor] 1889—ab 
Tigeneration, studies in, [Rupei] 1078—ab 
lupturo of. In hydronephrosis, [Roschke] 
2092—ab 


suretion, calculous anuria, [Melon] *520 
secretion, localization of oxcrotion In urinl- 
ferous tubule, [0 Connor A McGrath] 1801 
—ab 

supernumerary, uroptysls, [van dor Speck] 
254~ab 

suppression of urine with necrosis of renal 
cortex, [Crulckaliank] 240—ab 
surgery, blood changes after, [Koike] 1570 
—ab 

surgery under paravertebral anesthesia, 
[Lowslcv A Pugh] *1011 
snrgorj of, under regional anesthesia, [Lows- 
ley] 1044—ah 

tuberculosis [Lowensteln A Moritscb] 500 
—ab, [Bandel] 1405—ab 
tuberculosis, alleged euros of, [Levy] 424—ab 
tuberculosis, early diagnosis of [Coliuers] 
1157—ab [Hrjntscliak] 1059—ab 
tuberculosis elimination of tubercle bacillus 
by kidneys, [Hobbs] 247—ab 423—ab 
tuberculosis, function of tuberculous kidney 
[Wildbolz] 5S6—ab 

tuberculosis, nephrectomy in, [Sutcr] 249—ab, 
[(Ifuentes] 1998—ab 

tuberculosis nitrogen luotabolism in, [Agrl- 
foglio] 1900—ab 

iuberculosis, possible errors in diagnosis of, 
[Braasch A Scholl] *088 
tuberculosis suprapublic cystotomy m [Rath- 


bun] 1300—ab 

tuberculosis surgery in [Judd A Scholl] 
230—ab 1393—ab [Ilclderlch] 1739—ab 
tuberculous fistulas after ncphrecfoniy, 731 
tumor, thrombosis and embolism resulting 
from, [Judd A Scholl] *75 
tumors multiple miliary adenomas of kidney 
cortex, [Turley A Steel] *857 
tumors, papillary [Scholl] 1001—ab 
urinary incontinence from third ureter, 
[Schoenholv] 507—ah 
KING’S RADIUM PRAUD 1215—P 
K\EB injuries easily curable knee alfcction, 
[Sadolln] 1400—ab 
injuries of [Birclier] 105—ab 
Injury separation of cjuadriccps from patella, 
[Zadek] 021—ah 
snreerv of, [Campbell] 022—ib 
traumatic (?) effusion i" t^ram] 1576-ab 
treatment of traumatism of [Somb] 4*0— 
tuberculosis of in China [Stearns] 387 ab 
KNIFK, now plaster knife, [Phllipsl *31 
KOCH, ROBERT Kochs diary [Ivleinc] 587 


KOHLER’S DISEASE, history of, [Kohler] 831 


—‘T u 

OIAll R TEST, [Klldulfc] 1474—ab 
and Wissermann, [Irvine A Stor^ r^r.rin‘'^'A 
as speclflc test for syphilis, [Hartman A 

(imCfcTriN*^PROPESSOR . death of MO 
dlTMAlSt REACTION Sv\o under Hypet- 
thyroldlsra. Thyroid 

lYPHOSIS from tetanus, [Wiln^m] 07 no 


EABOR See also Obstetrics 
LABOR, abdomen window births, [Ludwig A 
Lenz] 756—ab 

brcLcli presentation, injury of fetus in 
h istcnlng [balen] 1232—ab 
court penalizes tardy jibyslclan, 1210 
dolliory of shoulder, [Klckham] 41S—ab, 
[Abernetty] 1284—ab 

dystocia caused by Bandl’s ring, [5ogel] 
luSa—ab 

extensive sloughing during, [RIdler] 1302—ab 
forceps, birth dislocation of eyeball from, 
[Oerdes] 1233—ib 

forceps, aslstr ictlou, case against, [Hirst] 

forceps, Klelland, [Henkel] 755—ab, [Pruska] 
1010—ab, [Wyder] 1403—ib 
foiceps, use. of, by mldwivesf [Coquet] 1004 
—ab 

glucose by rectum In flrst stage of, [Rucker] 
499—ab 

hemorrhage from placental site, arrest of, 
[Block] 1735—ab 
Induction of, [Druakln] *370 
Mortality Seo Maternal Mortality 
obstruction by cervix during, 10G7 
pituitary extract In [Steinberg] 819—ab 
sudden death In. [SchlckelS] 1804—ab 
trend of modern obstetrics uroitg, [Atispacli] 
239—ab 

LABORATORI, erroneous Interpretation of 
blood test by employee, 1387—MI 
new biochemical laboratories at Cambridge, 
1876 

service, efficient in hospital or community, 
[Barret A Richardson] *113 
students’ unit medical laboratory, [Leake] 
*114 

■■ tables, staining solution for, 1802 
LAByBlJvTH Seo under Ear 5''cstlbular 
apparatus 

LiCQUER Dermatitis See Dermatitis vene¬ 
nata 

LACRIMAL PASSAGES, treatment of, [Lld- 
strom] 1010—ab 

LACRIMATION, simple, radical treatment of, 
[Saint-Martin] 027—ab 

LACTASE, [Freudenberg A Hoffniann] 71—ab 
in adult Intestine, [Marx] 1824—ab 
LACTATION and lack of vitamins, [Eckstein 
A Szlly] 588~ab 

beginning of, [Hockmann A Opitz] 1741—ab 
influence of thyroid on Increased heat pro¬ 
duction during, [Marine] 1720—ab 
persisting [Marafion] 1306—ab 
LAMBLIA INTESTINALIS infection treatment 
of [Knlgliton] 1993—ab 
LANCING refusal of, 574—Ml 
L VPAROSCOPl Seo Abdomen examination 
LARYNX cancer, adenocarcinoma of larynx 
secondary to kidney tumor, [Tuiner] 1572 
—ab 

cancer intrinsic, [Fraser A AVatson] 925—ab 
chronic stenosis of [Ivlaue] 348—ab 
hollotliorapy of, [Saiuengo] 1G7—ab 
myxedema of, [Josephson] *108 
roentgen ray changes hi, [Strandberg] 123G 
—ab 

tuberculosis, cliaulmoogra oil for [Bronflu 
A Markel] 332—ab 

tuberculosis of Finsen light baths for, 
[Strandberg] 338—ab 

tuberculosis of, treatment with electric light, 
1281 

LATIN no longer compulsory for R C P , 
2131 

LEAD hygiene In type-foundries, [Seitz] 428 
—ab 

influence of, on. cell growth [Beil] 1002—ab 
orchitis, [McCord A Minster] *1104 
poisoning, [Seelig] 1740—ab 
poisoning, basophilia aggregation test in 
preliminary report, [AIcCord A others] 
*1759 

poisoning, diagnosis of, [Telcky] 1233—ab 
poisoning, fatal convulsions In children whose 
father had, [Thomson] 750—ab 
poisoning from storage batteries, 1383 
poisoning in children, wltli special reference 
to pica, [Kucidock] *1682 . , , . , 

poisoning* serous nienlDRltls in infiiuts froffi, 
[Suzuki A Kancko] 1819—ab 
LE AGUE OF NATIONS and narcotics 1 27 
Committee of Public Health, representation of 
Spain on, 1625 
Committee on Hygiene, 1059 
Hcilth Committee 1453, 1980 
to investigate traffic in ^vonieii ana chiiaren, 
136 

LECTURES delivered by American physicians, 
2062 

university group of, 904 rwo„rnthi 

LEPT-H VNDEDNESS secondary, [Neurath] 

LEG See also Extremities Fractures 

LEG, cramps in 148 412 nTi;_Tin 

damages allowed for losses of legs, 915 Ml 
to shorten [Mayeda] 108i ab 

LE6RAND DU SAULLB, In tissues, 

LEISHMAMA donovani, staining, in tissues, 

[De] 1151—ab 


Joua A if A 
June 28, 1924 

cuHlvatioa of, [Kligic'] 

of, 

proteins in, [Barberl] 1036 

criteria of cure in, [Struthers] 1896—ab 
cutaneous [Br ihniacharl] GGO—ab 
formol-gel test for, [Elwes A others] 2035 
■—-au 

globulin precipitation test In. [Sia] IDS'*—ab 
globulin preelpltatlon and formol gel "tests 
in [Struthers A Chun] 1896—ab 
in children [Glraud ^ Zucarelli] 145'>—ab 
in Spain, [igleslas Garza] 251—ab 
traiisnflssffin ^bed bugs, [Shortt A Swaml- 

urea stibamlne In, [Brahmacharl] IGl—ab 
[Short A Taran Sen] 162—ab 
urine cultures In, [Napier A Das Gupta] 
1:45—ab 

LENS ns seen with Gullstrand silt lamp and 
corneal microscope, [Bedeil] *363 
preclpltlns, [Hektoen A Schulhof] 1802—ab 
LENTILS favorite vegetarian foods, 2052—E 
LEO PROFESSOR, 70th birthday of 1282 
LEONTIASIS ossea, [Knaggs] 64—ab 
LEi'ERS, amendment to regulations governing, 
803 

Ciiiua establishes colony for, 1452 
leper case probed, trial for murder, 39 
LEPROSY and tuberculosis, [Rogers] 1150—ab 
antimony In [Rodriquez A Eubanas] 1080 
—ab 

campaign against, 723 
eye lesions In, [Fernando] 159—ab 
incubation period of, [Rogers] 1150—ab 
initial lesion of, [Gomez] 159—ab 
IS self-healing, [Muir] 1002— ab 
problem, 1622 
serodlagnosls of, 298—ab 
sporadic case doroloplng In Pennsylvania, 
[Holdonnan] *1927 

transmission of, [Muir] 581—ab, [Valverdo] 
2090—ab 

transmission by mosquito, [Gomes] 753—ab 
transmission by rats [Marchoux] 248—ab 
treatment [Muir] 162—ab, [Para A Santos] 
1484—ab 

treatment at CuHon, [Wade] 159—ab, [Lbara] 
159—ab 

LEPTOSPIRA Icteioides [Wanstrom] 1078—ab 
LEPTOSPIROSIS ICTEROHEMORRHAGIAB 
See under Jaundice 

LEPTOTHRIX of VorUoeft, Parlnaud’s conjuno 
tivitis with demonstration of, [Lemolno] 
*537 

LEUKEMIA acute, [Aubertin A Grollety Bos 
viol] 163—ab 

acute, and moiioncleosls, [Russell] 1041—ab 
acute In children, [Morquio] 426—ab, 828 
—ab 

acute myelosis after bees’ stings, [Parrislus 
A Heimberger] 1086—ab 
acute my olocy themla and chloroma, [Goodall 
A Alexander] 825—ab 
ntv plcal [Gutraann] 1991—ab 
leukemic leukolysls [Szllfird] 1743—ab 
lymphatic of skin, [Ivotron A Gay] 334—ab 
my ciogenous, ciiroiiic. Irradiation In, [Minot 
A others] *1489 

myelogenous chronic, radium treatment of, 
[Bigger] 63—ab 

radium therapy of [Aiklns] 340—ab 
serum in [Sabrazbs A Muratet] 584—ab 
IFUKOCYTES See also Lymphocytes 
LEUKOCYTES Arneth blood picture in 
tropics [Banerjee] 1733—ab 
count, limits of error in [Ockel] 1308—ab 
count differential [Schilling] 1090—ab 
hematology of parturition, [Soldi & Tuma] 
1010—ab , „ M 

monocytes in exudates, [Schilling A Bansij 
1090—ab ^ , . 

neutrophil in pulmonary tuberculosis, 
[Stephanl A Stephani] 1232—ab 
physiology of, [Pollcnrd] 248—ab , „ , , , 
sedimentation speed of, [Schilling A Schulz] 
334—ab 

trephones, [Carrol] *255 
trejihones, growth promoting substances, jjJ 
_ E 

LEUKOCYTOSIS the vagus and septic dis¬ 
eases [MUller] 73—ab 
after ' psychic meal ’ [Glaser] 182G---ab 
LEUKOPENIA anaphylactic mechanism or, 

in ''infections" significance of, [Slson A Lara] 

LFUKOPLAKIA in bladder, [LI Vlrglil] 827—ab 
LFUKORRHEA in virgins [BrOseJ -1 j 9—ao 
LFY’tDITI visit of, to Prague, 1377 
LIABILITY, joint, 416—Ml in 

charitable corporations—action of oraerijr m 

for'both'^'lnjury^ and malpracttc^so'vlng gar- 

nepfge^fim'pVX^o^o^Ung surgeons 

of"one spouse for services to the other, -143 

“sucb^ffiimedlito surgical relief as Is Impera¬ 
tive ’ 1719—YH 
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IJBBARIA^S school for In Pirls, 1875 
LIBRAKV ot modern medical school, [GUchrlstJ 


LIBB- 

A1287 

licensure SCO also State Boards 
LICEiNSURE aflldavlts not concluslio on medi¬ 
cal board 818—Ml 

Annual Congress on Licensure, etc, 30i—E, 
198 890 972 

College of Physicians and Surgeons, Boston, 
1140 

diploma Inquiry continued 211, 978, 1098 
diploma mills pharmacy, 40 
diploma mills committee on, 312 
diploma mills Connecticut s Investigation of, 

, 1365—E 

diploma mills Kansas City College of Medi¬ 
cine and Surgery Kansas City Mo 1219 
law violated by chiropractor, sentence to hard 
labor 494—Ml 

new medical practice act 141 
physicians and surgeon’ and naturopath 
defined 1293—311 

powers of medical board not changed 910—Ml 
practitioner without an M D degree In 
Austria 810 

prosecution for practicing without certificate, 
58—Ml 

qualifications of examiner for 973 
registration of physicians 039 
St Louis College of Physicians and Surgeons, 
1140 

why reciprocity? [Crowe] 973—ah 
LICHE\ pilaris seu splnulosus, [Wallhauser] 
821—ab 

planus treatment of 412 
life Duration of See Longevity 
LIGHT See also Heliotherapy 
light action of on blood [Ramaln] 103—ab 
and blood platelets 212—B 
and growth 797—E 

effect of on organism [Cramer i. Drew] 
160—ab 

environment growth and light [Dcgkevllz A 
others] 1008—ab 

light baths and blood calcium, [Rothman A 
Callenberg] 71—ab 

radiation and bactericidal power of blood 
2123—E 

sunlight kills tube cultures [Lai] 162—ab 
Therapy See Heliotherapy Phototherapy 
Ultra Violet Ray 

1J3IBS See Extremities Arms Leg 
“UME STARVATION REDIVIVUS 489—P 
UKCOLN UNIVERSITY 38 

links golden tonic 989—P 

IJKOSSIER GEORGES death of 138 
LIP cancer malignant furuncle of [Roedellus] 
oOfr—aD 

cancer model of reconstructed from serial 
section nvarwlck] *1119 
Infections of [Kahn] *1043 

of [MaePherson & Gregg] 

lipase In human stomach, [Takata] 757—ab 
In Blood See under Blood 

[Broekmeyer] 2092—ab 
RETINALIS effect of Insulin In dla 
[Rowe] *1168 

LIPODYSTROPHIA progressiva superior with 

LlPnMx [Boston] 244—ab 

- , ^ of thigh [Speed] 237—ab 
retropharyngeal [Woods] 924—ab 

UPOSAnI^W?^ [Burrows] 422—ab 

nnuoS Alcohol Prohibition 

^ d?pe “wos-m”'** ''y 

^mallflqSSSsTE'”' 

tfTj“™orlol 1058 1133 
flrmar7"o5 of at Glasgow In- 

U™ abscMs aspiration of [Nellgan] 583 
,,~oo [Ludlow] 1479—ab 
ameW,? '"‘ostlnal origin [YIcGrath] 748—ab 
of [Clotola] 341—ab 

Shv^ hepatic Internal secretion In 

»nd dtt^A%\T7^^:L® 

an^mentgen Injury [Neuda A Redllch] 253 
"calculus ^**T*'“ ’=‘*0 <[“OtS With 

Ldicums formation [Mottal ★fi'k 
6°6-ab &*Kutherford] 

0^ senile [Zeckwerl I7?i ,ih 

['■ood^ls a meas- 
arUenaXj treatment with 

change In ‘?®,P*omherg A Brown] *1911 

>a¥ter]'l39'6-aT 

[Stelnfleld A Kohiman] 

^iJfholls asc?tes\ndr Coota] 581-ab 

.^Brodln] l003-ab““‘*''® ““ [^‘«=‘°Oor 

''[ODonne’lf]^ToLab"''"" 

BrSdln]‘“i9“^ab“‘* [Cbauffard A 

'IrJholli aatcoma°?ni^ alcohol and 117—ab 
■“"lug [Jaff“] of liver fol- 


LIVER disease In gallstone disturbances, 
[TIetze A Winkler] 1857 
disease, liver kidney syndromes, [Parturler] 
1321—ab 

disease pathologic Intcriiiltteiico In functional 
rliytlim In [Flcsslngcr A Walter] 1898—ab 
echinococcosis, [laIrKy] 1400—ab 
extirpation of [Perrouclto] 1483—ab 
fatty enlargement of, acute In Infants [Kohn] 

1473— ab 

fatty Infiltration of, cause of In tuberculosis 
[Goldberg] 333—ab 

function etfect of arsenic on, [AlacCormac 
A Dodds] 500—ab 

function excretory, [Brugsch A Horsters] 
2149—ab 

function Intermittent function of normal 
liters [Flcsslngcr A Walter] 1821—ab 
function test and toxemias of pregnancy 
[Berkeley A others] 1052—ab 
function lest lovuloso [Tallerman] 06—ab 
function *est determination of phonoltetra- 
chlorph lialcln in blood scrum, [Bloom A 
Rosenau] *547 

function test, phcnoltctraclilorpbthalein 
[Hoxlol *301, [Gilbert A Coury] 1230—ab 
function teat plicnoltctrachlorphthaleln in 
syphilis and skin diseases [Greenbaum A 
Brown] *88 

function test Rosenthal In obstetrics, [Krebs 
A Dlcckraann] 819—ab 
functioning Influence of arsphenamln on, 
[Kartamlschcw] 1824—ab 
hepatitis with chronic abdominal Infection 
[Hoyd A others] 1728—ab 
In tlio spicnectonilzed [Schmidt] 1405—ab 
Insufficiency of 1211 

process and syphilitic skin [Kramer] 2150 
—ab 

resection of [Ldwen] 1739—ab 
tumor congenital (Lagos Garcia] 1573—ab 
LOCOMOTOR ATAM V See Tabes Dorsalis 
LOEB JACQUES 722 

LOEFLUND S MALT SOUP STOCK (DR KEL 
LERS FORMULA), 303 
LONDON SCHOOL OF HYGIENE 1373 
LONDON SCHOOL OF MEDICINE FOR 
WOMEN women In medicine Jubilee of 
1621 

LONGEVITY See also Old Ago 
LONGEVITY factors Influencing [Pearl] *259 
promise of longer lifetime 1518—E 
LUMBAGO [Zollinger] 1738—ab 
LUMBAR PUNCTURE See Rachlcentesls 
LUMBOSACRAL REGION anatomic study and 
some clinical observations, [von Lackum] 
*1109 

LUNG abscess [Lambert A Miller] 823—ab, 
[Langensklold] 832—ab 
abscess nontuberculous [Wblttemore] 1478 
—ab 

abscesses spirochetal [Rawson] *545 
accessory [Pineda] 1149—ab 
arborization in [Garcln] 1230—ab 
blood In amount of, [Drinker A YVeam] 
2077—ab 

cancer of with stomach symptoms [Leltz] 
156—ab 

cancer of physical diagnosis of [Neumann] 
2093—ab 

collapse postoperative massive [Leopold] 

1474— ab 

cysts In proliferation of epithelium and for¬ 
mation of [Oudendal] 1828—ab 
disease anatomic findings In cases simulating 
tuberculosis [Rusk A Randolph] *442 
disease chronic unusual organism (Alter 
narla sp ) occurring In, [Wahl A Haden] 
*1924 

echinococcus cysts of 1376 
edema treatment of [Zimmer] 587—ab 
[John] 1658—ab 

foreign bodies In glass beads and other hoi 
low objects removed [Aynesworth] *1441 
gangrene [Rosenthal] 340—ab 
Hemorrhage See also Hemoptysis 
hemorrhage [Hudson] 1003—ab 
suppuration nontuberculous treatment of 
[Hedblom] 749—ab 

suppuration bronchoscoplc treatment of 
[Moore] *1036 

syphilis [Borges Pereira] 587—ab [How 
ard] 1075—ab 

Tuberculosis See Tuberculosis Pulmonary 
tumor roentgenotherapy of malignant metas 
tases [Evans A Leucutla] 820—ab 
Vital Capacity See under Vital Capacity 
LUPUS erythematosus [JIacIeod] 1076—ab 
erythematosus and chronic prostatitis [Burke] 
162—ab 

pernio sarcoid of Boeck and [Martensteln] 
1824—ab 

von LUSCHAN FELIX death of 905 
LYE See also under Esophagus 
LYE poisoning Salzecs treatment of [Bfikay] 
1486—ab 

LYMPH pressure measuring [Lee] 997—ab 
LYJIPH NODES diseases of [Krecke] 931—ab 
epitrochlear enlargement of [Grenier] 340 
—ab 

hilum effect of enlargement of on lymph 
fiow, 1583—ab 


LYMPH NODES Inflammation, copper salts In, 
[Carnot A Froment] 1402—ab 
Inflammation malignant roentgen Irradl itlon 
In [Cramer] 1404—ab 
Inflammation vaccine therapy of, [Chovrler 
A others] 1997—ab 

Inguinal, extirpation of [Neuwirt] 429—ab 
mesenteric simple inflammatory swelling of 
[Heussor] 70—ab 

misleading primary cancer of, [Gloja] 341 
—ab 

pelvic leukosarcomatosls of, [Blatt] 1157—ab 
subeplthellal immunizing function of [Dlgby] 
65—ab 

tracheobronchial adenopathy vital capacity 
In [Wilson A others] 575—ab 
tuberculous treatment of [Neve] 162—ab 
[Sorrel] 1004—ab 

tuberculosis. In children, [YIcEachern] 577 
—ab 

LYYIPHADENOMA menstruation and preg¬ 
nancy In [Gemmell] 246—ab 
LYMPHiVNGITIS tuberculous and adenitis In 
Interspaces, [Wertheimer] 928—ab 
LYMPHATICOSTOMY In Intestinal obstruction 
[Costaln] 1001—ab 

In puerperal Infection [Edwards] 1001—ab 
LYMPHOCYTES action of serum on. In vitro 
[Carrel A Ebeling] 61—ab 
small and spleen [Lee] 1396—ab 
LYMPHOCYTOJIA retroperitoneal causing 
chylous ascites and chylothorax, [Coley] 
*2031 

LYMPHOCYTOSIS sepsis as cause of [Tidy] 
825—ab 

LYMPHOGRANULOYIA hlood counts In [Me 
Alpln] 417—ab 

enlargement of abdominal lymph nodes char¬ 
acteristic of [Symmers] 1473—ab 
leukocytes In [YVelss] 1743—ab 
malignant paraplegia In [Weber] 66—ab 
pathogenesis of [Kuczynskl A Hauck] 1090 
—ab 

prognosis of [Klewltz A Lullies] 1007—ab 
roentgenotherapy In [Arrlllaga A Merlo] 
754—ab 

treatment of 1103—ab 

tuberculosis as cause of [Lemon] 1143—ab 
LYYIPHOMA of orbit radiotherapy of [Tls 
cornia] 1306—ab 

LYMPHOSARCOMA cervical [Thomson] 751 
—ab 

LYSINS of serum action of [Poyarkoff] 1898 
—ab 


MACEWEN WILLIAM father of brain surgery 
1278 

MACULA LUTEA coloboma of [Janku] 253 
—ab 

MADRID MEDICAL SCHOOL 1878 
MADURA FOOT See Mycetoma 
MAGNESIUJI metallic, inhibits bacterial 
growth [Seellg] 1224—ab 
sulphate for Intracranial tension [Fay] *766 
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antimalaria crusade in Holland 1707 
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—E 

blackwater fever with, [Young] 337—ab 
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Liverpool studies In 796—B 
monocytosis In [Yleo Colombo] 2089—ab 
parasite of chimpanzee [Blacklock A Adler] 
1994—ab 

pernicious diagnosis of [Photakis] 1740—ab 

pernicious In Panama [Brem] 332_ab 

Pittaluga discusses malaria 1878 
qulnln acid hydrobromld for fActon A 
Knowles] 2085—ab 

relation of to altitude [GIU] 162_ab 

retinal hemorrhage In mixed qulnln and 
arsenical treatment of [Canltano] 1997 
—ab 

serodlagnosls Mologlc tests In [Buslnco A 

splenic Index determines degree of [Boydl 
918—ab ' •* 

tertian benign [MacRae] 1151—ab 
treatment of [Dlison] 1003—ab 
treatment qulnln Intravenously In rCanlllB 
A Moubarak] 1151-ab [Bsrahmachari] 

1 1 33—ab 

treatment self defensive reaction rxti 
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or, ILordon i others] 1729_ab 

chemical constituents of 
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concealing epilepsy, 1069 

of poverty, ban on, 1793 
physical examination before, 1211 
MASSEURS, state control of 1213 
MAS^TI^S^lnfectlon of nursling from, [Runge] 

treatment of, [Rucker] *870 
MASTOmiTIS with occipital abscess, [Andcr 
son] 247—ab 

without apparent Involvement of middle oar, 
[Heggio Knauer] *1044 
MATAMEL 1139 

MATERNAL mortality, causes of, [Baughman] 
I 60 O—ab 

mortality, death rates from childbirth 1902 
42 * 

mortality too high In England 1455 
mortality results of mvestlg itlon of causes 
of [Elchel] 1567—ab 

MATERNITT Act Secretary of Labor approves 
extension of, 1276 
bonus In Australia, 902 

MAXILLART’ SINUS chronic Inflammation of, 
[IVorms] 927—ab 

MEAD S POWDERED PROTEIN MILIC 1781 
ME ISLES associated wiOi diphtheria, [Reichcl 
252—ab 

bed isolation for chickenpos and, [Harries] 
1220 —ab 

etiology of, [Arloing A. Dufourt] 1653—ab 
etiology, agent of In urine and oxanthem, 
[Ritossa] 1305—ab 

prophjiaxis by serotherapy [Rietschel] 167 
—ab, [Weaver A, Ciooks] *204, [Cambos- 
sddes A, Goannon] 424—ab, [Zingherl 
*1180, [Pesetke] 1477—ab 
sequels of [Southbv] 2147—ab 
transmitted by blood transfusion [Bauguessl 
1223—ab, 1448—B [Harrell] 1812—ab 
treatment of, [Zahorskj ] 1000—ab 
without exanthem, [Krasemann] 1308—ab 
Mr VT consumption in Germany, 224 

diet renal injury caused by, [Newburgh A, 
Clarkson] 417—ab 
inspection of, 1625 

MFCICEL S DIVERTICULUM See Intestines 
MLCKEL’S G VNGLION control of earache of 
laryngeal origin through nasal ganglion, 
[Clerf] *630 
MEDALS See Prizes 

aiEDIASTINITIS, adhesive, electrocardiogram 
in diagnosis of, [Carter A. Dicualde] 2077 
—ab 

■MEDIASTINUM, compresMon, chronic fibrinous 
bronchitis as symptv^ of, [Mulligan A, 
Spencer] *791 V 

neoplasms of. In children, [Hosenson] 239—ab 
posterior, treatment of Vuppuration in, 
[Lercho] 823—ab \ 

sarcoma of, [Jeffrey] 1396—ab\ 
tumors of. In children, [SmluAA, Slone] 
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nation [Eagleton] *2100 
social now chair of 1626 
social problems of [Puaey] *1005 
specialization In, 1375 
w® organization of Public 

Medical Relief Service in 'Sweden, [Nordon- 
son] 590—ab 
MFGACOLON See Colon 
MEINECICE TEST, comparative value of Was- 
sormann and, [McGlumphy] 1731 —ab 
MELANOMA apparently primiry In jejunum, 
presenting symptoms resulting from me- 
t^astasls In hypophysis cerebri, [Cox A. 
Sloan] *2021 . l a. 

5IELANOSIS, diffuse, [Friedrich] 169—ab 
MELANURIA, 37—E 

in absence of melanotic tumor, [Haden A. 

Orr] 1147—ab 
slgnlftcanco of 889—^E 
JILLLNA, treatment of, [Rocliat] 249—ab 
ME\IEUE*S DISEASE Seo under Vertigo 
MENINGES, gUomatosIs of leptomenbiucs. 
[Flror A. Ford] 1730—ab 
primary sarcomatosls of leptomeninges, [Ford 
A, Flror] 1395—ab 

MENINGISM azotemlc, [Peceguciro] 1908—ab 
MENINGITIS, acute gummatous, [Pollcrl] 165 
—ab 

acute purulent perimeningitis [Keienburg] 
2093—ab 

colon bacilli, [Slckenga A, Munk] 2150—ab 
distabuUon^^accordlng to age and etiology, 

drainage routes In, [Ayer] 1299—ab 

due to micrococcus catarrlialls, [Garland] 
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car pressure pain [Rosenfeld] 252—ab 
epidemic, [Auricclito] 2089—ib 
epidemic and tuberculous [Stransky] 666 —ab 
experimental purulent, [Kasahara] 2078—ab 
herpetic, [Philibert] 503—ab 
Influenza, [Schmidt A, Weinbeig] 665—ab 
meningeal reactions In children, [Stooss] 
1405—ab 

meningococcus, [Gonzfilcz Alvarez] 426—ab 
meningococcus epidemic, antiserum treatment 
of, [Lewkowlez] 1821—ab 
pneumococcus, protracted, fPortu Pereyra] 
2090—ab 

purulent [Hauko] 1574—ab 
seious, In children [Casaubdn] 1738—ab 
serous. In infants from load poisoning, 
[Suzuki A. K lueko] 1819—ab 
serous labyrinth sign of, [lerrerl] 828—ab 
syphilitic, [Turner] 1030—ab, [Sully Porlsse] 
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[Atkin] 500—ab 
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[Kleline] 344—ab 

irradiation of spleen in, [Sabler] 1743—ab 
radium therapy for [Varley] 1150—ab 
treatment by anaphylactic shock, [Shvinski] 
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MENSTRUATION and corpus luteum, [Cotte] 
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and ovaries, [Ramirez] 1647—ab 
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JIETEORISM fermentative [Hayem] 103—ab 
METEOROLOGT and medicine 1445—E 
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METRORRHAGIA Seo Uterus hemorrhage 
METZ A , and the human ey e [Bail] 324—C 
MICROCOCCUS catarrhaUs, meningitis due to, 
[Garland] 331—ab 
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Anderson] 2087—ab 
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—ab 

duodenal [Duval A, Roux] 1303—ab 
parenteral peptone therapy In, [Herrera 
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periarterial sympathectomy In, [UcIlHlgJ 
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migraine psychic manifestations of [Mocrsch] 
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surbtn for results of IBucluinn] 2Uo—ab 
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Matzner] *1604 
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preliminary report on sanitation In 572 
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nerve In [Notkln] 655—ab 
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MONOCYTE reaction [Kohn] 170—ab 
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monster [Krause] 1234—ab 
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morphinism [Wuth] 73—ab 
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who Invented nioylng pictures? 1280 
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MOUREU oipcdltlon results of 47 
MOUTH nielanoplakln of, [ttoltho] 1088—ab 
MIGVZEK, dtatli of 224 
MUCOUb membrane normal spirochetes 
ptnetrato, [Brown A. Pcarco] 1992—ab 
MUMJIIES and modleliit, U4J 
MUMPb Sec Parotitis 

MURDEB deith from lack of medical treatment 
no defensL at, tliist chargo of homicide, 
154—ML 

MUSCLE atrophy of, prophylaxis of, [JIandl] 
16 j 7—ah 

action and irolumo of [Schultze] 1903—ah 
after Insulin and fastliii,, [huhn & Baur] 
Ijigg _ab 

cerebellum In relation to muscular action, 
[Lelrl] 832—ab 

contraction processes InvoUcd In muscular 
actltlty [11 irtrco A, Bill] 600—nb 
coiitr teliun synergy and chroiiaxy [Bour- 
gulgnouj 584—ah 

coiitricturo and lactic acid [Meyerhof] 1233 
—ah 

extract action of on muscular work [Do 
Yaueleroy] 1230—uh 

fiber laecratlon of [Pels Leusden] 73—ab 
fibers abdominal laceration ol [WllUcgaiis] 
344—ah 

hyperneurotization of [Slookcy] 918—ab 
mechanism of muscular action [Tlegs] 1733 
—ab 

murmur [Gray] 1882—C 
striated In polarized light [Nageotte] 1821 
—ab 

tonus uniform reaction of nonstrlated nius 
clcs [Gantcr] 1156—ab 
weakness study of In Infant [Brereton A. 
Cameron] 156—ab 

AIUbllROOM poisoning [Maguire] 501—ab 
poison of Amanita In breast milk [Butten- 
wlcser A Bodenhelmer] 2091—ab 
JIUSIAUD GAS Inner history of production of 
45 

MTCETOILI [Salvador Peralta Lagos] 587—ab 
third caso of [Pagcnstecher] *1002 
MYl LITIS acute syphilitic transverse [Cole] 
1070—ab 

funicular [Castox A others] 504—ab 
MYLLOJIA anisotropic fat in [Dyke] 824—ab 
multiple [Walkey] 577—ab 
myelomatosis, [Levison & Flemming Mpller] 
832—ab 

of alveolus after trauma [Klltel] 1897—ab 
MYIASIS Intestinal Fannia seal iris 
[NlchoIIs] 747—ab 

MYOMA malignant of colon [Scott] 498—ab 
Uterine Sec Uterus myoma 
MYOPIA and heredity [Padersteln] 70—ab 
MYOSITIS Infectious [Avonl] 504—ab 
ossificans progressive [Ylacklnnon] 1817—ab 
MYOTONIA atrophic [Benner] 1157—ab 
congenita [Weiss A Kennedy] 1815—ab 
MY\EDE5IA basal metabolism in [Jackson] 
334—ab 

In children [Nobel] 1659—ab 
of larynx [Josepbson] *108 
tendon reflexes In a valuable aid in diag¬ 
nosis [Chancy] *2013 


NAGA SORE See Ulcers tropical 
NARCOSIS and phosphates [Spiro] 168—ab 
NARCOTICS See also Drugs addicts Har¬ 
rison Act and under names of drugs 
NARCOTICS dispensing 1059 
report on 414—ME 

survey of narcotic problem [Simon] *675 
NASOPHARYNX fibromas lu [Alonso] 68—ab 
mechanism of absorption from [Blumgart] 
1729—ab 

penetrability of 1785—E 
NATIONAL RESEARCH COUNCIL medical fel¬ 
lows of 229 1791 
NAUSEA damages for 1222—JH 
NAVY recruits young 1280 
surgeon general s report of 44 
NECK cutis striata [Hjanie] 1158—ab 
fistulae and cyst of [Llpshutz] 1645—ab 
NECROPSIES and clinical diagnosis [Thomp¬ 
son] 923—ab 

findings In fundus ocull [Bulmer] 1301—ab 
percentage in relation to hospital professional 
efllclency [Hektoen] *949 
NEEDIES broken and malpractice 1805 
NEGLIGENCE no competent evidence of 1806 
—Ml 

imputable to operating surgeons 2143—Ml 
NEGRO Incidence of heart disease In [Woody] 
1149—ab 

medical school for in South Africa 314 
NEISSER WBCHSBERG PHENOMENON [Joan- 
nidSs] 1828—ab 

NEOARSPHENAYIIN See also Arsphenambi 
NEOARSPHENAMIN danger of in syphilitics 
with malaria [Marinesco A Draganescu] 
423—ab 

In surgical Infections [Blrt] 757—ab 
intraperitoneal administration of [Rosenberg] 
*682 


NEOARSPHENAYUNE MALLlNCKRODT 1443 
NEOCINCHOPHEN In rheumatic fever [Boots A 
Miller] *1028 

NEPHRECTOMY based on Ambard formula 
[Teposu] 1822—ab 

NEPHRITIS acidity of urine In, [Kempmann 
A Menschel] 830—ab 

acute mercurial In Infant, [Beretervldo & 
Pozzo] 251—ab 

alimentary glycosuria In [Hetfinyl] 1234—ab 
blood In [Salvesen A Linder] 578—ab 
chronic with high blood pressure [Barbosa] 
504—ab 

clinical varieties of [Jlonro] 1082—ab 
cure of by pneumonia, [Glugni] 2089—ab 
dl ignosls of typo of, [Bloch A Elnstehi] 
931—ab 

from rblnopbaryngeal foci, [Laemmer & 
Tarncaud] 752—ab 

hemorrhagic [0 Hare A Walker] 1144—ab 
blppurlc acid In [Snapper A GrUnbauni] 
665—ab 

in epidemic encephalitis dlfilculty in diagnosis 
from myoclonic uremia [Bennett] *957 
intradermnl salt solution test In [Aldrich 
A McClure] *1425 

malignant hypertension nephritis [Schwarz] 
1223—ab 

of children eclampsia In [Nobecourt] 1153 
—ab 

persistent pregnancy nephritis [Schilling A 
Grobel] 1901—ab 

renal elflclency tests In, [Crawford] 1083 
—ab 

surgical treatment of [Gmelln] 1157—ab 
thyroid treatment of [Campanaccl] 1309—ab 
NEPHROROSEIN [Krukowsky] 585—ab 
NERYCB anastomosis for recurrent laryngeal 
paralysis [Frazier] 1145—ab 
auditory malaria treatment of syphilis of 
[krassnlg] *666—ab 
Blocking See under Anesthesia 
cranial paralysis of last four [Hennebert] 
586—ab 

Injuries and neuro arthropathies [Philips & 
Rosenheck] *27 

median pattern of weakness of hand In 
lesions of [Pollock] 1300—ab 
periarterial physiology of [Dennig] 1902—ab 
Pneumogastrlc See Nerve vagus 
Renal See Kidney pain 
Sciatic See Sciatica 

spinal clinical effects of rhizotomy [Shaw] 
2085—ab 

spinal clinical importance of recurrent branch 
of [Letlcbe] 2088—ab 

spinal Intervertebral compression of 34—B 
spinal syphilitic radiculitis [Clark] 504—ab 
superior laryngeal neuraligia of [Halphenl 
1152—ab 

surgery omentum wrapping for nerve [Lln- 
berg] 1657—ab 

trigeminal physiology of [Brandao] 587—ab 
ulnar pattern of weakness of hand In lesions 
of [Pollock] 1300—ab 

vagus and cervical sympathetic communica¬ 
tion between [Shawe] 1480—ab 
vagus dyspnea in vagus compression test 
[Recht] 2149—ab 

vagus studies [Henrljean A YVaucomontl 
1653—ab 

NERVOUS SYSTEM diseases specificity of 
streptococci in etiology of [Rosenow] *419 
1988—ab 

neuropathic diathesis types of [Pototzky] 
1008—ab 

sympathetic and baldness [Saalfeld] 2150 _ 

ab 

sympathetic and heart [Babcock] 820_ab 

sympathetic cervical communication with 
vagus [Shawe] 1480—ab 
sympathetic coordination of functions of 
[Mayo] 1299—ab 

sjrapathetlc disturbances of [Dresel] 1088 


thoracic sympathetic ganglions [Stout] 
*1770 

sympathetic pathologic anatomy of tLalcncl- 
Lavastlne] 1006—ab ia«*ifcnei 

sympathetic permeability and sympathetic 

Innervation [Asher A others] 2092_ab 

Syphilis See Neurosyphllls 
tumors of and YVassermann reaction rwpii 
A Welsmann Netter] 248—ab L ve i 

Vegetative See Nervous System sympathetic 
NETHERLYNDS Society for Study of HlstorS 
of Medicine Physics and Mathemato 
[van Leersum] 253—ab 
NEUR^ALGU ascending of traumatic origin 

[Leriche Wertheimer] 1655_ab ^ 

In ann [Fischer] 342—ab 
trigeminal [Pinard] 423—ab 

‘'’[cSl^Wlnf ms-ab^ 

trigeminal major [Flynn] 1650—ab 
trigeminal major unique symptom observed 
but once In 760 cases of [Frazlerl * 30 ’ 

^^^ tuberculosis [Tardleu] 

‘'sor^-ab 33S-ab [Reynolds] 
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ISLUnillS, bnchlal pressure, [Jlerccr] 421—ab 
multiple, iftor carbon moiio\lil iioisoning, 
[\liIsou &, ■\Vlnklemau] *1107 
multiple, erj tbredema, [Paterson <S, Green¬ 
field] 66—ab 

optic acute ii.ial, [Donnria] 754—ab 
optic acute retrobulbir, [do Andrade] 923 
—ab 

optic tonsillectomy In, [Poppl] 828—ab 
retrobulbar, ind accessory sinus disc iso, 2063 
siphilltlc poljneuritis, [Cardoso Ponte] 1900 
—ab 

IsLUItOFIBROJlATOSIS See RecltUnghauscn’s 
Disease 

AEUnOLOGY in Prance In 1923, [Lilgncl- 
Lavastino 1304—ib 

ALUROMA c'tplalns failure to recoicr after 
reinot il of semilunar c irtll igo, [Dunn] 
1810—ab 

nasal, [Rlccltelll &, Pranclilnl] 166—ab 
neuroses, coordination of human \eQCtatl\o 
functions [Mijo] 1299—ab 
AEUROSIPHILIS and heredity, [Uuslcr] 
1234— lb 

and malirii, [Bercovitz] 1713—C 
and sjphills of aorta, Loivenberg] 1658—ib 
bismuth In [SiethrcJ 1090—ab 
colloidal benzoin reaction in, [Ulcks iS. 
Pearce] 1081—ib 

experimental [Plant (Sc others] 341—ab 
^D^US See Angioma 
MCOTIN See 'lobacco 

AIPPLP, Paget s disease of, [Cheatle] 64—ab 
[Bloodgood] 1223—ab 

symmetrical necrosis of. In puorpcrlum, 
[Katz] 1235—ab 

MTRITE sodium effect on blood pressure, 
urinary response, [ilasoii] 2083—ab 
MTRITOID reiction, 148 
AITROGEN excretion of ammonia and, [Hub¬ 
bard] 920—ab 

metabolism effect of lodlds on, [Grabfield 
A. others] 656—ab 

metabolism In renal tuberculosis, [Agrlfogllo] 
1900—lb 

MTROGLICERIN, action of [Grossmann A 
Saiidor] 71—ab 

AIIOGMIOGAN as anthelmintic, [Guerrero] 
1894-ab 

AOMDACL VTURE opinions on [Stiles] 990—C 
NOSE accessory sinuses asthma ind infec¬ 
tions of, [Heatly &. Crone] 334—ab 
accessory sinus disease and retrobulbar 
neuritis 2003 

accessory sinuses, blindness from sinusitis 
[Demarla] 1823—ab 

accessory sinuses and results In operations 
of, [Lannilll] 1389—ab 
choanal obstruction of, [Halphen] 927—ab 
diphtheria obstruction of, [0 Reilly ] *031 
double 977—ab 

flbroglloma of root, [Rocher &, Angladu] 
1655—ab 

gangrene In, complicating diabetes niellitus 
[Boners] *1325 

hemorrhage an expedient to control, [Le- 
aino] *206, [Sonnenscheln] 411—C, [John¬ 
son] 411—C, [Waring], 411—C 
larvae in, [Gurrla Urgell] 2148—ab 
NOSTRUMS, inconslder ite use of now drugs 
222 

NUCLEUS RUBER, red nucleus and posture 
[tlagnus &. Rademaker] 603—ab 
NUGA-TONE, 1628—P 

another death from, [Cauthorn] 1883—C 
NURSES, goaernniont classification. Board 
fixes salaries for, 483 

bill to retire nnrses reported favorably, 1792 
monument to 1210 

NURSING trend In medical and nursing services, 
[Piisey] 1900 

NUTRITION disturbances, fluid In, [de Capite] 
249—ab 1006-ab 

disturbances proportional metabolism in, 
[M011er] 1158—ab 

erroneous ideas on, [de Groot] 1010—ab 
methods of determining malnutrition in 
children, [Girrahan A Bettinotti] 2089—ab 
mother s nutrition and fetus, [Hlllejaii] 
329_'ll) 

role" of in mental disorders, [Richardson] 
60—ab , ,, 

use and abuse of wolght-holght-age tables 
as indexes of, [Baldwin] *1 
N'lSTAOMUS iiimers 550—L 

tests See under Vestibular apparatus 

0 


DBESITI See also Adinosls dolorosa 
OBESITY and heredity, 470—E 

mother fat cure ’ nostrum exploited to 
mcdltal profession and public, (Cltrophan) 
731, -P 

blood and plasma volume in, [Brown &, 
Keith] 1077—ab 

p irasltlsm of fat, [BealH lOOi ab 
studies on nietabollsin of, [Strouse A others] 

1989—ab, *2111 \ , rw i„,.i 

treatment of hypertension and, [WeilerJ 

tre'rtmcnt of, principles \voh ed in, [McLes- 
tcr] *2103 \ 


OBSERVATIONS, when one may testify as to, 
1142—MI 

OBSESSION of thought-theft, [D’AlIones] 
1153—ab 

OBSTETRICS See also Labor, Maternal mor¬ 
tality 

OBSTETRICS, medals and tokens Illustrative 
of [Maatny] 1010—ab 

Is obstetrics mayor or minor surgery? 1802 
obstetric rectal examination, [Theodor] 2000 
—ab 

plea for a more scientific and humanitarian 
consideration of lying-in patient, [Lynn] 
1472—ab 


i'russian, in 17tii century, [Clemens] 1217—C 
statistics [Franko] 505—ab 
OCCIPITAL BONE, abscess, mastoid disease 
„ with, [Anderson] 247—ab 
OCULOCARDIAC REFLEV See under Re 
flexes 

OIDIUM albicans thrush fungus and gastric 
ulcer [Jlerke] 1484—ab 
OILS antirachitic effect of, [Shipley A. others] 
1225—'lb 

OLD AGE See also Longevity 
OLD AGE soiillo brain, [Fobs: A, Nlcolesco] 
249—ab 


selective effect of food scarcity on a^ed per¬ 
sons 1879 


OLECRANON, fracture of, [Robertson] 1002— 
ab 


OLEOTHORAX and spontaneous pneumothorax, 
[Emlle-Woil &. others] 164—ab 

OLIVE OIL absorption of, in Infants, [Fron- 
tall] 1306-lb 

OMENTUM role of In antibody production, 
[Portls] 1078—ab 

OMPHALOMESENTPRIC DUCT, prolapse of 
Intestine through [Cutler] 2081—ab 

OPHTHALMIA, vitamin In garden soil, [McCar- 
rlson] 161—ab 

OPHTHALMOLOGY, history, Thomas Aoiing 
(1773-1829) physician and scientist, 
[Hooker] *55 

01‘IUM action of, on plain muscle, [Ganter] 
1741—ab 

ORBIT, plastic repair of depressed fracture of 
lower orbital rim, [Goldthvvaltc] *628 
epithelioma of, [Heitor Praguer Frdes] 
1823—ab 

lymphoma of, radiotherapy in, [Tiscornia] 
1306—ab 

ORCHITIS, lead report of case, [McCord A. 
Minster] *1104 

orchiepididymitis after antimonlngococcus 
serum treatment, [Guiiion A. lamy] 1401— 
ab 

ORGANOTHERiVPY See also Endocrines, 
Pituitary Body extract etc 

ORGANOTHERAPY, [Brown] 245—ab 
future of, [Sansum A. Blatherwlck] 418—ab 
limitations of 1048—E 
pluriglandular, fallacy of 963—ab 

ORG VNS fields without vessels, [Melnlkoff] 
71—ab 

survival of triusplanted organs 393—E 

ORIENTAL SORE See Lelslinianiasis cutane- 


oua 

ORIENTATION, disturbance of, [Herrmann] 
666-ab 

ORPHANS of physicians In Spain, asylum for, 
43 

ORRIS ROOT powdered, conjunctivitis from, 
[Rov] *208 

ORTHOPEDICS orthopedic service In Boston 
48 

orthopedic preventive medicine, [Thomas] 
*2095 

OS COCCYGIS Seo Coccyx 

OSMOSIS, regulation of, and nervous system, 
[Juiigmann A- Bernhardt] 1089—ab 

OSTEITIS, clironlc sclerosing, [Henderson] 
238—ab, [Henderson] *915 
dcfornians, niono-osteltlc type of, [Newton] 
822—ab 

deformans of skull [Swift] 1299—ab 
metastatic [Geyrot] 589--ab , i mas 

multiple, in pneumonia, [Armand UgOn] 1035 


—ab 

OSTEOCHONDRITIS, 936 

and endocrine derangement, [Lieschied A, 
Sellheim] 2092—ab _ 

deformans juvenUJs, of hip joint, [Perthes] 


1658"“ iit 

formans juvenilis. Infection cause of [Mc¬ 
Whorter] 2146—lb 

E 05 IALACIA, initial stages of, [Burck- 
llardt-Socln] 505 ab 

EOMYELITIS, acute, of vertebrae, [Math- 
ioul 1084—ab 

lUte septic, [Hedlund] 2000—ab 

ignosls, treatment, biased judgment, dam- 

cXed^^'llont foci of, [PhemUter] *1311 
lopinfi thcr'iDy [_Kovslngl 74-—'ib 
EOPSATHYROSIS, Idiopathic, [Rodriguez] 

ns** MEDIA, subjective disturbances in 
head of otitic origin, [Salazar] ll Ymesuy] 
irlet fever otitis, [Harries A. Gilhespyj 

nc "ion "therepy, [Schmidt] 254—ab 
ILITHIC apparatus See under Ear 


Jour A M A 
June 28, 1924 


nacy, [Burger] -- 

treaUuent of [Higler] 1575—ab 
01 IRIAN RESIDUE LEDERLE, 391 
01 ARY, cyst, hitestlnal obstruction caused bv 
[Wakeley] 825—ab 
cyst, largo [Motley] 1149—ab 
cyst, complicating pregnancy, [Kickham] 1729 


cystadenomas, origin of 395—E 
disease of ovaries, [Bento de Lemos] 9'>3 
ab 

disturbance of corneal herpes from, [Nleder- 
meyer] 2091—ab 

endometrial tissue In, [Schwarz A, Crossenl 
2079—ab 

function, relation of endometrium to [Nor¬ 
ris A. Y'-ogt] 657-ab ^ 

grafting, pregnancy after, [Sippel] 607—ab 
grafts of, preserves function, [Estes] 1300 
—ao 

histology of, in fibroids [Mazal A, Bocekl 
1010—ab 


liypernephroma of, in child [Downes A 
Knox] *1315 

iwplnntatlon, modification of race characters 
[Pezard A others] 2000—ab ' 

irradiation of, elfect on offspring, [Enter 
berger] 344—ab 

physiology, so-called puberty gland, [Benth 
in] 1007—ab 

tumors solid tumors of ovary, [Gelst] 2079 
—ab 


OVULATION, midpains [Stratz] 2094—ab 
OVUM viability of, [Hartman] 819—ab 
OXECEPHALY Seo Cranium, sutures 
OXIDAZE TABLETS, 989—P 
OXYGEN Inhalation and hyperglycemia, [PI- 
nali] 425-^ab 

Inhalation of. In surgery, [Pams] 2088—ab 
oxygen test of thyroid tissue, [Hara] 169 
—ab 

OXYURIS development of, [Wundt] 1999—ab 
OZENA, dlpiitheria and atrophic rhinitis, [Ka- 
wano] 253—ab 


PACHYMENINGITIS interna, spinal puncture 
in [Fried] 748—ab 

suffocation by, 550, [Balthazard A Duvin] 
061— lb 

PAGET S DISEASE of female nipple, [Cheatle] 
64—ab, [Bloodgood] 1223—ab 
PAIN in serous membranes and Its value in 
diagnosis, [Capps] 1642—ab 
abdominal, [Brdnlng] 1901—ab 
abdominal, pyelography aid in diagnosis of, 
[Fuller] 1897—ab 

referred, further studies of viscerosensory 
phenomena, acute cholelithiasis, acute 
nephrolithiasis, [Livingston] 1495, 1985 
referred, produced at different points in 
esophagus, duodenum and proximal jejunum, 
[Jones A others] 2078—ab 
subdiaplirngmatlc, of cardiac origin, [Bill¬ 
ings] 13b—ab 

umbilical colic, [Metis] 506—^ab 
“PAINODYNES,” 1632 

PALATE, cleft, and hare Up, [Baird] 1390 
—ab 

soft sarcoma of, in child, [Cholsser] 1394— 
ab 

PALPATION and percussion, ambidextrous, 
[Webb] *941 

PANCREAS, accessory, [Hedry] 427—ab 
acute necrosis of differential diagnosis of 
[Brlngniann] 2148—ab 
and carbohydrate metabolism, [Toennlcssen] 
930—ab 

and diabetic metabolism, [Oertel] 1632—ab 
cancer of [Ward A Clianey] 1810—ab 
disease, diagnosis of, [Simon] 1826—ab 
effects of carbohydrate deprivation of func 
tion of [Soutlivvood] 217—ab 
function of, [McClure A others] 1991—ab 
function of in acbyUa gastrlca, [McClure A 
others] 1140— ib 
internal secretion of 1625 
toxic and active fractious in, [Fisher] JJi 

tumor of, malignant [Foot A others] 745 
—ab , , 

PANCREATIC DUCTS reflux of blio up duct 
of Wlrsung caused by impacted biliary 
calculus [Cameron A Noblo] *1110 
PANCRE VTITIS, [Smead] 1728—ab 

acute [Waring A Grlifilhs] 923—ab, [Yo„cl] 
2092_ab 

acute following gestation [Baker] 1812—ab 
acute hemorrhagic, [Fauro A Allende] 

acutewith erosion of splenic artery and 
fatal hemorrhage, [Moench] *300 
acute, with fat necrosis [Oehler] 130^ab 
acute with fat necrosis complicated by uia 
betic coma [Rodriguez] *203 
etiology, reflux of bile up duct of Wlr3un„ 
[Cameron A Noble] *14W nnl_ab 

relation of BroS* OH 

rounvlvvorm causes, [Galllo A Brown] 

—ab 
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rAM^L SYSTF^r court of Inaulrj fivorablo 
result for physicians 513 
Imiulrj Into panel plijslcians fee 103 ibi, 


1373 

neglect under 211 

struggle in England 10 , m m 

PAPILLA OF lATLIl, carcinoma of, [ Ibcll] 


749—ab 

PARABIOSIS In study of dellclcncy dlscises 
[Dragstedt A Cooper] 331—ab 

paracentesis lOb" 

PARAiFlNOMV of vas deferens unusual c(nu_ 
plication of Inguinal hernia [M ilsou] *1933 

PARACVNGLIW \ ASS VLE not accepted for 
N N R does—P 

PARCLYSIS after serum treatment See under 
Serum 

agltaus [Crltcblcy] 1150—ab 
agltans eiperlmcnLal [Mella] 1475—ab 
agltaus psychic symptoms in, [Jacleson and 
others] 333—ab 
agltans, sulcldo In 4" 
bulbar acute [Koster] 1711—ab 
Diphtheritic See Diphtheria 
facial diathermy of [Bordlcr] 340—ab 
facial motor apparatus In [Jlourad Ivrohn] 
1S95—ab 

Infantile See Pollomy elltla 
laryngeal In association with mitral steno¬ 
sis [Price] *1251, [Aotkln] 055—ab 
laryngeal transient postpartum [Hcrold] 
1406—ab 


laryngeal nerro anastomosis for [irazler] 


1145—ab 

obstetric brachial [Boorstcin] *802 
peripheral examination of [Froment] 10 4 


—ab 


progresslte arsphenamlnizcd serum In treat¬ 
ment of [Purres-Stewart] 1179—ab 
progressive chancre In juvenile with general 
paralysis during antlsyphlltio treatment 
[Shlnkle] *liS0 

progressive fever treatment of, [MQhlons] 
505—ab 

progressive frequency of fjlarlo A Kohen] 
ISOS—ab 

progressive hemolysins In pathogenesis of 
[hafka] 1659—ab 

progressive In spite of malaria [Schwartz] 

2093_ 

progressive latent period in, [Wlesel] 1000 
ab 

progressive malaria treatment of [Wey- 
gandt] 232—ab [Plehn] 030—ab 1279 
[Grant A Sllverston] 1302—ab, 1373 
[Vakgaard] 1904—ab 

progressive onset of, [Ldvy Valensl] 1737 
—ab 

progressive presymptomatlc phase of [Claude 
& others] 927—ab 

progressive relation to masked malaria and 
epilepsy [Redllch] 1008—ab 
progressive sodium lodld In [Lawson] 922 
—ab 

progressive specific and nonspecific treat 
meat of [Franck] 1000—ab 
progressive treatment of [Welchbrodt] 107 
—ab [Potzl] 506—ab [Dattner] 830—ab 
[Gaehllnger] 1654—ab [SUrcke] 1744—ab 
progressive treatment with Splrochaeta Dut 
toul infection [Sagel] 1575—ab 
spastic operative treatment of [Boyle] 1082 
—ab 


spastic paraplegia In malignant lympho¬ 
matosis [lleber] 66—ab 
pastlc treatment of [Sllfversklold] 589—al 
treatment direct neurotization of paralyzec 
muscles [Serra] 1738—ab 
ulnar late [illller] 658—ab 
Din ^JBEVYLENDIAIIIN detection of 739 
PAHASITOLOG-i animal 1364—E 
PARATH^ROIDECTOMA effect of on dovelop 
ment [Hammett] 331—ab 
nonprotein nitrogen in blood after [Hadei 
Orr] 745—ab 

^4*l^ab [Sbaplro S 

““f metastasis In [Dleterlch] 1740—ab 
Ci9—ab operations [Dunhlll 

''^to”” Scott] *^ 337 ''*°* deficiency in sprue du 

*”nosfrInI!.‘’M treatment 0 

Parati,-?^.„ii‘^‘'n.‘£^^^ [Krecke] 757—ab 
126a' Armour 1/10 grain 

pJfePy with 1286 

^B'enw™i?'°ri'”‘' “‘i’' tDiprup] 1576—ab 
bacMIn, f ternary do Sledeiros— 1900—al 

KrlimwlSe] ' 

'^^Menna'^lTtfl''*' poisoning nea 

uverIooke“‘1575-a’ 

PAr'kincox??? students 1050 

oephallM See under En 

I'VItONYCHIV =‘8Baus 

q 03—ab Jlorvan 3 disease [Achard 


PAROTITIS, mumps polyneuritis and orchllls 
[Trolso A Cruclanl] 1131—ib 
sympathotio tonus In mumps, [Benard] 103 
—ab 

typhoid [Jaureguv] 08—ab 
P VHT^Ei^O^E^LSlS traumatic with desiccated 
siiorm [Itostaiid] 1898—ab 
PVSTEUU fund 1211 

precursors of [a in Lccrsuni] 254—ab 
P ISTl URI/NTION ittcnuatloii of bacteria by, 
[Vlleli] 242—lb 

PVTCIIS IL-VVOUED COD LtVEU OIL 717 
PATH LI, dislocated, 2 riro cases of [Scott] 
*1198 

slipping new operation for [Souttor] *1201 
PATELLIPFW, [Stern] 1S17—ab 
PIT! NTS Chemical Founditloii wins 130—li 
PI CTORIIIQUY aphonic [1 arl] 1483—ab 
PEDICULOSIS nodding spasm In Infant, 
[Baltasar Hernandez Brlz] 1232—ab 
PELISSIER life sketch of 1230 
PlLIeVrni conquest of 305—E 
PELMMETUY roentgenographlc [llacKciizle] 
111 —ab 

PELMS contracted [iltzglbbon] 1001—ab 
1081—ab 

Infections treatment of [Sellers] 1227—ab 
narrow diagnosis of [Kuheska] 1010—ah 
pathology of Infundlhulopelvlc ligament 
[Sollerl] 341—ab 

shoulder pain with pathologic processes In 
[Cederherg] 1310—ab 

PEJIPIIIGLS vulgaris with spinal cord changes 
[Covey] 1393—ah 

PENIS reflex trophy and contracture of fol 
lowing herniorrhaphy [llllson] *1007 
sarcoma of primary sarcoma of penis [Joel 
son] 1001—ab 

PENSIONS Improved conditions for pensioners 
1373 

Physlclins Iiiherllanco of 1024 
PENT ITllICnOilOM VSIS In man [Kofold A 
Swezy] 918—ab 

PEPSIN In stomach content [Bnsmussen] 753 
—ab 

PEPTIC UfCEB [Carmichael] 1409—ab [Gon 
zaloz Marmol] 604—ab [Sherren] 1229 
—ab 

and motility of stomach [Barsony] 1309—ah 
antacids In medical management of [Shat 
tuck A others] *200 
chronic treatment of [Kovjanlc] 064—ab 
drawbacks of gastro enterostomy, [Ohly] 
1155—ab 

duodenal [Alessandrlnl] 166—ab 
duodenal and life insurance, [Forsyth] 1993 
—ab 

duodenal direct visualization by means of 
roentgen ray [Knapp] *1535 
duodenal extensive resection of stomach In 
[Flnsterer] 346—ab 

duodenal Infiamraatory basis for [Konjetzny] 
1307—ab 

duodenal jaundice witb [Blckel] 230—ab 
duodenal niche in diagnosis of [Diamond] 
1313—ab 

duodenal significance of cardiac irregularl 
ties In reference to operability of [Straus 
A Hamburger] *706 

duodenal surgical end results In [Haggard 
A Floyd] 1470—ab 
gastric nVerlhelmer] 1824—ab 
gastric and focal Infection and arthritis 
[Nakamura] 821—ab 

gastric and thrush fungus [NIerke] 1434 
—ab 

gastric cancer In [Flnsterer] 168—ab 
gastric capillaries of Up in [Mayer List] 
1999—ab 

gastric experimental [Bedarida] 1738—ab 
[Dragstedt A A'aughn] 2081—ah 
gastric familial [Ohly] 73—ab 
gastric longitudinal resection of lesser curv 
ature with resection of pyloric sphincter 
for [Strauss] *1765 

gastric pathogenesis of [Jarno] 1824—ab 
[Mueller] 1999—ab 

gastric pathology of [Stewart] 101—ab 
gastric social Indications for operative 
treatment of [Frledoniannl 1307—ab 
gastric spasmophilia In [Perlltz A Fleischer] 
1307—ab 

gastric thrombophlebitis around [Podkaha] 
425—ab 

gastric treatment of, [Pribram] 251—b 
[Bolton] 924—ab 

gastrojejunal partial gastrectomy for [Bal 
four] 237—ab 1393—ab 
jejunal [HUtten] 70—ab 
Jejunal alimentation in [Bockus] *351 
jejunal unabsorbable sutures cause [Renton] 
500—ab 

juxtapylorlc [Bartrlna] 342—ab 
medical treatment of without alkalis [Frick] 
*595 

pain In ditlerentlal features of [Savignac] 
585—ab 

pathologic anatomy of nicer gastritis [Kall- 
ma] 1036—ab 

peptic ulcer twice [Petersen] 1438—ab 
perforated coronary thrombosis simulating, 
[Hardt] *692 


PEPTIC ULCER perforated demonstration of 
apontaiicous pneumoperitoneum by roentgen 
ray [Copher] *781 

perforated duodenal unusual case of 
[Schurmeler] *302 

perforated gastric treatment of, [Delore A 
others] 1304—ab 

perforated In girl aged 7 [Norriin] 589—ab 
results of gastro enterostomy [Apperly] 1820 
—ab 

signs and pathogenesis of [Holler] 1307—ab 
studies In human constitution clinical an¬ 
thropometry, [Draper A others] *431 
surgical treatment of [Florcken] 427—ab 
[Clairmont] 1153—ab [Harrison] 1470—ab 
[Isaac Krleger] 1741—ab 
treatment of [Strandgaard] 2000—ab 

PEPTONE See also under names of diseases 
as Migraine 

PEPTONE treatment of infections with 1025 
Wltto s constituents of [Abel A Gelling] 
1208—ab 

PEPTOPROTEASI not accepted for N N 11 
2008-P 

PERCUSSION and palpation ambidextrous 
[Wobb] *944 

by machine [Pohl] 2091—ab 
orthopercussion [Roval] 1743—ab 

PERIARTERITIS acuta nodosa [Ophuls] 417 
—ab 


PERICARDITIS pericardial friction sound dis 
appears with change of posture [Gordon] 
1131—ab 

purulent [Edgohlll A Mather] 823—ab 
[Munlogurria A Zeno] 929—ah 
with effusion conduction changes with 
[Gager] 1729—ab 

with effusion physical findings In [Morris A 
Little] 59—ab 

wllh effusion pulsus paradoxus sign of 
[Gauchat A Katz] 1290—ab 
with effusion therapeutic pneumopericardium 
In [OppenJielmer] *1685 
PERICARDIUM adherent cardlolysls for 
[Bourne] 825—ab 

adherent surgical treatment of [Marvin A 
Harvey] *1507 

adlierent with much shriveling perlcardlec- 
toray In [Schmieden] 758—ab 
calcification of case discovered roentgeno 
logically [Youmans A Merrill] *1833 
deficient adult heart with [Canavau] *716 
PERIOSTEUM function of In bone repair 
1094—E 

PERITONEAL CAVITY See under Abdomen 
Peritoneum 

PERITONEUM drainage of [Albrecht] 666 —ab 
cancer tuberculous peritonitis and dls 
seminated carcinoma of peritoneum points 
in differential diagnosis [Boles] *2112 
effects of chronic Irritations on mesothellum 
of [Cunningham] 1730—ab 
unusual diverticula of [Hill] 237—ab 
PFRITONITIS cryptogenic [Mandl] 71—ab 

other In treatment of [KUstner] 427_ab 

operations abscess after [Nather] 931—ab 
primary [ZierolU] 1393—ab 

Sgambati s reaction in [Giordano] 1154 _ab 

[Deutsch A Graham] 1224—ab 
syphilitic [Roorda Smit] 1236—ab [Cardoso 
Fonte] 1900—ab 

syphilitic with effusion, [llascheroni A 
TourreiUes] 1403—ab 

tuberculous and disseminated carcinoma of 
peritoneum some points in differential 
diagnosis [Boles] *2112 
tuberculous pneumoperitoneum for [Gllbertl 
820—ab [Mattlck] 820—ab ‘ 

tuberculous traumatic [Gerhartz] 1088—ab 
with unruptured appendix 1032 1883 
PER3IEABILITY anaphylactic capillary quan¬ 
titative study of [Manwarlng A others] 
*542 

and cell stimulation [Ebbecke] 93 Q_ab 

and sympathetic Innervation [Asher A others! 

2092—ab dvdcoj 

of cells [Emhden A Lange] 830—ab 
PERTUSSIS See Whooping Cough 
PERTUSSIS VACCINE 967 
PESS V^Y Improved ball pessary [Jacobson] 

intra uterine and extra uterine gestation 
[Krltzler] 1310—ab 
PETROLAGAR 2119 

PHAGOCYTOSIS and endocriues [Asher! 

loss— ab IJisueij 

PHARYIACISTS bronchial asthma and other 
allergic manifestations in [Peshkin] *1334 
druggists resolution on liquors HO 
position of In annexed parts of Roumanla 
2135 

PHARMACOLOGY teaching of, [Blcrrlng] 
1071—ab 

PHARM iCOPEIA 
590—ab 

PHARY\G03I\C03IS [Davis &, Ualll 1079_ab 

PHFNOL discoloration from 401 OU 

PHENOLPHTHALE^ craptlons predellctlon 
of for Jews [Halley] 2145—ab 
PHENOpU^HONEPHTHALEIN output deter¬ 
mining [Bothberg] 330—ab 
Teat See under Kidney function 


oldest Swedish [Backman] 
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PHENOLTETRACnLORPHTHALEIN, simple 
method for determination of, In blood serum, 
[Bloom &, Rosenau] *547 
Test See under Liver function test 
PHIMOSIS and pseudophimosis lu Infants, 
[Glass] 930—ah 

operation, cosmetic Improvement of, [Slevers] 
1827—ah 

PHLORIZIN See also Pregnancy, phlorizin test 
PHLORIZIN, action of [DUnnor] 1185—ab 
PHOSPHATES and narcosis, [Spiro] 108—ab 
ippllcatlons of colorimetric phosphate method, 
[Briggs] 1810—lb 

PHOSPHORUS compounds, antlcoagulatlng, 
[Doyon] 920—ab 

metabolism and calcium metabolism, [Telfer] 
2080—ab 

poisoning, [Vogt] 1470—ab 
PHOTOTHERAPY, art'flclal light therapy in 
tuberculosis, [M lyer] *1920 
therapeutic lamps 2138 
PHYSICAL EDUCATION and sport, 904 
now bill on, 983 

physiology of, [Herxhelmer] 1234—ab 
PHYSlCiU, EFFICIENCY, durUlon test" of 
vocal sounds, [Frossard] 1481—ab 
PHYSICAL EXAMINATION See also Health 
examln itlons 

PHYSICAL EXAJIINATION In breach of prom¬ 
ise c ISO, 58—Ml 

PHYSICIANS See also Medicine 
PHYSICIANS and hospital, and economic 
organization, 1281 
and housing situation in Paris, 985 
and medicine, 404 

and surgeon" and ‘naturopath' defined— 
practice, 1293—Ml 

child mortality in families of. 635—E 
crisis in medical union of Vienna, 803 
criticism of younger practitioners, 1797 
death of. In 1923, 34—E 
employment of, for employee of corporation, 
1720—Ml , 

family, and official medical inspector, [SIredey 
A, others] 1898—ab 

fewer, 1209 , ^ 

foreign Influx of. 1366—E [Bacon] 1564—C 
French, m Chamber of Deputies 1981 213o 
German, aid tor [MUller] 410—C, 732 
In Belgium, fund to aid, 1135 
m Belgium, number of, 1370 
in Spain, social Isolation of Madrid physi¬ 
cians, 1370 , , , 

Increased Influx of American physicians into 
Austria, 141 

medical representation in Parliament, 45 
Physicians' Home, Inc, 1207 
proposed order of, 903 

right of hospital to exclude physicians, 1805 
school, new Instructions for, 1130 
waiver of privilege by heir also physician. 
Ml—1637 

winner of a literary competition 1981 
women, German league of 1459 
PHYSIOLOGY, endogenous activating sub- 
stinces [Welchardt A Scholz] 428—ab 
PlIYSIO'l'HERAPY course at Walter Reed Hos¬ 
pital, 1208 

organizations, 1702 .,,111 

PILOCARPIN, action of, on stomach, [walk] 
1307— lb 

as sudorific, 649 . 

pharmacodynaniio action of, [Cain A uuryj 

PlNEA^GLAND syndromes, [Lereboullet] 239 
—ab 

tumors of, [Brusa] 1154—ab 
PIPET cleaner, new plpet cleaner, [Hartman] 
*1196 

PITUITARY BODY Influence of, on menstrua¬ 
tion and corpus lutcum, [Hofbauer] 1009—ab 
cancer, metastatic, [Piney A Coates] 1/31 

disease, basal metabolism In, [Montes Parej i] 
1573 ab 

Dystrophy See Dystrophy, adiposogenital 

sa Imnrh uUs after, [Rucker A 

exSact.^'standardlzlng, [Swanson] 1220—ab 

fn^ffia^bkes'^'insipidus, [Abel A Gelling] 336 

In'pMgnancy, eye changes with preeclamptic 
symptoms, [Mills] 1295 ab 
secretion of, ['rrendelenburg] 
surgery of, [del Valle] 250—ab, [Frazier] 
022—jxb 

tmtUITARY tablets ARMOUR, ^1265 
PITUITRIN See also Pituitary Body Extract 

?l??}fl^l^s''ROS«tUP-tVcular r^ 

^^^^to Its unusual manifestations [Wlauder] 

PLACENTA accreta, [Polak & Phelan] 1001 
*1780 


PLACENTA and motor function of uterus, 
[Franz] 169—ab 
artificial delivery of, 48 
chorlo angioma of, [Strachan] 246—ab 
clrcumvallata, explanation of, [Lalim] 1085 
—ab 

detached, relationship of uteroplacental apo¬ 
plexy to ablatio placentae, [Holmes] 239 
—ab 

extract elfect of, on menstruation, [Jacoby] 
158—ab 

extracts, [Ceresoli] 1900—ab 

of embryonal tissues In, [Mendeleeff] 

189o— 

placental circulation, [Fraser] 575—ab 
pracila, [Llebe] 1485—ab 
praevia Braxton-Hlcks version controls hem- 
orrliago from, [Titus A Andrews] 1728—ab 
praevia cases analysis of, [Lynch] 1570—ab 
praovla, treatment of, [McPherson] 1728—ab 
premature separation of [Scott] 1478—ab 
regulation of "placental respiration,' 
[Sclmiltt] 1235—ab 

ret lined, cplnephrln In, [Joachimovlts] 2093 
—ab 

retained hydraulic procedure for expulsion 
of [Cathila A Blancanl] 1231—ab 
syphilitic, [Monckeberg & Aviles] 1656—ab 
turgldlzatioii of, [Holdlcr] 1827—ab 
PLAGUE bacillus bacteriophage, [Morales 
Vill izon] 250—ab 

epidemic, another plague epidemic In India, 
1622 

epidemiology and treatment of, [Ilvonto] 165 
—ah 

extinction of foci of, [Iglcslas] 1901—ab 
in Bagdad, [Ilcggs] 65—ab 
In 1575, fight against, [Ingrao] 1305—ab 
Incidence of 727 
spread of, [Otten] 668—ab 
transmission and cheopls, relationship bc- 
tiveen [Gragg] 660—ab 
vaccine, use of sensitized antlplnguo vac¬ 
cines, [Stocker A Graham] 1572—ab 
PLANTS, botanic survey with reference to 
flora responsible for hay-fever, asthma and 
dermatoses, [Duke A Durham] *939 
protozoa of [Franchlnl] 67—ab 
PLASTER cast use of—complications—liabil¬ 
ity Uga"—MI 
knife new [Philips] *31 
PLASTIC SURGEON breach of contract by, 
1885—Ml 

PLEURA adhesions diagnosis of, [Deist] 247 
—ab 

PLEURISY See also Empyema 
PLEURISY dry, and pleuropneumonia, [Ser- 
gent] 752—ab 
at apex [Garrahan] 69—ab 
diagnosis of stage of [Peyrer] 2093—ab 
serofibrinous treatment of with calcium 
chlorid, [Burnard] 423—ab 
with effusion, bacteriology of [Graham] 577 
—ab 

with effusion, pseudochylous [Jankowsky] 
2149—ab 

with effusion treatment of, [Lunde] 667—ab 
PNEUMARTHROSIS aid In diagnosis [Kleln- 
herg] 2081—ab 

PNEUMOCOCCI, culture peroxid In [Avery 
A Morgan] 1148—ab 

antibody solution [Cecil A Baldwin] 1988—ab 
chicken blood protects against, [Berger A 
Montgomery] 1818—ab 
growth activity and pathogenicity of, [Bloom¬ 
field] 1888—ab 

Inhibition of growth of, [Robertson A others] 
1147—ab 

serologic types of. In pneumonia, [Webster] 
1302—ab 

types in Norway, [Thjotta A Hanneborg] 
1893—ab , 

virulence of. In vegetable broth, [Plcazio] 
1232—lb 

PNEUMOCONIOSIS effect of carbon on tuber¬ 
cle bacillus, [Corper A others] 1144—ab 
PNEUMONIA, blood pressure In, [Wempnuinn] 
1089—ab ^ 

cure deny discovery of, [Dean A Ivelley] 
147—C 

cure of nephritis by. [Glugnl] 2089—ab 
death from after Inliil itlon of gas, j 8—Ml 
diagnosis of, early, [Howard] 1732—ab 
diagnostic problems in, [Rlesman] *1-J0 
displacement of Heart In [Wallgren] 254—ab 
experimental blood reaction in, [Leake A 

others] 1390—ab rxr„„-i 

lu children, interlobar reactions In, [Mourl- 
nu ind A Bernheim] 752—ab 
multiple osteitis In, [Armand Ug<5nl 1085-ab 
postoperative, second communication [EI- 

respilr“a\or?*Lcbanism in, [Singer A Brow] 
roemgen^^tudy of, [Palsseau A Iser Solo¬ 
sequels of [Soutliby] 2147 jb i-ivebsterl 
serologic types of pneumococci In, [Websterj 

MMns appendicitis In children, [White] 

trmftment [Broadbent] 583—ab, [Roberts] 
1811—ab 


Joun A M A 
JUNE 28 1924 

PNEIBIONIA, treatment, antipneumococcus sero¬ 
therapy [Etienne A Braun] 423_ab 

[Sacqu(5p£e] 424—ab 

‘^732—'^^^‘>'>''3] 

treatment with pneumococcus antlbodv aolu 
tlon, [Cecil] 1640—ab y a u 

PNEUAIOPERICARDIUM therapeutic. In peri 
carditis with effusion, [Oppenhelmerl *1635 
PNEUMOPERITONEUM for tuberculous perl 
tonltls, [Gilbert] 820—ab, [Mattlck] 8‘’0 
—ab 

as aid In diagnosis of hernia, [Farr] *1774 
spontaneous demonstration of by roentgen 
ray, aid in diagnosis of acute perforatin'* 
peptic ulcer, [Gopher] *781 
PNEUMOTHORAX artificial See also under 
Tuberculosis Pulmonary 
artificial amaurosis from [Izzo] 754 —ab 
artificial, results of [Farrell A Fleck] 820 
—ab, [Morrlss] 820—ab 
artificial some paradoxes of, fPlguet A 
Glraud] 1737—ab 

concurrent and hydroperlcatdium, [Fox] 
*467 

parietal valve, [Natlier] 2094—ab 
spontaneous and oleothorax, [Emile Well A 
others] 164—ab 

spontaneous, glucose treatment- of [Fogelberg 
A Wallgren] 1310—ab 

PNEUMOVENTRICULOGRAPHY See Brain 
roentgenography 

POISON, statistics of deaths due to, 809 
POISON OAKS See Rhus Poisoning 
POISONING antidote for arsenic, bismuth and 
mercury poisoning, [Semon] 1819—ab 
POLIOJIYBLITIS [Leone Bloise] 342—ab, 
[Renesse] 664—ab 

and epidemic encephalitis, [Hassin] 497—ab, 
[Neustaedter A others] 580—ab 
cephaloplegla, [Tavares] 1823—ab 
diagnosis of [Sprensen] 508—ab 
epidemic [Wernstedt] 1575—ab 
epidemiology of [Schwarz] 503—ab 
experimental, [Nevln A Bittman] 1648—ab 
experimental, hypertonic solutions In serum 
treatment of, [Aycoclt A Amoss] 157—ab 
painful form of [Garrahan] 427—ab 
pelvis in [Laffont A Gaujoux] 662—ab 
respiratory disturbances in, [Sprensen] 508— 
ab 

roentgenotherapy of, [Philips A Galland] 
*1847 

specificity of streptococci In etiology of dis¬ 
eases of nervous system [Rosenoiv] *443 
treatment of [Nob^court A Duhem] 1304—ab 
treatment, mechanical, [Platt] 1081—ab 
treatment, physiologic, [Blesalski] 107—ab 
virus immunizing strain of, [Flexner A 
Amoss] 1992—ab 

virus revived activity of, [Flexner A Amoss] 
1147—ab 

POLLEN ALLERGEN SOLUTIONS SQUIBB, 
1781 

POLLEN ANTIGENS-IEDERLE, 1781 
POLLOSSON, AUGUSTE, death of 807 
POLYCYTHEMIA disappearance of and regres 
Sion of virilism after removal of ovarian 
tumor [BIngel] 1574—ab 
symptomatic, [Morse] 1729—ab 
Vnquez’ disease [Letulle A Yacoel] 1303—ab 
POLYGRAPH electric, [Wand] *1263 
PORCELAIN factories dust In, 562 
PORPHYRINURIA See under Urine 
PORTAL VEIN acute appendicitis is early 
pylephlebitis, [Thalhlmer] 1224—ab 
obliteration of, [Ivubr] 1741—ab 
PORTO RICO, health of school children In 653 
POTASSIUM and sodium salts administered 
intravenously, [Loeser A Konwlser] 1298 
—ab 

bloradloactlvlty and entropy, [Zwaardemakcr] 
926—ab 

lodld action of, on circulation, [Bloom] 
2089—ab 

Potassium Bismuth Tartrate D R L 209 
salts alleged biologic radioactivity of 720—E 
POTENCY possible potencies of minute mate 
rials, 307—E 

POWDERS, reports wanted on accidents from 
zinc stearate baby powders 475 
PRACTICE ACTS See Licensure 
PRAGUE, new central building for medical 
organizations in, 2133 

PREGNANCY, Abderlialden test for, [Smith « 
Shipley] 819—ab , 

abdominal, with favorable outcome, [Bronnj 
819—ab , 

acid base balance in plasma In, [MarracK a, 
Boone] 160—ab 

after ovary grafting, [Slppcl] OW—ab 
and cancer, [Odermatt] 1900—ab 
and diabetes, [Lublin] 1087—ah 
and gastric cancer, [Schmid] IOSj ao 
and menstruation In lympliadenoma, luera- 
mell] 246—ab „ . 

and Syphilis See “hde^ SyphI Is^ _ 
blood chemistry during. [Slander] -OS- ab ^ 
capillary microscopy In, [Baor ^ 
changes In oviduct during, [Snyd^ rBu'rgtrJ 
development of otosclerosis during, [Bu g J 

diagnosis'^ of [Mllnor A itnnel] *538 
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PREGN VNC\ diet In effect of protein rich 
food [Kiboth] U3D—ab 
dUturbances of malilfestitious of starration, 
[Opltz] Gb7—ab 

duration of questioned parenthood 1G31 
cndometrlomyonia of pregnant uterus [Loch- 
rane] 21o—ab 

examination of pregnant from without, 
[Pocck] 1T42—ab 

extra uterine [Mason e’e Storrs] 242—ab, 
[Ecriand] 758—ab 

extra uterine at full terra [Catlln] *107 
extra uterine bilateral tubal [Pajne] *510 
extra uterine ovarian [Sutton] 819—ab 
extra uterine transplantation of 228 
extra uterine ruptured [Ilemians] 1570—ab 
extra uterine, unusual tubal [Deane >1 Smith] 
422—ab 

extra uterine when to operate In [Melton] 
1143—ab 

extra uterine, with Intra uterine pessari 
[Krltzler] 1310—ab 
heart disease In [Schmidt] 588—ab 
heart In [Melss] Go3—ab [Dalj] *1139 
bemolytle streptococci In [Kauter 5. Pilot] 
GoS—ab 

herpes In, [Deieus Font i. Serra Ilabert] 1300 
—ab 

high blood pressure In [ \dalr] 1397—ab 
hjperthjroldlsm in [Jackson] 1471—ab 
Influence of on Masserraauu reaction 
[Browne] 924—ab 

Influence of thyroid on Increased heat i ro 
ductlon during [Marine] 172b—ab 
Inorganic salts In blood In, [Underhill 5. 
Dlmlck] 243—ab 

interruption of and sterilization through 
abdominal Incision [llosenstcln] 1742—ab 
raaternitj and work [Carllnl] 105—ab 
mercuric cyanid In [Sauphar] 1399—ab 
microocopy of blood In [Mohllsch i. Bohnen] 
1575—ab 

multiple Increased frequency of [Crlstalll] 
1G56—ab 

ovarian cyst complicating [Kldiham] 1729 
—ab 

penilclous or hemolytic anemia of [Bowland] 
*3.2 [Aubertln] 535—ah 

nephritis In [Schilling i Grubcl] 
1901—ab 

phlorizin as test for [Pdrez i Brea] 503—ab 
[Cralniclanu i Goldenberg] 1231—ab 
[Haynes] 1818—ab 

pituitary In eye changes with preeclamptic 
symptoms [Mills] 1293—ab 
prevention of goiter In 1045—ab 
roentgen ray diagnosis of [Spangler] 1391— 
ab 

toxemia anemia from Intoxication of 

[Schneider] 1742—ab 

toxemia treatment of [Hordlek] 1576—ab 
toxemias after effects of [Harris] 1730—ab 
toxemias and liver function test [Berkeley A. 
others] lGe2—ab 

toxemias eye changes with preeclamptic 

symptoms [MUls] 1295—ab 
toxemia? Incidence of [Cruickshank] 924—ab 

De“l3] 172^ab‘* ^ 

todcoses remote prognosis of, [Zondek &, 

JakobOTitz] 830—ab 

Madras Maternity 

Hospital [Kingston 8. Mudallar] 245—ab 
of [Louros] 507—ab 

va^motor disturbances In [Nevermann A. 

iramni] 7o5—ab 
vomiting In 902 

vo^tmg of blood In [Harding &, Drew] 924 
'°*6% ^ Insulin treatment of [Thalhlmer] 
of pernicious 393—E 

vomiting of treatment of [Castagnal 1232_ab 

[Miufr] -OsTi^^ featment of 

Mon,fpnTu^./LMen^JU^ 

name of phjsiclan to, 

PRltoN“ln?J„ril3?“°“ 

expert evl- 

sionally““Profes- 
Physlclans right of 1561 

tP =taff phy- 
1637 physician 

P‘'*=® assays 1030 

137 ^ by French Academy of Medicine 
•'“PPfPR 138 

for cpn'pr‘ii“' -Association establishes prize 
poniJ practice 2060 

Ssajf ch 1138 

til l . Society 312 

I" “=• 

340—ab 

“ual science prizes 1061 


rillZlS of Austrian Cancer Society 1703 
of Itoentgcn Hay Society, 2059 
Farkln 801 

physician tho ulimer of a literary competition, 
1931 

Blzzoll orthopedic 1131 
to lloussay 13 

1‘IIOC VIM VDKh\,VI,lN AMPULES 1 Ce 1199 
PHOCTOSIGMOIDOSCOPE, Irrigating, [M ircus] 
*1123 

PIIODIGI brain of 1797 
PKOilLOMETLU [Dahlbcrg] 1904—ab 
PliOGNOSIS growth as fictor In, outgrow 
ing disease [Holt] *1333 
PHOHIBITION SCO also under Alcohol 
PHOUIBiriOM In United States 138 
Congress, tho doctor 2050—E 
Cranipton bill passed by House 1978 
mot eluent In Belgium, 1135 
new regulations 1372 

renewal of permits under Isatloual Prohibi¬ 
tion Vet 44 

results of In Belgium 501 
transfers of permits to prcscrlbo liquor 1 iG2 
U S Supremo Court on medicinal use of malt 
liquors 205 4—E 

validity of restrictions on prescribing alco 
hoi 57—Ml 

1‘ltOMONTA not accepted for N N R, 1712 
—P 

PROSTATE cancer blocking lymphatics in 
[Herbst] *1590 

cancer and hypertrophy of [Shaw] 999—ab 
enlarged demonstrated by air cystograms 
[Ballcngcr & others] 1811—ab 
enlarged [Platon] 74—ab [Hlrt] 1571—ab 
[Luys] 1730—ab 

enlarged demonstration of by roentgen ray 
after distending bladder with air [Bal 
lenger A others] *1023 
enlarged radiotherapy of [Ledoux Lebard] 
1005—ab 

enlarged roentgen ray treatment of [GuU- 
bert] 1054—ab 

enlarged, vasectomy with, [Stapclmohr] CG7 
—ah 

surgery of under regional anesthesia, 
[Lowsicy] 1044—ab 

PROSTATECTOMk analysis of cases [Rath- 
bun] 410—ab 

factors respottslblo for reduction of mortahty 
and morbidity In [Thomas] *281 
perineal by a raodifled technic [Dillon] *287 
seminal vesiculitis after [Boyd] 1300—ab 
suprapubic Immediate suture of bladiter after 
[Mortens] 1827—ab 

under local anesthesia [Jones] 1732—ab 
PROSTATITIS chronic and lupus erythema 
tosus [Burke] 102—ab 
gonococci not found In effect of vaccines 
[Player A others] C2—ab 
PROSTITUTION in Paris 1374 
PROT VRGIN strong observations on as a 
preoperatlve prophylactic [Reese] *1593 
PROTEIN cleavage products feeding with 
[Levy] 757—ab 

Bence Jones precipitin reaction of [Hektoen 
A Melker] 1893—ab 

determination of biologic values of [Slltchell] 
920—ab 

fever [Seibert A Mendel] 332—ab [Goebel] 
1657—ab 

fever and arthropathies of protein origin 
[Bezancon & others] 1997—ab 
Injections of milk In eye diseases [Moore] 
923—ab [de la Garza] 928—ab 
Injections akin nerves and blood [MUllcr] 
1150—ab 

low protein diet and xerophthalmia [Hej- 
inian] 997—ab 

Therapy See also under names of diseases 
therapy active agent In milk injections 
[Barkan A Nelson] *190 
therapy blood sugar after milk injections 
[Hogler] 1234—ab 

therapy history of [Roemer] 1659—ab 
therapy in acute surgical Inflammatory affec 
tions [Kaess] 4087—ab 
therapy In mental disease [Jlarmler] 1401 
—ab 

therapy nonspeclflc 1883 
therapy parenteral [Uribe Cualla] 250—ab 
[Costa] 1824—ab 

PROTOZOA of plants [FrancUIm] 67—ab 
flagellate Infestation with 1864—E 
protecting against bacilli [Gedroyc] 1822—ab 
prototoxlus [Gedroyc] 1822—ab 
protozoan like parasites in brains of appar 
ently normal laboratory animals [Cowdry 
A Nicholson] *545 
PRURITUS [Kroner] 1155—ab 

diffuse as premonitory symptom of Internal 
cancer [KUttner] 2094—ab 
In syphilis [Greco] 69—ab 
V ulvae [M erner] 1486—ab 
vulvae Injection of procain in [Wiener] 
499—ab 

PSEUDOHERilAPHRODISil and suprarenal 
virilism [ScabellJ 2092^ab 
PSEUDOSCLEROSIS [Sihlgrcn] 832—ab 
PSORI ISIS arthropathia p:>oriatica [Garrod 
&, Evans] 825—ab 

PS'iCHAIsALTSIS contraindications and Indi¬ 
cations for [Odler] 1305—ab 


PSlCHANAL'iSIS dangers of la dementia 
praecox, [Tramer] 148J—ab 
of obsessions [Claude] 1G4—ab - 
slgniflcinco of for psjchlatry. [ChristofTel] 
J089—ab 

P&V.CHIATRV. Importance of [May] 418—ab 
German Instltuto of psychiatric researca 
1502 

^'*’’089—"ab P3>‘='''>naly3ls for [Chrlstoffel] 

PaYCHOI OGY In medical practice and legls 
atlon profession 3 duty to itself and to 
[Rasleton] *2100 

^^'^L45—[Wright] 

^^'SlSMso^ Mental 

Infection [Kopeloff A 

“ofrf 497f?ab recovery [Rosan- 

menstrual castration in [Ewald] 1486—ab 
metabolic anomalies hi INonig] 1744—ab 
of^dolescenco prognosis of [Henderson] 215 

'■^''^chenkffooLab‘‘ ^ 8 8 

^™^6—ab thoughts on [Champy] 

precocious [Hutchison A Wauthope] 1895_ah 

puericulturo In [PUiard] 50^—ali ^ 

PUBLIC HEALTH See und'er Lalth 
PUERPER IL infection PTurenne]*' ‘■30—ab 

nursing In [Runge A ^uer] 209i-2b 
direct locil vaccine treatment of with stren 

noi-fb Solal 

" lafellfy? eompUcatln„ 

lymphitlcostomy in [Edwards] 1001 —aW 
mortality from [Harmon] ^Js-ah 
previous case [Halford] 246—ab 
treatment of [Luker] 925—ab 

[Ylguelra de Mello] 1901 

*'^ 189 "—[Chlrle] 

^^^[^nWoTd] 129^ab POMpartum 

*’'va°neY*1231-ib'®'' in [RivlOre A 

ruptur^f^ bladder during [Roxas A Rustia] 

129G-Sb i G^Tchat] 

'’'[fauchat A"lfatz]'l2§6-a“b‘'‘“' 
tracings electric polygraph [Wand] * 1‘>63 

PUPIL isolated anomalies of as guide for 
[Thajsen] 75S-ab ® ® 

PURIN bases of urine 1865_E 

^^“A™bo]“lS21-ab‘"“‘'““‘ IR‘<=‘tI<ionl 
hemorrhagic [Castex A Lorenz] 6b3—vi. 
Tan" 24^a‘b““‘‘“’ Pregnancy with [ilor- 

npinnectomy In [Cohn] 236—ab 
[Bass d, Cohen] 1473—ab fCohn x 
Lemann] 2146—ab LL.oun &. 

^®"^rrhagic tuberculosis in relatfnn 
[Pratslcas] 1828—ab relation to 

Henoch s [Kilgour] 1646—ab 

Henoch s and erjthema rColel _ ok 

in childhood 1796 ^ 

m t^Ins [Stone] 1993—ab 
of urinary tract [Praetorius] 1744—ab 
^US^violescent bacteriology of [U>eno] 422 

P\ELITIS In Infants [Leone BIDI'^p^ TtQ i. 
""^MunkJ^oisV-Tb tSikenga & 

treatment of 739 

ur^^ral obstruction cause of [Cecil] i ‘''>3 
^'^pMn“Sr]‘'i 897 -lab”““‘" abdominal 

^^"'Pl'wanberg] 

hypertrophic [Poyntou A otheisl 
hypertrophic treatment of [B^ielHro^.,. 
hjpertrophic twins with [Moorei 
Rammstedt operation for [PaTons] TII 7 

in infants [Balanl iR"r k 
PYJ ORUS exclusion of [SInIu] cG3iab 

acid reflex of 1784_E ^ ^ ““ 

reflex contr ol of [Carlson A LItti I'lor u 
P5 OPN EUMOTHOBAX tuber^lous ^ 

[Boss A Crowdy] 2079-"b ^ 

PVOBRHEA ALV EOLARIS nonspeclflc Wasser 

mann reactions 26-4_ab * ^ ''^sser 

P\OSALPI^A. See Fallopian Tube 
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June 28, 1924 


QtJBRY ANTISYPHILITIC SERUM, 224 
QUINIDIN In Heirt Disease See under Auric¬ 
ular Fibrillation, Heart disease, etc 
QUININ, effect of, on ear 1802 
visual by-effects of, [Bollack] 927—ab 
QUINONE In cloth, detection of parapheny- 
lendlamln, 739 


RABIES, 813 

and bovine tuberculosis In Dutch East 
Indies, 2133 

experimental, spontaneous recovery from, 
[D'Aunoy] 1G48—ab 
In animals 987 

parasite of, [Manouellan &, Vlala] 173G—ab 
treatment of, in Egypt, [Dolbey &, Katlb] 
1302—ab 

treatment of, modification In, [Romllnger] 
1152—ab 

vaccination, nervous disturbances after, 
[Hajek] 2000—ab 

aims, efficacy of, [Harvey iS, Acton] GGO—ab 
virus nature of, [Lovadltl iSL others] 1990—ab 
virus, single dose of, lOGG 
RACES, color problem in a British colony, 
1058 

modification of race characters, [Pfizard &. 
others] 2000—ab 

racial blood grouping, [Manulla &. Popovlclu] 
1402—ab 

RACFICENTESIS, cerebrospinal Index, [Bal- 
duzzl] 1152—ab 

Intolerance to [Gulllaln A. others] 199G—ab 
meningitic symptoms rapidly following and 
rapidly disappearing after, [Splller &. 
Payne] *106 

practical data on, [Cochez] 424—ab 
smalt needle for avoiding headache from, 
[Bluemet] *209 

RACHITIS See also under Vitamins 
RACHITIS, [Levy] 70—ab, 1211, [Haver- 
schmldt] 2150—ab 

and acidosis, [Burgess & Osman] 1003—ab 
and blood calcium [Kneschke] 72—ab 
and hereditary syphilis, [Cozzollno] 2089—ab 
and Infection, 392—E 
and nervous system, [Neurath] 1155—ab 
and substances which resist saponification, 
[Beumer] 1008—ab 

antirachitic effect of cod liver oil, [Hess A, 
Welnstock] 575—ab „ , 

antirachitic effect of oils, [Shipley &, others] 
1225—lb 

correction of bone curvatures In, [Rabl] 1009 
—ab, 1827—ab , 

effect of extracts of plant tissues on, [Ship- 
ley &, others] 122^—ab , , 

experimental, [Prottl] 68—ab [Davis] 1476 
^“«ib 

experimental. Induced by anaphylactic shocks, 
[Feuilll4] 926—ab 

experimental. Influence of arc llEht on, 
[Eckstein] 1404—ab , i„ 

experimental Influence of hematoporphyrln 
on, [van Leersum] 254—ab 
hydrochloric acid therapy In, [Jones] *439 
In breast fed infants, [DeBuys] 917—a^b 
incidence of decline In, [Howland] 158 ab 
Incidence of, in Peking, [Tso] 1479—ab 
intestinal absorption In 129—E 
pathogenesis of, [Gorter & Streng] 2150—ab 
phosphate and diastase in urine in, [Hensch 
& Kramdr] 343—ab 
tardy, [Baagde] 1236—ab 
treatment of, [Montanari] 68—ab 
varying susceptibility to, 1612-—E 
RADIATIONS See also Light, Radium, 
Roentgen Ray 

RADIATIONS, radlodermatltls, [Jeanselme 
Glraudeau] 1736—ab i oioa 

and bactericidal power of blood 2123—E 
specific action of, 731 ikai 

RADIO appeal for blood for transfusion, 1561 
radio talks on hygiene, 1797 
RADIOACTIVITY, al'eged biologic, of potas- 

bloradloactlvity a^ entropy, [Zwaarde- 

visTblllty of^*radlant energy, [Laurens] 496 

RADIOLOGY, plan to coordinate therapeutic 

RADIUM^emana\1oL, elective fixation of 137— E 
emanation In therapeutics, [Strasburger] 343 

_qK 

MdnferL^rndromffoUowlng use of, [Thomp- 

"ir-«=^a]3^b 

physical condition of Pe7«'^„^27-ME"' 

"'^‘‘^r‘”"seeTso under* fancer. Goiter, 
^‘ex&almlc. Leukemia, Thyroid disease, 
etc 

mfrapy: anuria consecutive to, [Matusovsky] 
1486—ab 


RADIUAI therapy In otorhinolaryngology, 

[Samengo] 504—ab 

therapy, use of, by gynecologists, [Matthews] 
1300—ab 

therapy, radium as therapeutic agent, [San¬ 
dora iSc Coley] 1471—ab 
tubes 1462 

twenty fifth anniversary of, 316 
R iLES, significance of, [Allan] 1151—ab 
RAT BITE FEVER, [Glraldi] 587—ab, 

[O’Leary] 1393—ab 

relation of spiral organism found in wild 
rat to, [Mooser] 1648—ab 
R ITHBONE BILL See Serum Act 
RAYNAUD’S DISEASE, [Castana] 341—ab 
and orythromolalgla, [Nobdeourt] 1402—ab 
RECKLINGHAUSEN’S DISEASE, endocrine 
phases of, [Tucker] 1297—ab 
bone changes in, [Brooks A, Lehman] 2146 
—ab 

RECTUM, bllharzlal papillomatosis of, [Dolbey 
&, Fahmy] 1229—ab 
cancer, [Flschel] *10, [Kroll] 342—ab 
cancer In pelvic large Intestine, [Stelndl] 
2148—ab 

cancer principles for operation of, [Coffey] 
235—ab 

cancer, surgery of, [Lecdne] 1231—ab 
examination, new speculum for, [Montague] 
*788, [Beach] *790 

prolapse of, new operation for, [Lynch] *1929 
syphilitic stricture of, treated by excision, 
[Leighton] 238—ab 

traumatic injury of, [Marbury] *1684 
Rl CURRENT FEVER See Relapsing Fever 
RED CROSS conference, Pan-American, 1060 
societies league of, 1795 
REFLEXES, eyelid, [Galant] 1657—ab 
eyelid, with brain lesions, [Grueter] 169—ab 
oculocardiac. In children with goiter, 
[Thomas] 1305—ab 

oculogastrlc, [Danldlopolu A, Carnlol] 1481— 
ab 

oculoveslcal, [Plchler] 1743—ab 
patellar tendon, effect of alcohol on, [Tuttle] 
1893—ab 

patellar tendon, effect of sleep on, [Tuttle] 
1889—ab 

plantar, [Minkowski] 663—ab 
posture in infants [Magnl] 1823—ab 
pubic, response of adductors to [Gulllaln & 
others] 1402—ab 

recent progress In our knowledge of, [Monrad- 
Krohn] 508—ab 

ty reflex In Infants [Thalwltzer] 1904—ab 
REHABILITATION of family life for war vic¬ 
tims [Rodlet] 1737—ab 
REJUVENATION See also under Vas De¬ 
ferens Testes grafting 

REJUVENATION, some phases of, [Belfleld] 
★1237 

RELAPSING FEVER, cultivating spirochete of, 
[Slnton] 1652—ab . . , 

surgical complications of, [Hesse] 1404—ab 
treatment of paralysis with Splrochaeta dut- 
tonl Infection, [Sagel] 1575—ab 
RELIGION, spiritual healing, 403 
REPRODUCTION, diet in relation to, [Ande- 
regg] 1891—ab 

dietary requirements for, [Sure] 920—ab 
new vitamin E influences, [Sure] 920—ab 
RESEARCH, that humble individual, 53—ab 
grant for, 475 
laboratory of, 1706 
St Andrews Institute for, 901 
RESPIRATION See also Air, alveolar 
RESPIRATION, action of acids alkalis and neu¬ 
tral salts on metabolism In, [Waldbott] 

after exertion [Schott] 1825—ab , , ,ono 

aspects of, referable to lungs, [Peabody] 1808 
—ab 

difficulty In inspiration, 740 

heart as part of respiratory system, [Robln- 

raaxinlum respiratory output, [Izgulerdo] 1901 

movements during [Weltz] 664—ab 
nervous control of, [Blnger] 1808—ab 
paralysis of, [Kostcrlitz] 428-ab 
pulmonary circulation during, [Kretz] 1486 

rate o^, factors controlling, [Blnger A others] 

regulYtffif of, by carbon dloxld, [Lumsden] 

rela®tL'‘of carbon dloxld and oxygen, [Van 

Of 

diseases, chlorla in, [Vedde A Sawyerj 

RESUSOTATION See also Heart, Intracardlao 

UFqn^'lTATION from electric shock 213-B 
“ ffi'ippa^enY deatb. [Bruns] 505-ab 


RETHI LEOPOLD, death of, 1281 
RETICULO-ENDOTHELIAL SYSTEM. 633—E 
[Elek] 830—ab x,, 

formation of bile pigments, [Whipple] 9 io 
*-~C 

RETINA, detachment of [Joltrols] 927—ab 
hemorrhage of. In malaria mixed qulnln and 
arsenical treatment of, [Canitano] 1997—ab 
pressure In central artery of, [Blledungl 
1233—ab 

projection of, on primary centers, [Brouwer 
A others] 663—ab 

RETINITIS, albuminuric, [Chabanler A others] 
100 5* ab 

RHEUMA.TIC FEVER, acute, [Swift] 1640—ab 
electrocardiographic evidence of myocardial 
Involvement in [Cohn A Swift] 998—,.b 
heart Involvement in, 635—E 
In children, results of tonsillectomy In, 231 
leukocyte curve as Index of infection In. 

[Miller A others] 1988—ab 
neoclnchophen In, study of, [Boots A Miller! 
*1028 

pathogenesis of, [Swift] 1647—ab, 1866—E 
treatment of, [Danlfilopolu] 424—ab 
RHEU5IATISM See also Arthritis 
RHEUMATISM In children and rheumatic 
heart disease, [Denzer] *1243 
In children, ‘onsillectomy in relation to Its 
recurrence [Ingerman A Wilson] *759 
tonsillar and rheumatic Infections 57 
RHINITIS, hyperesthetic, cocaln spray in, 1286 
vasomotor, [Hansel] *15, [Fldystrup A 
Kragh] 932—ab 

vasomotor, influence of, on tuberculosis, 
[Kahn] 1392—ab 
RHINOSCLEROJIA, 405 
chemotherapy of, [Jlndra] 1744—ab 
complement fixation in [Tomasek] 2000—ab 
RHIZOMELIC SPONDYLOSIS See under 
Spine 

RHUS poisoning, English ivy poisoning, [Hlgh- 
man] 1393—ab 

liquid air for poison oak dermatitis, [Don¬ 
ald] 1801—C 

RIBS cervical and hypertrophy of spinous 
processes, [Crouzon] 249—ab 
cervical, gangrene of finger from, [Otto] 
755—ab 

RICE in relation to beriberi, [McCarrlson] 
1300—ab 1975—E 
RICKETS See Rachitis 
RICKETTSIA In relationship to disease, [Wol- 
bach] 1888—ab 

RIGIDITY See Decerebration, Rigor Mortis 
RIGOR MORTIS and insulin, [Baur A others] 
1089—ab 

RIO DE JANEIRO climate of 1286 
ROCKEFELLER FOUNDATION, s?ift by, to 
Edinburgh, 222 

what is the matter with ' full time” ? [Lusk] 
1217—C 

ROCKY MOUNTAIN SPOTTED FEVER, culti¬ 
vating organism of, [Wolbach A Schles 
inger] 748—ab 

Immunity studies of, [Noguchi] 61—ab 
ROENTGEN Memorials 225, 733 
ROENTGEN RAY SOCIETl prize 2059 
ROENTGEN RAYS action of, antagonistic, 
[Dognon] 1653—ab 
action of, biologic, [Mayor] 917—ab 
action of, on blood, [Lacassagne A Ijavedan] 
1004-ab 

action on bone marrow, [Falconer A others] 
1813—ab 

action of, on metabolism, [Barreto] 1476 
—ab 

action of on 8 months fetus? [Peralta Ramos 
A Bazin] 1573—ab 

action of. In body, [Dessauer] 1741—ab 
action of on growing organisms, [Geller] 
1740—ab 

action of on stained mice [Corl] 1992—ab 
action of stimulating, [Gutzelt A others] 

1089— ab „ , 

and Arndt Schulz law, [Frik A Krllger] 

1090— ab 

and blood catalase, [Magat A Rother] -IjO 
—ab 

and metabolism, [Bernhardt] 757—ab 
artificial radlosensltlzatlon of tissues [Sams 
sonow] 1005—ab ^ . 

cachexia from, [Martin A Rogers] 1391 ab 
chinges in larynx from, [Strandberg] l-3u 
—ab X 

destroys Intestinal epithelium but does not 
Increase bacterial Invasion, [Warren iX 
Whipple] 335—ab 

hereditary abnormalities among roentgen 
rayed mice, [Little A Bagg] 917—ab 
injuries, extensive edema following Intensive 
roentgen-ray therapy [Anderson] GjJ--nD 
injuries, children bald after roentgen ray 
treatment of ringworm, 1209 
Injuries tardy ulceration after radiotherapy 

[Rahm] 1739—ab rAr- 

injury, acute suprarenal Insufficiency, L-ar 

rillaga A Izzo] 1307—ab aaa—ab 

Injury and liver [Neuda A f “ 

injury Intestinal lesions produc d_ by 
dlatlon [Warren A Whipple] 33 o--ab 
Intoxication, acute, [Lignac A Devols] 

—ab 
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liOENTGEV UA'iS Intoxication clinical paral 
lels Injury to lutestlnil C])lthLllum bj 
[Warren A. Wlilpplo] 335—ab 
Intoxication treatment of, [Aorermaun] 

—lb 

maitjr Carneglo Ileto Fund to rocnlgenolo 
gist 313 
martjr to 1209 
marts rs pensions for 984 
offspring after gynecological Irradiation, 
[ Ipert iS. Ivermorgant] 311—ab, [Untcr 
berger] 311—ab 

path of In tissues [Warren A. Whipple] 33j 


protection against [Solomon] 163—ab 
service efficient fundamental requirements of, 
'n hospitals [Case] *2071 
standard dose [KUstner] 1902—ab 
technic [Ueuscr] 503—ab 
ulcers malignant [Ullraann] 1903—ab 
Werner Siemens Institute for Ilocnigcno 
graphic Bcscarch 1282 1373 
llOEMCENOGRAMS settled law for physi¬ 
cians—as to roentgenograms 1633—311 
may be taken tnto Jury room 1330—311 
of privileged nature—examinations 2111—Ml 
ROENTGEAOGIbU’HA abdominal landmarks 
of [Manning] *779 

roentgenographlc examination for prisoner, 
330—Ml 

EOENTGENOTHEIIAPA See also under Can¬ 
cer and names of various diseases 
ItOENTGENOTHERAPA, [Schwarz] 429—ab 
comparative effects of deep roentgen ray 
therapy at low and very high voltage 
[Case] *208 

lot dental root abscess [Blgodgood] 1882 


of impaired hearing [Richardson] 1813—ab 
ROGER S 13IPR03 ED ROG R PIES 980—P 
ROSS INSTITUTE FOR TROPICAL DISE ISES 
728 

RODMAATA physical deterioration of adol¬ 


escents In 480 

ROUND LIGAMEVT operations for retrover¬ 
sion of uterus [Ferguson] 246—ah 
ossification In [Calzavara] 1310—ab 
ROUi: E 70th birthday of 223 
ROYAL COLLEGE OF SURGEONS representa 
tion of members In 221 
RUEBFR GLOVE SOLUTION, 1802 
RUBBER GIOVES sterilization of [Schultz] 
2000—ab 

RUBEOLA See Measles 
RUBIN HEBMAN' and Cltrophan, [Hyman] 
911—C [Goldwater] 990—C 
BIJSSIA public health work In 733 
Soviet Commissary of Hygiene [Semaschko] 
829—ab 


SACHS GEORGI TEST modification of [Hat 
1814—ab 

SACBOCOCCY^ malignant chordoma of [Ac 
ler A Schmincke] 589—ab 
bACRO II lAC JOINT bilateral obliteration 
[Woldenbergj *1027 

SACRUM ventral tumors of, [Hundllng] 1470 
ab 14iS—ab 
SAGROTAN 1199 

0^ PHYSICIANS AI 

SURGEONS 1140 

oALICYMra antiphlogistic effects of [Hanz 
A Talnter] 336—ab 

saline CATHARTICS effects of In com 
no^ *9 [Underhill A Kap 

SALIVA apparatus for determination of sallvr 
& Aldrich] *1194 

13o“?^ 

Fallopian Tube 
buffered use In seroloi 
NAT r'j.l'’?,* Sanford] 1225—ab 
Arsphenamln 
medical work 803 

e^idener“ 221 -y‘“’’'° malpractlci 
SW 1 SAL 1800—P 

applied to dwellings 731 
In^aris 47 Sanitary Techi 

®^''r3Ih’5skaTl1?“b 

=“>»'’atIon of outside 

[Fischer] 1488—ab 

cu mr?, of [Tadenuma] 345—at 

ce«« In '??“'! clasmatocytes and tun 

ceils In [Lewis & Gevl 157_ih 

£'’eeiT'“’ , [SPeroolf 25S-ab 
^ 1302—ab prognoals la ICoU 

loel!lT“n,'i [Petersen] 346—ab 

PeMon ^ [Attlx] 237— 

[EllemmM] USS^ab^ 

Epke-'i'nrt^i [h^Eaud A others] 1005— 
B tLazar. 

Pontaueoua subsidence of [Cordes] 1739- 


SCABIIS Danish treatment of [Greenwood] 
*466 

SC\R See Clcatrtx 

SCARLET FFVEIt [Dick A Dick] 1724—ab 
agent of [Catteruccta] 536—ab 
antlstreptorL ictlon In scarlet fever [Fan- 
coiil] 1404—ab 

antitoxin [Dick A Dick] *1240 

blood In toxic aubslanco In [Trask A Blako] 

loss—ab 

Dick test and Schultz Charlton test In, 
[Zlnghcr] 1010—ah 

Ctlologs of, [Dick A Dick] *301, [Caronia] 
125—ab 

heart after [itecht] 1003—ab 
Immune reaction of 301—E [Matr] 532—ab 
Immunization relation of Dick test to, 
[Branch A Eduards] *1200 
Is illergie protein reaction [Bristol] 193—ab 
Is It merely a streptococcic anaphylaxis? 
[Dabney] *950 

otitis from, [Harries A Gllhcspy] 1820—ab 
preventive center against [Debro A others] 
1303—ab 

problems [Hcrdcrsclieo] 507—ab 
reUtlQushlps of streptococcus hcmolytlcus to, 
[Doebez] 1641—ab 

slgnltlcauce of streptococcus beniolytlcus In 
and preparation of a specific antlscarlatlnal 
serum, [Dochez A Sherman] *542 
sliln test for susceptibility to [Dick A Dick] 
*265 

specific streptococcus agglutinins In concen¬ 
trated scarlatinal scrum [Hcrrold A Tunnl- 
cllff] lUS-utb 
the outlook 1206—E 

toxin of In preventtvo inuuunizatlon [Dick 
A Dick] *544 

treatment of with scarlatinal nntlstrcpto 
coccic scrum [Blake A others] *712, 
[Blako] 1724—ab 

utlno In toxic aubstanco In [Trask A 
Blake] 1983—ab 

vaccine prevention In, [Slndonl] 1232—ab 
[Piatelll] 2089—ab 

value of oxtluctlon tests In [Toomey A 
Nourse] 917—ab 

Wassermann and Sachs Georgl reactions In 
[Pontano] 1056—ab 
SCARLET RED SULPHONATE 209 
SCHIFF S REAGENT—Fuchsln sulphurous acid 
228 

SCHISTOSOJUASIS, (loso of antimony tartrato 
In [Chrlstopherson] 531—ab 
bllharzial papillomatosis of rectum, [Dolbey 
A Fabmy] 1229—ab 
In China [Faust] 583—ab 
In Northern Brazil, [Cardoso] 166—ab 
longevity of bllharzia, [Chrlstopherson] 1735 
—ab 

of ureter [Ibrahim] 162—ab 
treatment of bilharziasls [Cawston] 1731—ab 
SCHOLARSHIPS See also Fellowships 
SCHOLARSHIPS In medicine 800 
physician leaves Scholarship Fund, 800 
traveling, 1561 
SCHOOLS epidemics In 904 
examination of school children 808 
medical inspection of Institutions of learning 
1134 

medical Inspection of la Knoxville Tenn, 
[Cunningham] 1172—ab 
mental and moral development of children of 
school age [Gadollus] 74—ab 
SCHOOLS MEDICAL modem medical school 
library, [Gilchrist] *1287 
tor colored physicians in South Africa 311 
new medical school at Brno 1377 
SCHOTZ DR J death of 645 
SCHWENINGER ERNST death of 562 
SCIATICA instantaneous cure of [Jaquerod] 
1900—ab 

roentgen ray treatment of [Sanders] 1010 
—ab 

surgical treatment of [VoIIhardt] 831—ab 
symptomatic, orthopedic treatment of [Lewln] 
*965 

SCIENCE British 15 

medicine and community of scientific thought 
968—E 

SCLERA blue sclerotlcs [Bolten] 254—ab 
blue association of with brittle bones and 
deafness [Stoble] 2037—ab 
SCLERODER5IA and syphilis [Lortat Jacob A 
Legraln] 1006—ab 

changes of bones and joints in [Leontjewa] 
1086—ab 

SCLEROSIS disseminated colloidal gold re 
action in [Adams] 501—ab 
disseminated pathology of [Symonds] 1896 
—ab 

experimental transmission of [BlacUock] 
501—ab 

multiple colloidal reactions of cerebrospinal 
fluid In [Gulllaln A Marqudzy] 2033—ab 
pathogenesis of [Adams A others] 825—ab 
relation of achylia gastrlca to [Vanderhoof] 
417—ab 

SCOPOLAMIN addiction [Schaltenbrand] 1007 
—ab 

administration fatal outcome of [Bauman] 
115r~ab 

SCROFULA severe tuberculin reactions In 
[McNeil] 750—ab 


SCROTUM ns temporaturo regulator for testes, 
[Mooro & Quick] 1391—ab 
elephantiasis of operation for, [W’aller] 05 
—ab 

SCURVY and Infection, [Nassau A Scherzer] 
1088—ab 

Infantile, [Miyake] 501—ab 
Infantile, histology of, [Dalla Valle] 1006 
—ab 

SEASICKNESS [Dubois] 1303—ab 
treatment of [Genee] 1089—ab 
SLB4.CEOUS CISTS generalized steatoma 
[Cady] 1076—ab 
treatment of 228 

SECRETIN In blood disease value of [Downs 
A Eddy] 418—ab 

SECRETIONS INTERNAL See Endocrlnes 
SLLLA TURCICA fracture of [Vergoz] 2033 
—ab 

SEMILUNAR CARTILAGE neuroma explains 
failure to recover after removal of, [Dunn] 
1810—ab 

SLMINAL VESICLES diagnosis and treatment 
of diseases of [Delzell A Lowsley] *270 
In arthritis with discussion of symptoma¬ 
tology treatment [Shea] *274 
SEMINAL VESICULITIS after prostatectomy 
[Boyd] 1300—ab 

test for [Ballenger A Elder] 62—ab 
SENILITY See Old Age 

SENSATION, afferent sensory wave [Brun- 
schweller] 1084—ab 

SENTENCE law violated by chiropractor— 
sentence to hard labor 494—311 
SEPTICEMIA See also under Streptococcus 
SEPTICEMIA and exhaustion [Crlle] 1224—ab 
pneumobacillus [Lereboullet A Deuoyelle] 
1303—ab 

Puerperal See Puerperal Infection 
treatment of by intravenous injections of 
mercurochrorao and gentian violet [Young 
A Hill] *669 

SERODIAGNOSIS See also under names of 
various diseases - 

SERODIAGNOSIS lecithin In, [Sachs A 
Klopstock] 167—ab 
lipoids In [Klopstock] 587—ab 
SEROSITIS multiple In children and adults 
[Ponce do Letfn] 68—ab 
SEROTHERAPY See also under names of 

various diseases 

SEROTHEBApy adenitis from, [Vallery 

Radot] 1481—ab 

SEROUS CAVITIES, resorption from [klagnus] 
71—ab 

SERB ITUS ANTERIOR paralysis of treat¬ 
ment of [Hahn] 1827—ab 
SERUM and gastric juice reciprocal relations 
between [Kohler] 169—ab 
colloidal stability of In infants [Nassau & 
Hendelsohn] 72—ab 

hemolytic Immune serums [Kredba] 1827—ab 
horse hypersensitiveness induced by small 
amounts of [Hooker] 1225—ab 
Immune protection of bacUU by, [Wulfl] 
827—ab 

Normal Horse Serum 876 
orchiepididymitis following antimeningococcus 
serum treatment [Guinon A Lamy] 1401 
—ab 

paralysis after antitetanus serum treatment 
[Slorichau Beauchant] 163—ab 
paralysis “fter serum treatment [Lliermltte] 


ui uuapuyiaxis uy purity ing anti¬ 
serum [Besrefika] 339—ab 
residual and purified antiserums [Schon 
felder] 339—ab 

sickness following administration of toxin- 
antitoxln mixture [Steele] *1262 
sickness late from diphtheria antitoxin 
[Crooks] *109 

to obtain a drop of [van der Hoff] 1010—ab 
SERUM ACT Rathbone bill 886—E 90(1 
hearings on 726 
new amendment for 12,0—E 
SEWAGE DISPOSAL In primitive community 
1237 


SEX characters quantity of [Charapy] 827 


-—-- lilUUiUCUtlOn 01 

[Pezard A others] 1904—ab 
determination heredity and sex of nrogenv 
[Bauer] 2149—ab ^ ’ 

education shall children be Instructed on 
sex matters? 730 

function and respiratory organs, [Hofbauer] 
llo6—ab 

human Interests 1050—B 
Increase of male births 1081 
Instinct erotic sensations and nerve termi¬ 
nals [Frey] 1405—ab 

Instinct frigidity In women [Laforal 231_ah 

SGA3IBATI S REACTION value of in peritoni¬ 
tis [Deutsch A Graham] 1224—ab 
SHATTOCK S4MUEL GEORGE 1876 
SHAN ING BRUSHES proposed bill to control 
sale of 480 

SHELLFISH anaphylactic shock after eatin- 
[Henrichsen] 170—ab ® 

SHEPPARD TOWNER ACT Sec Maternity 


SHIPS one bill of health for to Peru 1791 
SHOCK 903 

hematosis in relation to 179 o 



218 f) 


SHOCK phjslologlc effects of air concussion, 
I44b—C 

postoperative preoper-itive digitalization re¬ 
duces, [Gelst &. Goldberger] 570—ab 
surgical, [inser] 923—ab 
therapy in insaiio, [Pascal] 1304—ab 
Iriuinatlc, [Oltranaare &, Oltranaare] 1997—ab 
treatment, paralysis of parasyiiapathetlc as 
basis for [Gautrclet] 424—nb 
SHOULDEK, dislocations of, [Schlnepfer] 1143 
—ab 

dislocation of, bacKaaard, [Schlnz] 1307—ab 
dislocation of, recurring, [Oudard] 1004—ab 
dasiocatlon, reduction of, [Malls] 2000—ab 
humerosc apular periartlaritls, [Frnnke] 830 
—ab 

paiia aaa with pathologic processes In pelvis. 

[Cederberg] 1310—ab 
sn appiiig [Bristow] 920—ab 
SIAM, probleiu of sterility In, 14—ab 
SIGHT See Vision 

SIGMOID, acute perforative diverticulitis of 
[Jones] IG42—ab 

SILICA, inllueiaco of, on tissue healing, [Bro- 
mau] 576—ab 

SILICOSIS bill to nialto it compensatory, 1371 
SILK factories, eje affections in, 808 
SILVEK compounds, influence of blood on anti¬ 
septic efficacy of, [Pilcher &. Solhnann] 
921—ab 

Silver Nitrate Solution 1 Per Cent Lederlc. 
391 

SIMMONS, GKOKGB H , testimonial dinner to, 
1978 

SINGULTUS See Hiccup 
SINUS See ill laillary Sinus, Nose, accessory 
sinuses 

de la SIZLRANNC MAURICE, death of, G45 
SKI-RUNNEItS, injury of Knee joint, [Strackcr] 
1650—ab 

blood pressure after ski races, [Filip] 2094 
— ab 

SKIN, biology of, [Vollmer] 108—ab 

cancers, prophylaxis of, [Du Bols] 503-7-ab 
changes of of thyroid origin, [Bogroff S. 
KrupniUoff] 1824—ab 

congenital defect of, [Adair & Stcavart] 
575—ab 

dermatosis from furs, 307—E 
disease basal metabolism in, [Le\y-Fraiickel 
& Juster] 826—ab 

disease, due to cosmetics, [Cole] *1909 
diseases, commou blood lu, [Towle 4b 
SwatU] 1890—ab 

diseases heredity In [Siemens] 1088—ab 
diseases, newer rmotliods of treating, [Brocq] 
826—ab, [Joseph] 1155—ab 
diseases roentgen-ray therapy of, [Fox] 107G 
—ab 

grafts blood grouping tests before, [Kubinyi] 
2090—ab 

grafts, protein sensitization In isosklugraft- 
ing, [Holman] 658—ab 
lesions trophic [Dumpert] 1903—ab 
physiology of [Line] 1148—ab 
syphilitic and liver process [Kramer] 2150 
—ab 

tuberculosis of, [Lanagihara] 501—ab 
SKULL See Cranium 

SLEEP control of sleeplessness, [Chapman] 
1075—ab 

Insomnia, [Juarros] 251—ab 
physiology of [M itlVilllam] 500—ab 
SMALLPOX and alastrim, blood In, [Sabrazcs 
&, Massias] 239—ab 

and chlckenpox, blood In, [Hoffman] 158—ab 
and chickenpos, diagnosis of, [Painton] 245 

during and since the war [Breger] 830—ab 
in various states, 1207 
increase, 1794 
menace of, 1455 

not advising as to care and smallpox, 41G—Ml 
vaccination, 1877 

vaccination Board of Health versus Board 
of Education as to requiring of, 1069—Ml 
Taccin ition, compulsory, in Czechoslovakia, 
224 

vaccination history of [Gins] 1741—ab 
vaccination in Tunis [DinguizlI] 163—ab 
vaccination, killed by vaccination 552—B 

vaccination, neglect of, 221 
vaccination, value of [Bigdenj 24 j— ab 
vaccine lymph standard for, [Cunningham 
&. Ctultkshaiik] 660—ab 
vaccine virus [Levadltl] 1734—ab 
.SMELL importance of sense of in aviators 31G 
SMETANA, the musician, disease of [Hev- 
eroch] 2094—ab 
SMOKING See Tobacco 

SNAKES, avidity of antitoxins, [Kraus] 1486 
damages for illness from chewing snake In 

“gnSlS'V 

SOC)At''*HTCI^NE^^dlspcQ9arle3, CKroeff] 428 

blwrb^nato Intravenously not Injurious to 
kidneys, [Kellbcrg] 746—ab 


SUBJECT INDEX 

SODItrai blearbonate, reaction of, 1715 
chlorld, parenteral salt fever, [Hoffman <1, 
Meyer] 830—ab 

chlorld and refraction of tissue fluid, [Guns 
slen] 1156—ab 

citrate, iodld, etc See Citrates, lodlds, etc 
poisoning, alkalosis and tetany, [Greemvald] 
1221—ab 

SOIL, garden, vltiniln In, [McCarrlson] 161—ab 
SOLDIERS See also Veterans 
SOI-OIERS, recruiting and mental affections, 

SPAIN child welfare In, 732 
SPV&iM nodding, [Zappert] 1485—ab 
nodding, in Infant, [Baltasar Hernandez 
Briz] 1232—ab 

psychotherapy of spastic conditions, [Moos] 
1487—ab 

torsion, after epidemic encephalitis, [Bing & 
Schwartz] 1084—ab 
SPASMOPHILIA See also Tetany 
SP VSMOPHILIA .and tetany, 813 
Cluostcks sign in older children, [Pogor- 
schalsky] 829—ab 
etiology of [Johannsen] 1158—ab 
heart in, [Schiff] 254—ab 
In Infants [Worlnger A, Zehntor] 310—ab 
in gistrlc ulcer, [Perltz &, Fleischer] 1307 
—ab 

low blood calcium In, [iVoringer] 240—ab 
SPECIES differentiation of, function-delaying 
clement In embryonal development, [Bok] 
608—ab 

SPECTRO-CHROME THERAPY, 321—P 
SPECULUM, new anal [Beach] *590 
rectal, new type of for use in examining 
and operating, [Montague] *788 
SPEECH and cerebellum [Seemann] 420—ab 
defects, classltlcatlon and treatment of, 
[Gifford] *1673 

diseases of, and their treatment, 2003 
nature of 1455 

SPINA BIFIDA with hydrocephalus, [Grigsby] 
419—ab 

and enuresis [Arnesen] 1828—ab 
SIGNAL CANAL roentgenograms of, [Sicard 
A others] 164—ab 

localization of block by means of iodized 
oil. [Russell] *1775 

perhiiyelography with Iodized oil, [Fromeut 
<S. Dechaume] 1153—ab, [Pruslk A Voll- 
cer] 1744—ab 

tumors localization of, [Vincent] 1005—ab 
SPINAL CORD cervical, [rbrlsllansen] 1083 
—ab 

compression of, [Maas] 1038— ib 
degeneration of and pernicious anemia, 
[Hurst] 823—ab 

frequency of discharge from [Cooper A 
Adrian] 661—ab 

tuberculous softening of [Roussy A Cornll] 
1006—ab 

tumor, atypical [Sharpe] 1727—ab 
tumor surgery plus Irradiation of, [Flafau 
A Sawloki] 1230—ab 

tumors localization of spinal block by 
means of Iodized oil, [Russell] *1775 
tumors, operative treatment of, [Adson] 
1000—ab 

SPINAL PUNCTURE See Bacliicentesis 
SPINE See also Kyphosis 
and arthritis of pyramidal lesions, [Barr^] 
1304—ab 

bone graft for, [Grantham] 1571—ab 
congenital defect of thoracic vertebra, 
[Herzfeld] 1002—ab 

curvature of, correction of structural lateral 
curvature, [Lovett A Brewster] *1115 
curvature results of fusion operation for, 
[Hlbbs] 920—ab 

curvature scoliosis and gymnastics, [Joland] 
164—ab 

fracture of articulation of atlas wUh axis, 
[WUsthoff] 343—ab 

fnetures of spinal column [Cleary] 1891 
—lb 

fusion operation on [Lewhi] 920—ab 
infectious intervertebral chondritis [Baron] 
2149_ab 

injured Immobilization for, [Lundberg] 590 

internal splinting of spine, [Magnuson] 658 
•~‘ib 

intervertebral compression of spinal nerves, 
31^- E 

normal variations of vertebrae, [George A 

ostemnyefltls^^of vertebrae, [Clalrmont] 603 
_ab [Slathleu] 1084—ab, [Rilnmann] 

rlifiomdlf spondylosis Jtom tubevM^ 
rheumatism, [Gonzales 
sacralization of lumbar vertebra, [SchUlIer] 
1739—ab 

'A. 

t dv4««- 

tumlr’"sursety Pl“s irridladoD oC, IFlaiau 
& Sawickl] 1230—ab 
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SPINOUS PROCESSES, fracture of anterior 

denmnstratlon of. In spinal fluid 1631 
in female urethra [Trost] 1007—ab 
penetrate normal mucous membrane. IBrown 
A Pearce] 1992—ab 

SPIROCMTES In uterine cervix, [Convert] 

staining of [Gilbert & Bartels] 921—ab 
SPIROCHETOSIS, bronchial, [Risquez] 69—ab 

A^offlers] 1^82^^''^ 
cecal, [Delaniare A others] 1738—ab 
in rats, [Schtiffner A Kuenen] 254—ab, 808 
SPLANCHNOPTOSIS See also Stomach, 
ptosis 

SPLANCHNOPTOSIS, defective circulation with, 
[Martini] 504—ab 

gastropexy Its results and Indications, [Rov- 
slng] 1284—C 
SPLEEN, abscess of, 1458 
and bone marrow, hematopoietic effects of 
797—E 

and epinephrln lymphocytosis, [Robltschek A 
Solhiger] 252—ab 

and gonads, relations between, [Glunta] 1083 
—ab 

and Immunity reactions to sarcoma, [Laz- 
arus-Barlow A Parry] 160—ab 
and small lymphocytes [Lee] 1396—ab 
contraction of under nerve stimulation, 
[Tournade A Chabrol] 1821—ab 
cysts of, nonparasitic [Gosselln] *849 
echinococcosis, hydatid cyst of [Mills] 1478 
—ab 

effects of roentgen ray on, [Harbinson] 1727 
—ab 

hematopoietic effect of, and red bone mar¬ 
row [Leake] 656—ab 

Infection of etiology of chronic infection of 
spleen, [Gibson] 825—ab 
Internal seccetloa of and pancreas, 1625 
Irradiation of, in menorrhagia [Sahler] 1743 
—ab 

palpation of, [Middleton] 746—ab 
puncture of, diagnostic, [von Nagy] 1007—ab 
rupture of [McCracken] 821—ab 
rupture of traumatic [Wallace] 637—ab 
sagging [Galllno A Gonzalez] 1484—ab 
spontaneous rupture of spleen following a 
carbuncle, [Diehl] *951 
tuberculous cyst of, splenectomy, recovery, 
IPp/’lrl 245_.Th 

SPLENECTOMY, [Malone] 1472—ab 
artlflcial Ischemia as aid In, [Huber] 1086 
—ab 

as treatment for purpura hemorrhagica, 
[Cohn] 236—ab 
bloodless [Hess] 2091—ah 
for essential thrombopenla, [Engel] 2090—ab 
In splenic anemia, [Boland] 236—ab 
In treatment of hemorrhagic diathesis, [Wild] 
1741—ab, (Correction) 2000—ab 
indications for [Kaznelson] 170—ab 
liver after, [Schmidt] 1405—ab 
spleen and biliary secretion after, [Inlow] 
745—ab 

SPLENOMEGALY and leukopenia, arthritis 
associated with, [Felty] 747—ab 
SPLINT barret stave, 228, 491 
improved aeroplane splint, [Fttchet A Thorn- 
dike] *1120 

improved Hodgen's wire suspension splint, 
[Nauth] *1692 

SPONDYLOSIS See under Spine 
SPORES, heat resistance of, [Esty & Wflllams] 
1893—ab 

SPRUE and pernicious anemia, [Bramwell] 
1228—ab , . 

calcium deficiency In a parathyroid dys 
function [Scott] 337—ab 
tropical, [Rosenfeld] 1732—ab 
SPUTUM flagellate protozoon in, [Knowles A 
Das Gupta] 1051—ab 

homogenelzatlon of, [BonchSse] 826—ao, 
[Torrazza] 1900—nb 

leucin and tyrosin in, [Teligmann] 427 ab 
tuberculous disinfection of 487 
STAINING acetone and iodln acetone decolor 
izer for spores and tubercle bacilli, iBurKO 
A Dunning] 1078—ab 
solution for laboratory tables 1802 
STAMMERING [Frdschels] 756—ab 
Dr Froscliels on, 045 
etiology of [Sachs] 931—ab 
STAPHYLOCOCCUS COMBINED VACCINE, 
1047 . 

STARCH raw, experiments with 10C4--aD 
STARVATION inanition and organs of cuu- 
dren [Nlcolaeff] 249—nb , 

changes In brain during, [Hassln] 1“^ , 

prolonged increase of uric acid in bioou 
during [Lennox] *602 

STATE BOARD REPORTS, Alabama, 40-, laoa 
Colorado 2073 
Delaware, 912 

District of Columbia, 412, 2fl<4 
Florida 325 
Georgia 650 
Hawaii, 54, 912 129 
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STVTE BO VRD ItEPOKTS Idaho 
Illluols ni lOSo 
lowi JO 74 
Kansas 1033 
Kentutlo 741 
Massachusetts 54 994 
3IlchlgaD 5<0 OoO 741 
Minnesota 49J 171o 
3Ilssouri j 70 1S03 
3lontana 1J90 
Katlonal Board SIl 
Kew Mexico 1J20 
Kew lork JUO 
Korth Dakota 1710 
Ohio 326, 91J 13b3 
Oklahoma 1-16J 
Oregon 13S3 
Pennsylvania J29 1031 
Porto Blco 326 
question ITIS 
Rhode Island 51 
South Carolina 412 
South Dakota 1635 
^c^mont 2071 
Wishington 1565 1S03 
Mest \lrglnla 146J 
Wisconsin, 1220 1881 
statistics of 1362—E 

statistics for 1923 annual presentation by 
Council on Medical Education and lloa 
pitals of the American Medical -iVssoclatlon 
of results of state hoard examinations 1313 
STATUS LAMPIIATICUS lymphatic tempera 
ment [KJcrrulf] 430—ab 
In children [Adkins A Preeman] ISll—ab 
STEINACH OPERATION See under "Vas Dc 
ferens 

STLRILITY body heat causes [Moore A Os* 
lund] 99S—ab 

in female [Smytho] 1399—ab 
In men cause of [Read] 922—ab 
incidence of venereal disease la casts of 
[Spalding] 60—-ab 

operative treatment of, [Graff A Petzold] 
iSt)—ab 

problem of in Slam 11—ab 
Transuterlne insufflation of gas In Sec lallo 
plan Tube 

treatment of [Dietrich] 931—ab 
STERILIZATION SE\DAX hormonal stcrlU* 
zation of females [Haberlandt] 72—ab 
Interruption of pregnanci and sterilization 
through abdominal Incision rRoacnstclul 
1742—ab 

temporar} ulih roentgen rajs [Naujoks] 750 
—ab 

use of antlspasmodlc drugs in combination 
■with transuterlne insufflation of gas in 
[Sleaker] 1^2098 

STETHOSCOPE multiple electrical for teach¬ 
ing [Gamble A Replogle] *387 
combination stethoscope [Moss] *2118 
UJ^JZING, PROFESSOR blrthdaj of 905 
ciiUiiACH acldltj free acidity (organic and 
norganici (Hubbard A Meeker] *1342 
acidity free [babli] 586—ab 
aclfflty, gastric germicidal barrier 206—ab 
acidifj of gastric juice In Infants [Marriott 
A Davidson] 331—ab [Klementsson] 1158 
—ab 

action of pUocarpIn on [Kalk] 1307—ab 
anomalies microgastrla [Hoyt] 1570—ab 
atonic insufficiency of causes vomiting In 
infants [Llndberg] 1223—ab 
cancer 645 [Schonbauer A Orator] 756—ab 
cawer and gastric achylia [Zueig] 1825 

pregnancy [Schmid] 1085—ab 
[Cortes Llado] 
[Christian] 1726-ab *2011 

[Bensaude 
tBinatereO 1C8—ab 

dim [Sullivan] 235—ab 

—ah symptoraa ot, [Goldie] 740 

canc« Sv??"’®.*® [Cheever] 1224—ab 
fof [Cohnftaatroduodenoatomy 

“vanof lo84iab“ nietastasla of [Della 
Baatrectomy for [Schiippel] 2140 

. [Hlrabasashi] 1824-ab 
[Birsonv'^'t'^^S^^ tube for examination of 

dcnervatfn">?*‘’5’^rT° CTbomsen] 032—ab 
—ab of [Latarjet i 5\crtheimer] 240 

'JlBScistdnf 

—ab of stomach [Jlartinl] 1154 

,/“tta [JIonEc] 

on of different breakfasts 225 


STOMACH enlarged operatloa to correct, 
[Drtlfuss] 2090—ab 

cxamluatlon Introduction of gistrocjstoscopc, 
[SUrnberg] 753— ih 
foreign bodies In, [Grillltli] *31 
function, stain test of [koopman] 2150—ab 
function testa [Groto] 1902—ab 
gastric hjpcrtoJila and hyperkinesia of neuro¬ 
pathic origin (Timbal] 1005—ab 
g istroscopy ana exploratory laparotomy, 
[Hammesfahr] 1157—ab 
hcmatemcsls without* apparent lesions 
[Monod] 1319—ab 

hour j,liss double gastro enterostomy for, 
[flbson] 2U—ab 

Inilammation chronic [Konjctziiy] 1057>—ab 
innervation circulatory responses to gastric 
disturbances [Dmltrcnko] 1889—ab 
kukopcdcsis action of ntropln on secretion 
of hydrochloric acid and [Loeptr A 
Marchal] 2083—ab 

motor insufficiency of, treatment of [Klein] 
2009—ab 

mucosa Immune scrum against [Tadenuma] 
1999—ab 

mucosa spontaneous regeneration of after 
rLScctlou [Mlciion A Magrou] 1231—ab 
myoma of [\SobcrJ 315—ab 
nerves afferent innervation of stomach [Pi 
buucr A l*ucho] IbSI—ab 
nerves lesions of [Loeper A Turpin] 503 
—ab 

neuroses surgery and nervous stomach affec¬ 
tions [Pribram] 1825—ab 
ptosis [Ldholm] J32—ab 
ptosis doUchogastry [Martini] 426—ab 
ptosU gastropexj, [Kutscha Elssbcrg] 2092— 
vb 

ptosis intermittent [Martini] 754—ab 
Ijlorus bee Pylorus 

s leaving surgical treatment of [Marcheslni] 
7 j 3—ab 

sarcoma of [Llndboc] 1310—ab 
secretion and alkalliio tide In urine 
[Hubbard A others] 1880—ab 
secretion effect of hunger on [kunde] 1889 
—ab 

secretion gastric julco and pyloric stomach 
[Koennecko A Jungennann) 72—ab 
secretion of In chiidren [klementsson] 1133 
— lb 

secretion of In psychoses 548—E 
secretion of in relation to Intestinal factors 
1200—E 

secretion of reciprocal relations with blood 
serum [Kohler] 109—^ab 
secretion postoperative [Stein A Fried] 253 
—ab 

secretion stomach function test [Glassner A 
Mlttgenateln] 253—ab 

secretion variations in, [Bell A MacAdam] 
1727—ab 

stenosis of chloroform in [Loeper A others] 
1153—ab 

surgery treatment after [Singer] 1903—ab 
surgery value of feeding during operations 
[Brown] 1995—ab 
syphilis of [Guerrero] 753—ab 
tuberculosis of [\\ lllecdlng] 1086—ab 
tumor ball valve symptoms manifested by, 
[3Iatasj 499—ab 

tumors benign roentgenologic signs of 
[Moore] 320—ab 
Ulcer See Peptic Ulcer 
STO'MATITIS aphthous etiology of, [Cans] 
13Q8—ab 

following Injection of mercurochrome 220 sol 
uble In tuberculous sinus [Guy] *2119 
rebellious apthae on buccal mucosa [ter 
Vera] 9^9*^”ab 

STOJIATOLOGI [Jllner] 4077—ab 
bTRABISMUS nonsurglcal maDagement of 
[Peter] 1388—ab 

treatment ot [de Andrade] 2090—ab 
SIREPTOCOCCI agglutinins specific in con¬ 
centrated scarlatinal serum [Herrold <S. 
TunnlcIlB] 1148—ab 

changes in from encephalitis [Bosenow] 244 
—ab 

culture medium for, [Ajers &■ Johnson] 1395 
—ab 

effect of animal passage on [Hoiiell] 1073 
—ab 

hemolytic differentiation of [Bloomfield &. 
ieltj] 334—ab 

hemolytic in acute tonsillitis [Felty £. 
Bloomfield] 157—ab 

hemolytic in pregnancy [Ranter A. Pilot] 
GaS 

hemolitic of human origin In milk [Beck 
ivlth A, Eddie] 1225—ab 
hemolytic relationship of to scarlet fever 
[Dochez] 1641—ab 

hemoljtlc significance of in scarlet fever 
[Dochez A Sherman] *542 
hemolytic tjpes of [Ando A Chen] 253—ab 
In blood [Freund A Berger] 2091—^ab 
nonhemoljtlc sensitization of joints Vfith, 
[Swift A Boots] 61—ab 
of souring milk [Ayers A others] 493—ab 
pigment producing [Durand A Glraud] 534 
—ab 


STREPTOCOCCI produce hydrogen sulphid, 
[Ayers A Johnson] 1305—ab 
relation of growth activity to pathogenlcltj 
of [Bloomfield] 1838—ab 
resistance of, [Louros] 72—ab 
septicemia chronic streptococcus infections 
[Jungraann] 755—ab 

speclflclly of, in etiology of diseases of 
nenous system, [Rosenow] *449 1933—ah 
StrLptococcus Vaccine 1647 
virulence of [Philipp] 72—ab [Ruge] 1738 
—ab 

STRIDOR syphilitic false croup, [Gartahan] 
420—ab 

STRONTIUM analgesic action of [Alweiis] 
1901—ab 

STHOPIIAblTHIN digitalis group and blood 
vessels [Canter] 1903—ab 

STROPHANTHUS IvOJIBfi [Morris] 03—ab 

STUDFNTS honor loans to 1270 
medical visit of from Scotland 1562 

SUBSIDIES federal President s disapproval of 
396—E 

SUGAR elimination In new born [Ganger] 060 
—ab 

excretion Influence of diuretics on [Conway] 
601—ab 

excretion relation of to renal integrity 
[Underhill A Wllens] 243—ab 
in Blood See Blood sugar In 
In Urine See Glycosuria Urine sugar in 
ingestion of and hydremia, [Meyer-Bisch] 
06o—ab 

insulin and decomposition of [Neuherg A 
others] 251—ab 

SUGGESTION psychophysical reaction [PlescU] 
1087—ab 

SUICIDE in Parkinson s disease 47 
with formaldehyd solution [Vercalll] 1483 
—ab 


&ULPHARSPHEN,VMI\ pain after use of 739 
SUNLIGHT See Heliotherapy Light 
SLPRARENALECTOMY Intravenous anesthe 
sla for experimental research [Soler A 
others] 504—ab 

susceptibility of suprarenalectomlzed rats to 
morphln [Scott] 61—ab 
SUPRARENALS calclflcation ot medulla of 
[Newsam] 1397—ab 

carcinoma of associated with unusual eii 
docrlne manifestations [Keyset A Walters] 
*87 

Extract See Eplnephrln 
hemorrhage of in new born [Corcoran A 
Strauss] *626 

hypertrophy cause of In inanition [MoCa»- 
rlson] 060—ab 

hypertrophy compensatory, [Boycott & Keli- 
away] 1734—ab 

influence of on resistance [Scott] 1396—ao 
InsuCadency acute [Schlerbeck] 74—ab 
[Berisso A Godoy] 167—ab 
InsuCacIency acute from roentgen ray expo 
sures [Arrlllaga A Izzo] 1307—ab 
iDsufliciency following venous obstruction 
[Elman A Rothman] 1147—ab 
relationship of, to sugar In blood [Griffith] 
155—ab 

suprarenal virilism [Berner] 74—ab [Collet] 
1223—ab 

suprarenal virilism and pseudohermaphrodlsm 
[Scabell] 2092—ab 

suprarenal virilism in hen [Berner] 1006—nb 
tumors of association of hypertension with 
[Oppenhelmer A Fishherg] 2077—ab 
'SURGEON and physician and naturopath 
defined—practice 1293—Ml 
effect of his professional life on his heallh 
[Laqua] 1157—ab 

SURGERY See also Incisions Instruments 
and under names of organs and regions, 
SURGERY blood after [Schonbauer A Ekh 
elter] 1743—ab 

blood pressure In [Coburn] *1748 
blood sedimentation test m surgical diagno¬ 
sis [Frlediaender] 1143—ab 
in prehomerlc Greece 1212 
inhalation of oxygen in [Fanis] 2088—ab 
military confessions of a German war sur 
geon 1269—E 


of mastitis and felons, [Clmlnata] 1405—ab 
plastic clinic for 222 

Iilastlc for chest defects [Romltl] 1084_ab 

postoperative massive pulmonary collapse 
[Leopold] 1474—ab 

postoperative pulmonary complications [Lee] 
1645—ab 

technic simplicity of [de Tarnowsky] *1505 
where It has gone astray [Llek] 1155—ab 
SURITVORSHIP 330—Ml 
SUTURES painless method for removal of 
[Fox] *33 

removal of deep [Smith] *206 
umbsorbahle cause jejunal ulcer [Renton] 
500—ab ■* 


SWEDEN principles of organization of Public 
Medical Relief Service In [NordensonJ 590 


SHEET POTATOES vitamin C In [Peck] 1479 


SHIMMING POOLS licensing of 
Infection [Moore] 1732—ab 


to prevent 



2188 


SUBJECT INDEX 
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SWINE ER'i.SIPELAS In hunnn finger joints, 
[Rahm] 930—ab 

S\DENHA>r, methods of (1624-1689), 1127—B 
ceremonies in honor of tercentenary of, 2062 
SYMPATHECTOMY Seo also under Angina 
Pectoris 

SYMPATHECTOMY, femoral bilateral [Camp¬ 
bell] 658—ab 

periarterial, [Lalioz] 929—ab, [Hohlbaum] 
1741—ab [Brandenburg] 1826—ab, [Wied 
hopt] 1902—ab 

periarterial, action of, [Wiedhopf] 427—ab 
periarterial In migraine [HcUwlg] 1086—ab 
periarterial, in tuberculosis of extremities, 
[Lauen] 1156—ab 

periarterial, partial, [Kreutcr] 500—ab 
perl irterial physiology of, [Schllf] 1155—ab 
SIMPHYSIOTOJIY, subcutaneous, [Ostrcll] 340 
—ab 

SYMPTOMS, artificial, [Leven] 67—ab 
SYNOSTOSIS, radio-ulnar, [Davenport 
others] 2080—ab 

SYPHILID collar of Venus, melanoleuhoder- 
ma colli of syphilis, [Goodman] *701 
SYPHILIS, aborthe treatment of, [May] 929 
—ab, [Mutschler] 1824—ab 
and childbirth, [Urcch] 827—ab 
and diabetes, [Vlllaret A Blum] 1004—ab 
and obstetrics, [Roberts] 64 —ab 
and pregnancy, [Klaften &, Kalman] 253—ab, 
[Klee] 148b—ab 

and pregnrncy, mercuric cyanld In preg¬ 
nancy, [Sauphar] 1899—ab 
and scleroderma, [Lortat-Jacob &. Legriln] 
100b—ab 

and tuberculosis, [Samson] 666—ab 
ns complication of tuberculosis, [Boivraan] 

333—-a)) 

as factor In etiology of mental deficiency, 
[Weiss li, Izgur] *12 

blood in, specific syphilitic substance In 
syphilitic serum, [Taoka] 1814—ab 
blood in syphilitic pseudoleukemia, [Nanta] 
1737—ab 

congenital, [Yampolsky] 1298—ab 
congenital and rickets, [Co/zolino] 2089—ab 
congenital, bismuth In [Beretervide &- 
Th^non] 1307—ab, [Frank] 1657—ab 
congenital, early diagnosis of, [Vulovlc]428 
•—lb 

congenital, early, sulpharsphenamln In, [Boone 
&. Weech] 575—ab 

congenital, hereditary syphilitic eye, [Wat- 
zold] 587—ab , , 

congenital, importance of newer serologic 
tests for, [Szlrmal] 1404—ab 
congenital, in Welander homes, [Rosenthal] 
108S—lb 

congenital, molars In, [Pfliiger] 2092—ab 
congenital, prophylaxis of [Almkvist] 1600— 

congenital, public health problem, [Law¬ 
rence] *1252 

congenital, treatment of [Fordyce & Rosen] 
1394—ab, [Itallener] 1740—ab 
decrease In, 1059 

diagnosis of, comparative research on, [Boas 
others] 832—ab 

dispensary, antlsyphilitlc, at Maternity Hos¬ 
pital in Antwerp, 2132 
experimental, [Klarenbeek] 67—ab 
experimental determining cure by ““syph¬ 
ilitic remedies, [Chesney A Kemp] 1648 

experimental, encephalitis In syphilitic rab¬ 
bits [Plaut &. Mulzer] 756—ab 
experimental, factors influencing course or, 
[Chesney] 62—ab . s 

experimental, serodiagnosls of, [Georgl &. 
Stelnfeld] 428—ab 

fever late in possibly unrecognized syphilis, 
[Bloch] 2088—ab 

free treatment of [Fraga] 929 ab 
gynecologic, [Far ml] 426—ab 
in children, acquired, [Jaureguy] 1900—ab 
in children given thorough treatment, [Meyer] 
1657—ab 

in Infants, [Arata] 1|83—ab 

In 1924 [Mliian & Brodier] 1153—ab 

influence of soft chancre on, [Haxthausen] 

intracutaneous horse serum and geHtln test 
m [Gutiuann & Ivropatsch] 1008 ao 
irregular practitioners and tr msmission of, 
fPlnkus] 169—ab 

iLlT/ed* pup'if^an^^^^^ guide for treat- 

System See Neurosyphills 

herd ^207 ^ 

pturUus In, [Greco] G2—u\,. 

Query antlsyphilitlc serum, ^ 
reinfection In, [Reasoner] Ulf-ab 


SYPHILIS, secondary, untreated, hcmianopla 
In [Slchel &, Fraser] 241—ab 
Serodiagnosls See also Kahn Test, Kolmer 
Test, Wassorraann Reaction, etc 
serodiagnosls, [Adler &. Slnck] 168—ab 
serodiagnosls, biologic tests In syphilis, 
[Businco 3L Foltz] 2089—ab 
serodiagnosls, ftocculatlon test for syphilis, 
[SIcGlumphy] 2083—ab 
serodiagnosls, comparative serologic tests, 
[Boas &. others] 1236—ab 
serodiagnosls, dissolution of precipitates in, 
[Taoka] 253—ab 

serodiagnosls of, and colloids, [Stern] 1575 
—ab 

serodiagnosls, precipitation testa for, 1883 
serodiagnosls ring test In, [Stern] 1233—ab 
serologic control of, [Oltramare] 1004—ab 
superinfection, chancre In juvenile with gen¬ 
eral paralysis during antlsyphilitlc treat¬ 
ment, [Shmkie] *1780 
syphilitic septicemia In nursling, [Slllittl] 
249—ah 

treated, changes In weight In, [Sutton] 60 
—ab 

treatment of, [Bind] 165—ab 
treatment, bismuth in, [Hudelo &. Rabut] 
1655—ab 

treatment of, coexistent with condition simu¬ 
lating diabetes, [Paullin A Bowcock] *702 
treatment early, [Irvine] 1146—ab 
trcitment, effect of, on kidney, [McFarland] 
1727—ab 

treatment, flumcrln In, [Snodgrass] 824—ab 
treatment, tryparsamlde in, [Moore & others] 
*528 

treatment, passage of bismuth Into cerebro¬ 
spinal fluid, [Jeanselmo A others] 1304 
—ab 

treatment, sulpharsphenamln In, [Beldlng] 
1475—ab 

treatment supplementing specific spirochetl- 
clde therapy [Ahlswede] 822—ab 
treatment syphilitic meningitis after arsen- 
Icals, [Roch] 1482—ab 
treatment with inunction with mercury, [Cole 
& others] *199 

unsuspected, [Connor] 1894—ab 
visceral treatment of, [Keidel A Kemp] *299 
SYRINGOMYELIA, [Acliard] 1006—ab 


SOCIETIES 

Jead —Academy 
A —Asfoctattoii 
Am—American 
Coll —College 
Conf —Conference 
Cong —Congress 
Conv —Convention 
Dist—District 
Hasp —Hospital 
Internat —International 
M —Medical or Medicine 
Nat —National 
Pliar —Pliarinacciitical 
Phys —Physicians 
Ry —Raiheay 
5 —Society 

Siirg—Surgical or Surgeon, Surgery 


Adams County (Ill) M S , 553 723 978, 1368, 
1787 

Alabama, M A of the State of, 477, 973, 1367 
Alabama State Hosp A , 1556 
Alameda County (Calif > M S 722 
Allegheny County (Pa) M S, 1274, 1701 
Allied Professions of Brooklyn 897 
All-Phlladelphla Conf on Social Work, 1274 
Alpha Kappa Kappa, 726 

Am Acad of Ophth and Otolaryngology 1452, 
1556 

Acad of Physiotherapy, 1702 
A for the Advancement of Science, 136, 401 
of Anatomists, 1452 
for Cancer Research 1559 
of Genlto Urinary Surgs, 1978 
of Hosp Social Workers, 133, 1559 
of Industrial Phys and Surgs, 1699 
of Museums 641 , ,, 

for the Study of Allergy (formerly the 
A for the Study of Hay-Fever), 1699, 


Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 


A 

A 

A 

A 

A 

A 

A 

Am 


Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 

Am 


1452, 1702 


A for the Study of Goiter, 481, 1699 
Bacteriologists, S of, 401 
Chemical S , 1207, 1449 
Child Health A 47i, lOaS, 1130 
Cong on Internal M 

Gastro-Bntfccologlcal A 1<0- 

Gynecolog'col S, 1873 
Heart A , 1791 
Hosp A . 401. 799 

Institute 01 M, , a ono 1978 

Laryngol Rhinol and Otol 3. 90O, 


Am Library A , 899 
Am M A (Woman's Auxiliary), 1367 
Am Orthopedic A , 1G99 
Am Pathological S 481 
Am Phar 4 , 218, 641 
Am Physical Education A , 900 
Am Physiological S 481 
Am Physiotherapy A , 1702 
Am Proctologic S , 219, 726 
Am Psychological A , 311 
Am Public Health A , 899 
Am Radium S, 896, 1699 
Am Red Cross, 136, 1207, 1276, 1619 1795 
Am Roentgen-Ray S , 2059 
Am S of Biological Chemistry, 481 
Am S for Clinical Investigation 1988, 2077 
Am S of Clinical Pathologists, 726 
Am S for the Control of Cancer, 900 
im S of Tropical M , 896 
Am Student Health A , 312 
Am Surg A , 1368, 1371 
Am Therapeutic S , 641, 1872 
Argentine M A , 43 
Arizona State M A , 1615 
Arkansas M S, 308 1869 
Associated Phys of lamg Island, 478 
A of Am M Coll 42, 312, 803 
Orthopsychiatrists, 1978 
Phys, 1619 1721 1807 1886 
Teachers of Diseases of Children, 


218 


of Am 
A of Am 
A of Am 
2059 

A of Assistant Phys In State Hosps 1701 
A for the Development of M Relations Between 
France and Allied Countries, 223 
A for the Prevention of Heart Disease 310 
A for the Study of Internal Secretions, 1873 
Austrian Anti-Cancer S, 1708 
Austrian Tuberculosis S , 2063 
Australasian M Cong, 402 
Baltimore County (Md ) M S, 309, 638 
Belgian Chlrurgical S , 558 
Belgian Nat League Against the Venereal Peril, 
804 

Berlin Microbiological S, 557 
Bologna, Medlcosurglcal S of, 1703 
Boston A for tlie Prevention and Relief of Heart 
Dlseise 40 

Boston Tuberculosis A , 724 
British A for the Advancement of Science, 402, 
804, 1619 1873 

British Council of the Federation of M Women, 
1703 

British Imperial Social Hygiene Council 883 
British JI A , 1277, 2060 
British M A (New Zealand Branch) 1620 
British M A (Tasmanian Branch) 1792 
British Nat Connell for Combating Venereal 
Disease, 083 

British Nat Union of Scientific Workers, 982 
Bronx County (N Y ) S 554 
Brooklyn S of Internal M, 1977 
Brussels M Conv , 1877 
California M A , 1128 1787 
California S for the Blind, 38 
Canadian M A , 726 1619 
Canadian Public Health A , 556 
Canadian Roentgen S 431 
Canadlin Social Hygiene Council 
Canadian Tuberculosis A , 899 
Caracas (Venezuela) M S , 557 
Central Illinois M S 1698 
Central Minnesota M A 309 
Central Oregon M S 1274 
Central Portugal, M A of, 982 
Central Rhineland Surg A , 137 
Central States Pediatric S, 312 
Chattanooga (Tenn) County M 
Chicago A for the Prevention 
Heart Disease 397, 553 
Chicago Council of M Women, 723, 896 
Chicago Infant Welfare S , 309 1052 
Chicago Laryngoiogtcal and Otological S, 39 
Chicago M S 133, 397 477, 723, 896, 1272, 1208 
Chicago Neurological S , 896 
Chicago Ophthalmologic il S , 397 
Chicago Pathological S , 133, 896, 1610 
Chicago S of Anesthetists, 397, 896 
Chicago S of Industrial Phys and Surgs, -057 
Chicago S of Internal XI 397 
Chicago Tuberculosis S 1787 
Chicago Urological S , 397 1869 
China Nat M A of 1276 _ 

CleveliDd Acad of M, 1203 
Colorado Ophthalmological S , 790 
Conf Board of Phys of Industry, 1205 
Cong of French Speaking 

Cong of German Natural Science ^17? 

Cong on M Education Licensure, Public Health 
and Hosps 219, 799, 890 
Cong on Occupational ^ , 15a9 
Connecticut M Women 3 S of 1367, -OaU 

gSsfovak ^''“for^ Combating Venereal 

eases 405 , ,, a 

Denver City and County SI ^ • aol 

SfLlS'l? gSlii'T’«>, 

owSVSS. 8 or 

ssTcSi'.a’V'/, iii 


S 1453 
and Relief 


of 


Dls- 


799, 

1363 
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Fistcrn M S r» »7 
hugland Crennllon S of 
ijirfleld Count> (Conn) M o 
Far Eastern V of Tropical M 
Federation of State M Boards 
Florida Vutl Mosiiulto A ld3 
Florida M t ISoD 
French \cad of M 137 
Frineh Chlrurglcal fe 537 
French Cong of lagal M , 2_3 1131 
French Cong of Ophthalniologj 1210 
French Nat Cong of Ophthalmologj 
French Nat Cong of Surgs 1703 
French Nat Orthopedic Cong, 1703 
French S of Blolog> 1703 , , . non 

French Speaking kllenists and Ncurologlsli 3S2 
Oeorgla M A of 1015 1810 
Cernnn Cong for Diseases of Digestion and 


1701 
1170 
1703 


Metabolism 982 

Cermtn Cong for Internal M 357 2001 

(erman Orthopedic S lo20 

German Roentgen S 982 

Gernnn Womans Nat M A la'O 

Colden Belt (Kansasl M S 1272 

Great Britain Msltlng \ of Throat and Ear 


Surgs of D82 

Hartford County (Conn ) M S , 13o3 
Uarrelan S of London 082 
Hanall M S of 1872 
Health Education Conf 1273 
Hennepin County (Minn ) M S 13oD 
Hudson County (N J ) M S 801 
Idaho Falls M S 1787 
Illinois Crippled Childrens S 13] 353 
Illinois Hosp C 723 
Illinois S for Mental Hygiene 890 
Illinois State lead of Science ISGO 
Illinois Stale M S IGIG 1787 
Illinois Tuberculosis A 700 ljS7 
Indiana Acad of Ophthalmology and Otolaryn 
gology 307 

Indiana S for Jlental Hygiene, 133 
Indiana Tuberculosis A. 1j3o 
Indianapolis M S 307 
Internal tnti Tuberculosis Union 1353 
Intcrnat C of M Museums (\ni and Canadian 
sections) lo50 

Internal A of Urology 153G 

Intermt Cong for Comparative I’athology 727, 


Intcrnat Cong of Deaf Mutes 318 
Intermt Cong of Industrial Ileilth 220 
Internal Cong of Military M and I h irinacy 
1620 

Internal Cong of the Red Cross HO 
Internal Cong of Urology 137 
Inlernat Federation of University Women 1700 
Internal Health Conf 1791 
Inlernat S of Applied Psychology 13 
Internal S for Crippled Children 803 
Inlernat S of the History of M 13 727 1703 
Inlernat Union Against Fenercal Peril 1208 
Interna Union of Pure and Applied Cliemlstry 
1(92 


Iona Radiological and Physiotherapy S, 97 

Iona S ofFI Women 1787 

Iona State M S 1G99 

Iona Trudeau S 637 

Iona Tuberculosis V 037 

Irish M A 1792 

Isthmian Canal Zone 51 A of 218 100 
Italian A of M Women 1559 
Italian Cong of 51 Roentgenology 317 
John Andrew Clinical S 532 1119 
hansas City (5Io ) Clinical S 1017 
nansas 51 Laboratories A 39 
hansas JI S 177 1699 
Kansas ilental Hygiene S 1559 
Kng County (55 ash) M S 100 550 120G 
'l70o'‘l789*^ 5 ) 31 S 310 SOI 1053 

ta Crosse County (Wls) 51 S 728 
Linrence County (Pa ) 51 S 5o5 
oeague of German 55 omen Phys 1439 

'*82 641 727 983, 

13il 14o3 1980 
Liverpool Psychological S 220 
^noke County (Ark ) 51 fe ms 

) ■'4 1052 

ai “i l>tate 51 S 1449 
5 a^IMn Chirurglcal Acad 220 

5 arv ,na^y^^ 400 1273 

5 Chirurglcal Faculty of : 

laryland Tuberculosis A II09 
' assachusetts Dietetic A 979 
, “f “'’'osetts M S 979 1788 
y '^'fhusetts Psychiatric S 1977 
' “f,f^'‘setts S of Examining Phys 173! 
M aJd'suvl*® Tuberculosis League 1788 
M Southwest 42 

iLm Intcrnat A 1019 
illchiS Hosp A ‘^554“^ Secretaries 1308 

Mid n “'S”*’''' fOre) 51 s 1274 
' ddle Tennessee 51 A 1872 

y! 1 “ , ® lead of 51 311 ijyy 

M County 51 S 42 

^ wauUo Koentgen S 556 

iwauUec Neuropsjchlatric S C40 


Milwaukee Oto Ophthalmic S, 802 
Minneapolis hurt, b 079 
Mississippi btalc M A 18 <0 
Missouri biatc M A 1017 
Nat Acnd nf bdencca 1207, 1'5'50 
Nat Child Labor Comnilttct 1787 
Nnl Coinmlltee for the Disabled 1371 
Nat Coinniittco for Mtiitil 219 1559, 

I’O- n9o , 

Nit CoininlllCL for the rrcvtiilloii of Blindness, 

Nat coinmUlco for the rruentloii and Itelli-f of 
Heart Disease 1791 
Nat Conf of boolftl Work 1371 
Cong on Health 898 
Drut, Trade Conf 219 
Hcaltli Council 981 1371 
Mihrli Committee 1131 
M Coin, (la) 1051 
M Cone In \tnczucla 1979 
\(cmorlal A 13i9 


N it 
Nat 
Nat 
Nit 
Nat 
N It 
Nat 


)(c(iiei4(ill 

vit nrrvfnr liihllf* Health NuthIml 


900 127b 

Nat Heseareh Council 1791 
Nat Nafelj Council IIG 803 1471 
Nat Tuberculosis V il9 899 1GJ9 1791 2059 
Nebraski Vead of Ophthalmology ind Oto 
Lirjngoiot.> 2057 
Nebraska A of M Women 1870 
Nebraska btate M V 1870 
New England Health Institute 178S 
New Ingland Pcdintrlc S 218 1700 
New England burg S 218 
New Jersey Health Ofllccrs A 721 
New Jtraej ^1 b of 2057 
New ^te\lco Health OOleera V 1700 
New >lexlco M S 1870 

New 7ork \cad of M 479 980 1129 1271, 
155S 1G18 1701 1871 

New Nork A for Improtliig the Condition of 
the I'oor 1700 

New \ork A of Public Health Laboratories 
1017 

New \ork Countj M b 1789 
New 7ork Elcctrothenpeutlc S 134 
New 7ork Castro EQtcrolot.lcal b 21C 
New lork M S of the State of 478 554 1151 
1'07 1039 

New \orK Pathological b 478 
New \ork S of Anesthetists 1205 
New \ork S of M Jurisprudence 1700 
New \ork State A of Public Health Labora¬ 
tories 1205 

New “iork btate Charities Aid V 1054 
New \ork Surg S 981 
New lork Tuberculosis A 134 
New Nork Womens M S of 809 1451 
North Anicrlc i Cong of French Speaking Ph>s 
of 72G 

North America Badlologlcal S of 481 89o 

North Carolina M S of the State of 1369 1558 

North Carolina Tuberculosis A 1369 

North Dakota btate M A 1370 

Northeast Colorado M S 799 

Northeastern Indiana Acad of M 1869 

North Idaho District M S 133 

North I aclflc Surt A 218 

North Texas M A 135 

Nortliumberland County (Ont) M A 1978 

Northwest (Central (Iowa) M S 133 

iNorthweslern Michigan Clinical S 40 

Ohio Dietetic A 1701 

Ohio Hosp \ 1701 

Ohio State M A 310 1789 

Oklalioiua State M A 1(89 

Ontario Health Officers A 1371 1790 

Ontario M A 726 

Oregon State M S 1618 2058 

Oregon Tuberculosis A 898 

Pacific Northwest AI A 401 

Ian American Red Cross Conf 137 lOGO 

Pan American Scientific Cong 982 2059 


Panhandle M S 1452 

Paris (France) Acad of M 220 

Paris Am M S of 1703 


Pennsjlvania Hosp A of 1790 
Penns)l\ania Public Charities A of 311 
Pennsjlvania State Conf on Social Work 640 
Pennsjlvanla Tuberculosis S 479 
Peruvian M A 137 
Phi Della Epsilon 219 
Philadelphia Acad of Surg 981 
Philadelphia A for the Prevention and Relief 
of Heart Disease 1451 
Philadelphia CHnjcal A 640 
Philadelphia Clinical Pathological A 640 
I hlladelphia County M S 1451 1701 2058 
Philadelphia Lar>ngologlcal S 725 
Philadelphia Nat M Cong 1054 
Philadelphia Neurological S 640 
Philadelphia Obstetrical S of 725 1273 
Philadelphia Pathological S 725 
Philadelphia Pediatric S of, 640 1790 
Philadelphia Psjcbiatrlc S 1790 
Philippine Islands M A 480 
Porto Rico M A of 218 

Puget Sound Acad of Ophthalmology and Cto- 
Laryngologj 556 

Queen s Countj (N 1 ) M S 134 
Rhode Islind M S 2058 


Bock Island County (Ill ) M S 127- 1616 
Rojal Institute of Public Ilciltli 11J2 1 j 61 
Koyil b inltarj liislllute 137 
Royal S of M 137 1303, 1792 
faacramcnlo (Calif) S for M Improvement (-2 
bait Lake Countj M S 311 
ban Pranclsco B ly Counties Hosp A, 38 
ban Francisco County ^I S 722 
fa int i Birbaii County (Calif) M S 723 
bnskuclicwan M A 480 
bcaboird (Va ) M S , 311 
btalllc Surg b 400 
Scalllc Urological S 120b 
bluux Vailej Fje and Ear Acid 398 
b for Experimental Biology and M 1619 
S for the Prevention and Relief of Tubercu¬ 
losis 1700 

South African M Cong 402 
South Carolln i 'll A , 72b 1451 
boutli C irolltia Public Health A 1558 
South Dikota SMte M A 1872 
Southern California "M A 127C 
Southern 'M A 234 
Southern Allnncsota M \ 1276 

Southern Public Health luboritory A 1128 
South Texas District M A 1370 
Southwestern Kentucky M A 1788 
Spanish American League 137G 
Spanish Cong on "M Hjdrology 1877 
Spanish Latin American Specialists Cong 1270 
St ite Charities Aid A 1617 
St Louis M S 554 1201 
Swedish M A 43 
Tennesee Anti Tuberculosis 1 1872 

Tennessee State M A 13G8 1452 
Texas Public Health A 802 
Texas State M A ot 155S 
Texas Surg S 1452 
Trl State District M A 556 1207 
Tri State M A (Mich Ohio and Ind ) 1207 
1452 

Tri State M A (Va N and S Carolina) 803 
U S and Canada issoclated Anesthetists of 
the 896 

Utah State M V 1274 

Virginia Conf of State Health Workers 899 

Virginia Public Health A 1702 

Virginia Tuberculosis A 802 

Waller Reed M S 1274 1790 

The Wapiya, 1449 

W^ashlngton M and Surg S 1615 

Washington Psychanaljsts S 1368 

Wajne County (Mich) M S 638 

West Virginia State M A 1872 

Western Electro Therapeutic A 554 

Western Pennsylvania M Officers A 41 

Western Physiotherapy A 1703 

Western Surg A 237 

Wisconsin State M S of 1559 

Women s Nat M A 478 1272 

Wyoming State M S 1371 


T 

TABES DORSALIS beginn'ng tabes fWItt 
genstein] 1233—ab 

early diagnosis of [Lafora] 2090—ab 
experimental [Buschke A. Kro6] 343—ab 
gastro intestinal hemorrhage in [PoliaUotTl 
1576—ab 

waves of aggravation In course of [Foix & 
Lagrange] 1653—ab 

TACHYCARDIA paroxjsmal possibility of 
surgical treatment of [Leriche] 1230—ab 

paroxysmal, quinidin in [Musser] 820_ab 

ventricular during auricular tachjcardla 
[Barker] 1896—ab 
ventricular ectopic [Reid] 655—ab 
ventricular ventricular fibrillation followinc 
[Reid] 1815—ab 

TALIPES See Foot deformities 
T4RTAR EMETIC cumulative action of [Brah 
machari] 161—ab 

in treatment of nonvenereal ulcers [Pereira! 
1150—ab 

multiple poisoning with [Lehmann] 831—ab 
TATTOOING and sexual perversions [Dunouv 
A Minkowski] 1083—ab 
TAURINE substituting for cjstine does not 
retard growth [Mitchell] 1733—ab 
TAXATION Finance Committee refuses reduc¬ 
tion in medical taxes 1207 
gift tax struck from bill 1275 

medical interest In tax revision 128_E 

Mellon Tax Bill 41 

no reduction in special phjslcians taxes 889 

plus clans Income tax 230—MF 
reduction of Income tax 1873 
aur,.eon 3 tax grievance 902 
tax reduction week 1126—E 
treasurj and phjslcians 2132 
whv medical profession should be relieved 
from present tax burdens 32G—ME 
TEETH and diet 1011—E 
crumbling teeth 1984 
identiflcation bj lo23 
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TJEETH Infected, elective localization In eye of 
bacteria from toetli, [Haden] 117—ab 
Infected eje inflamniaCions caused by dental 
sepsis, [Jones] C3—ab 
Inlluence ot diet on, [Tovorud] 573—ab 
iiradiation as possible treatment of root 
ibscess ” [Blood^ood] 1882—C 
poh arthritis ifter piina in, [Troisier iS, 
others] 661—ah 

TEIrEOIlAPHl. w Ircless, dangers of, [ V\mann] 
1823—ab ' 

TELEPHONES public ind disc iso, 723 
sera ice, specUl medical 112 
TEJIPLltAT0UE3 compiratlvc aatue of mouth 
and rectal temperature, [Bendes A, others] 
68—ab 

endocrine fictor In chcmicil control of, [Can 
non] 1723—ab 

high effect of on man, [Adolph A. Fulton] 
U97—ab 1719 


TENDONS, prlmiry suture of [Porg.s] IISG 
—ab 

rupture of, [Odennut] 165—ah 
transplmts [Katzeiistcln] 606—ib 
TENIA siginata in Chin i [Mills] 837—ab 
treatment, duodenal tube in trcitment of 
[Schneider] 1659—ab 

TBU\TOMA, sacral, in iicw-boru excised, [Cut¬ 
ler] 499—ah 

genesis of [Budde] 2119—ab 
TERSUL HILLER not tccepted for N N R, 
1712—P 

TEST TUBFS, defects in as cause of anomalous 
reactions [Ljon] *1863 

TESTES, atiopha of basal metabolism In, 
[Harvler A Vin Bogaort] 1378—ib 
ectopia pubopenllls [Mojnllian] 1899—ah 
ectopic, complications of, [Niatrro] 250—tb 
effect of vasectomy on [Oslund] 196—ib 
grafting of [Walltcr] 1032—ab 
Internal secretion of [IValLer] 583—ab 
phjsiolQgi of, [Ocaraiiza] 823~ab 
scrotum as temperature regulator for, [Moore 
A QulcL] 1301—ab 

trophic iniienation of, [Lipschutz A \os3] 
loss—ab 

tuberculosis of, [Schoonoter] 1228—ab 
tumor, nnligiiant In undescendod testis, 
[Lund] lo91—ab 

tumors of [Hinman A others] 998—ah 
tumors of iiiilignaiit In children [Ivutzmaiin 
A Gibson] 57b—ab 

tumors, pathologj of [Soutliam A Llneli] 
08—ab 

undescended, [Mister] 235—ab 
undescended, malignant tumor In, [Lund] 

1804—ab _ , 

undescended, treatment of, [Bonom] llai—a i 
TESTIJIONT as to defendant having venereal 
disease, 180b—Ml 
expert 915—111 

expert evidence, privileged communications 
phjsiclan may testify nonprofessionally 8i8 

expert when it cannot bo disregarded 330—I’l 
inquiring as to agreeing to physician KsllCv 
Ing—prlvllCoO not waived, 1070—Ml 
of attendant 238—Ml 

questions and cross-examination for ono not 
alienist 151—SH 

when one may testify as to observatlona—- 
testimony of distinguished alienist 1112 


—Ml 

TETANUS Antitoxin 1047 , n-P ,, 

antitoxin production of [Kraus] 060—ab 
as complication in drug Inebrletj [Doaiie] 
*1103 . ,, , , 

experimental, protein shock in [Arloing A 
TUevenot] 1230—ab 
kjphosis fioin [Wilhelm] G.—ab 
of new-born, [Bratusch Marraln] HOI— 
of new-born treatment of, [Bratusch Mar- 
rain] 545—^ab 

paraljsls after serum treatment of [Lher- 

phenof and*antltmvln in [Beall] 1993—ab 
TLTVNI See also Spasmopluiii 

'TET'VN'V, [de Levie] G68—ab [Thompson] 

1311 ab 

alkalosis sodium poisoning and, [Greenwald] 

1 90 < . 

nnd"alk\l03ls, [Idlersberg & Tories] 108—'Ob, 
fZehnter S. Foncin] 1004—ab 
and diabetes [MotsfeldtJ ab 

and spasmophilia 813 ^ ^ 

blood aeium calcium and protein in [Sal- 
veseu ^ Linder] 
discarded theory of, ItSo ii 
infintilc and ultraviolet ri>s 13ir> 
hinervatlon of spasms In, [Freudenberg A 

not^^due^ to "guanidine Intoxication [Green- 

pa^amj^owf^^Uon of cyciuni in, [Blunien- 

pXfentl^“f^afea?v?;‘e7t^V [Scheer A 

post1)P«^Uvo^®\Me|ch^r A Nothmann] 169 

iS'm Ue itment ofcKrJcU] 

757—ab 


TETANY, spasms due to autonomous nerves, 
[Groszmann] 2149—ab 

TETRABROMPHENOLPHTIIALEIN TEST Sea 
Gallbladder 

TH VLAMUS, relation of, to boat production, 
[Rogers A Lickey] 153—ih 

THALLIUai rickets in rats, [Buschko A o'licrs] 
1485—ah 

THEATER, physicians as represented on stage, 
484 

THERAPEUTICS animal poisons, [Flury] 252 
—ab 

Integral, [Pulido] 2090—ab 
physiocracy versus antliropocracy [Rieger] 
1105—ah 


recent progress In, [Lyon] 1401—ab 
THLRMOMETER bill 219 
IHIOSULPHATE, sodium antidote for arsenic 
bismuth and mercury poisoning, [Semoii] 
1SI9—ab 

THORACOPL4STY See also under Tubercu¬ 
losis, Puhiion iry 

THORACOPL \ST\, graded extrapleural, for 
bronchiectasis [Hedbloni] 82o—ab 
paravertebral [Joscttl] 929—ab 
THOR VX roentgen study v Hue of lateral pro¬ 
jection In [LcMald A Green] 823—ab 
Iiuruthoraclc tumors, [Ueucr] 2080—ab 
pulsUlug abscess of, simulating aneurysm, 
[Kahn] *1988 

wound, valvular thoracotomy for, [Connoii] 
1992—ab 

wounds, sequelae of [Brelet] 661—ab 
lIIItOAT infectious labor itory diagnosis in, 
[louug A Crooivsj 1298—ab 
normal, hemophilic bacteria of. [Dible] 1734 
—ab 


syphilitic sore throat following tonsillectomy, 
[Howe A Schmidt] 1299—ih 
IHROMBO-ANGIITIa obliterans [Christianson] 
1649—ab [Glcclcler] 1998—ab 
THHOMBOPENIA See Blood platelets 
THROMBOPHLEBITIS metastatic cerebral, 
[Epplen] 1299—ab 

progressive of splenic portal and hepatic 
veins [Warthinj ISOS —ib 
septic of femoral vein, [Pool A McGowan] 
8080—ab 

THROMBOSIS and embolism resnltln„ from re¬ 
nal tumoia [Judd A Scholl] *73 
after childbirth, [Schmid] 1826—ab 
coronary sluiulitln„ perforated peptic ulcer, 
[Hardt] *692 

of axillary vein, anatomic study, [Lovveh- 
steln] *854 

of central retinal vein and its brinches, 
[Greenwood] *92 

of Internal jugular vein [Rouget] 927—ab 
THRUSH See also Oldvuiu alblcvns 
THRUSH [Epstein] 1307—ab 

many fungi cause thrush [Castellain] 1480 
—ab 

THTMOL and carvacrol, vetmlcldal action of, 
[CUus A Mhasltar] 161—ab 
TH\ MUS enlarged, [Parsons] 1396—ab 

enlarged evidence In case of de itli under 
anesthetic 1560—Ml 
enlarged In goiter, [Giordano] 157—ab 
enlarged. In Infants [Barnett] 159—ab 
enlarged, not cause of death [Smith] 159—ab 
enlarged, roentgenotherapy for [Spoiiii] 159 


—ab 

persistent In exophthalmic goiter [Frassi] 
341—ab 

roentgen treatment [Merlo Gomez] la74—ab 
riQROID See also Goiter Hyperthyroidism 
rillKOID activity and basil mctabolisn 509 
iberrant tissue of, in trachea [Schaehen- 
mann] 2149—ab 

and dermautls herpetiformis, [Rost] 588—ab 
cancer latent, metistasis in bone of [Niiiy 
Silva] 426—ab 

disease, cardiac disturbances assoclited with 
[Wilson] *1754 

disease, fiiuUial dysthyroidism [Etienne A 
Richard] lOSG-pab 

disease radium therapy of, [Bovver A Clark] 
140_•yb 

effect of feeding tliyroid on growth [Terao 
Wakamorl] 4734—ab 

extract dosage of 2070 rwmm.i 

function of, in development of chick [Wlliiei] 

1569 

function tests, Kotlman reaction in insane, 
[Saunders] I298--ab 
in young children [Flgueras] 1999—ab 
influence of, on Increased beat production 
during lactation and pregnancy [MirineJ 
1726—ab , 

injury of, [Schwoerer] 1739—«>> 
inefficiency [Josefson] 

tissue oxygen test of [Hara] 169 an 

elTecf of"*on blood seroai colcium [Rabino- 
to togjto cRo.d„i .all 
mortality of, [Fahrnl] 1147-ab 


Jour A JI a 
J uxE 28, 1924 


THTROIDECTOAIY Offspring ot thyroldectomlzcd 
animals [Parhon A Marza] 1152—ab 

™'l00L^b 

TIBU ^ localized periosteal sarcoma of. [Allixl 
—ab •* 

TIC douloureux Seo Neuralgia trigeminal 

sinusitis ind tic [Hubbard] 

1 i uJ—UD 

TINEA of scalp, [Pardo Castello] 1993—ab 
TINNITUS AURIUM with high b'ood pressuro, 
[\> harry] 1897—ab 

TISSUE, cultivation of in saline embryonic 
juice, [Pannett A Compton] 1151—ab 
culture survival and growth of fibroblasts In 
vitro [Carrel A Ebeling] 61—ab 
Gr inulation Seo Wounds 
growth and coil crowding, [Fischer] 335—ib 
growth In vitro action of metal Ions 01 
[MoadelielT] ISOS —ab 
growth In vivo placenta In genesis of l 1 
bryonal tissues [ilenJelceff] 1898—aV 
respiration of [Ahlgren] 1826—all 
TOBACCO antitobicco campaign in Austria by 
jihyslcians 1281 
amblyopia [Adro„uc] 69—ab 
damages for illness from chewing snake in 
1800—Ml 

nicotin and duodenal syndrome, nVagncrl 
1903—ab 

TOLASIN omitted from N NR, 1381—P 
TONGUE, epithelial hyperplasia ot, [Foriijce 
A Cannon] 821—ab 
ftbsured, 1189 

TONSIL chancre of [Ramadier] 927—ab 
diseased radiologic treatment of [Hunt- ] 
1050—lb 

enlarged roentgenotherapy of, [Piga A olli''r:.] 
167—ab 

epithelioma of [Smith] 1227—ab 
extirpated bacteriology of [Nakamura] 321 
—ab 

infected, cause mental symptoms, [Slnw] 
998—ab 

infected, enlarged lymph glands diagnostic of 
875—ab 

infected, tonsillar and rheumatic Infections 
37 

pathophysiology of [Goerke] 930—ab 
tuberculosis of [MacCready A Ctovvo] 917 
—ab 

TONSILLECTOMY aspiration of tonsil during 
[Leudon A Pulleine] 388—ab 
cause of failure of, [Mlnrry] 1051—ib 
In its relation to recurrence of rheunnti m 
[Ingernnn A Wilson] *759 
In treatment of optic neuritis, [Poppi] 823 
—ab 

local anesthesia In, 1287 
results of in acute rheumatism In children 
231—AIE 

return of tonsil after [Bilancinni] 580—ib 
subcutaneous emphysema following [Roseii 
baum] *2119 

syphilitic sore throat following tonsillectoiiy 
[Howe A Schmidt] 1299—ab 
TONSILLITIS, icute hemolytic streptocccci in 
[Falty A Bloomfield] 157—ab 
albuminuria with [Jones! 1050—ab 
chronic treatment of [Daland] 740—ali 
spread by Intensive crowding [Bioomlicid A 
ieltj] 157—ab 

transmission of [BloomflelU A Felty] 1780 
—ab 

TORSION SPASM, progressive [Lopez Albo] 
341—ab 

TORTICOLLIS mental and striatal syndrome 
[long] 1305—ab 

TOKULA infection In nm [Sheppe] 745—ab 
[Hansmann] 2143—ab 

TOXEMIA intestinal etiologlc Importance of, 
[Eustis] 749—ab 

acute choroid plexus in [Slengalewlcz] 1152 
—ah 

alimentary intoxication [Kleinscbmidt] 167 
—ab 

toxicoses from devitalized tissue, [I’ejrtrJ 
429—ab 

TRACHLA chronic stenosis of larynx or, 
[Klaue] 343—ab 

aberrant thyroid tissue in [ScbachenmannJ 
2149—ab , 

cicatrical stenosis of Keen operation wr, 
[Jackson A Keen] *2027 
TRACHEITIS [Kohler] 1039—ab 
TRACHBOTOMA for laryngeal diphtheria fiiii 
hemorrhage following [Sclilaepfer] *ljSl 
TRACHOMA 1210 1707 

treatment of, [Nicati] 661—ab 
TRANSFUSION See Blood transfusion 
TRANSPLANTATION Seo also Bone grafts 
Ovary grafts etc , 

TRANSPLANTATION, survival of transpianieJ 

organs, 303—E , ► i„i veo: 

successful homoplastic grafts [Epitein] 

TRAPE/5IUS muscle treatment of parilyi-s ot 
by myoplasty [Eden] 1823—al> 

TRAUMA late effccls of [Christiansen] 103 
—ab 
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TUElIOl! rcRlatritlon of [Stcustroiii] 1100 il) 

II LI'UIMMj di.conipri.3jl\c mil inmcluri, of 
ventricle [Bjrrt S. Morliil 101—nb 
future of the IreiililnuJ [WclUell Gi—ab 
TI!l.P^O^tS IcuKocjtle [Ctrrel] ^-JO 
TUblES SIR IRtDEUlCK lo 
TRICUINOblb nco arsplieii iinln In treatment or, 
[Haora 5 Melo] 1211—ab 
TRII.HOMON VS Infestitlon «ltb lOlil—I 
TROPHFDEMV [Leri i I’etonl 601— 

TROPIC VL DISLVStS Roes Institute for ,.3 
TltOl ICa influence of on imn [1 IjkmanJ 
1390—ab 

TRll VNOSOIII ISIS cutaneous cliemotberapj 
[iuscoj 827—ab 

of mice and Bajer 20ei [Morncnrolh 
Irtund] l>05—lb 

prophjlaxls against in Con^o 318 
bpontancoui In moiikcis [ebaS'^s] IS——ib 
lulln„ Bajer 20 j Iu \frica [Ivlclncj laia 
— \b 

TR\BABb\MIDE Its action lud use [Brown 
8^ Pcarct] 

araunlc conunt of blood after [tordjcL iE. 
oHilm] 1812—lb 

visual disturbances produced b> [Woods jL 
iloore] *210 j 

TR\P53P» rioccul itlon of [Sjajkl] 42S—ib 
action of on Insulin [Lpsteln ^ Itoseullul] 
1000—ab 

TaLTijLGVMLSIII BISLVSE rUUtts’a li e or 
panlsin In [Sellards) aJ2— ib 
TLBERCLE B \.CILLI action of iron on growth 
of [trouln iSL CuIIl luniicj 18-1—ib 
concentration of [Andrus li- MicMalionJ 
18U—lb 

culllratlou of [Lowenatcin] 1308—ib [Cm 
elk Mazepo^a] luOO—ab 
demonatr itlon of [McletraJ dH—ab 
differential biologic test of tvpe of human and 
boilne tubercle bacilli [bchllllng iS, lIieK 
entlnl] 2U8—ab 

effect of carbon on [Corptr A. othcrallUl 
—ab 

elimination of, b> kidiiejs [Hobbs] 247—ib 
422—ab 

erjlherua nodosum with tuberculous baci'l 
eraia [Watt .1 blubbsj 1 01—ib 
filtered return to tjpe of [Uunrand 6. Aaud 
remer] 1898—ab 
filtration of Haltls] 82o—ab 
Id bile [Corper A. others] 333—ab 
metabolism of [Braun vS. Kondo] 583— ib 
types of Isolated from animals [bop irkar] 
1651-ab 

virulence and toxleitj of [Borrcl 6L others] 
302—ab 

Weleminskj s tuberculomucin [SIchan] 831 
—ab 

tubercular surgery of splno and cxlrcml 
ties [Taylor] 1381—C 

TLBERCULID papulonecrotic etiology of 
[Guy] 821—ab 

Tuberculin action of [idler] i7o —ab 
allergy and whojping cough [Cilli] lo3—ab 
m diagnosis and treatment [Philip] 122J 
—ab 

reaction [Marfan] 1004—ab 
reaction and vegetatne system [Moro] 423 
—ab 

reaction and vitamins [Prausultz Schllf] 
828—ab 

reaction in rabbit [Coulaud] 82G—ab 
r action akm and immunity to tuberculosis 
[Marfan] 1823—ab 

reaction akin In glandular disease [Utn- 
evrler] Cb2—ab 

test cutaneous [Cummins] 1001—ab 
Tr 8ee Under Tuberculosis 

tiJEucULOblb bee also under names of 
tt °^SaD3 as Kidney tuberculosis of 

^ ro4 t! active Inactive and latent 
[Stockier] 7o3—ab 

a metastasizing Infection [Krause] 1814—ab 
tuberculous patients 314 
^blle] ^30" fever cocci In [ Vma 

“JStatlnlns of In animals [Cloffl] 1823—ab 
aiysis of histories of tuberculous Invalid 
anfl [Holmes &. Rerr] 2080—ab 

and alcoholhm [Samson] 2091—ab 

Blands [Hottraann] 500 

Mil colter [Hoffmann] 252—ab 
Md ‘Mia [Tardleu] 1054—ab 

and 1902-ab 

Oal^ab “ [Hofl-man] 338—ab [bainson] 

and the army 404 

” 923^a'b“'' [Holettlul] 063—ab [Farmer] 
“"luerstY?ooT-ab°''®‘' [Hoenitsberger i 
[Courmont &, 
^^^Hbberculosis Soe’etj meeting 

“''hS™ [Horleo] 425-ab [Hcn- 

a.o-ab ^''MbS] 570-ab [Ornsteln] 

—ab[Sweany & others] 820 


TURERCULOSIS blood counts in [ZtoW'm] 
1214— lb 

blood 111 hcmoi,ram 11 tubcrtuIcsU [Uorned- 
den] 2148—ab 

blood picture In cITict of drugs on [Uendor 
V. do Witt] U92—ab 

blood sedlmcntntlon Ust and tubLri.ultii treat- 
incUt [btuKowskl] 1187—ib 
blood scdlniLiiUttloii U t in [Itvykowbl 1] 130J 
— ab 

blood scrum aggluUii'illoii of Plcxncr bacil¬ 
lus by [Hull IIluNcs] 3»J —ab 
blood scrum calcium \aluLS iu [Barkus] 
1302— lb 

bo^im. and rablcS In Dutch last Indies 2111 
bovine in India [Liston A. Sop irkar] IGjI 
—ab 

calcium inhalation prcicnts [livcddcl] 107J 
—ab 

cause of fitly Innitritloii of lUtr in [Cold 
htrg] tn—lb 

control [Horwood] 9JH—ab [BoUm iSL Cot'l] 
1150—ab 1210, [K lyscr 1 cUrsou] 1103 

—ab 

control among \knna children 1703 
control In Ingland [McNalt>l 82»—ab 
crobs llxatlun of syphilitic antigen by tuber 
tulflus scrums [Kllduirc] 1>S—ab 
cutlrcaction and Immunity against [Marfin] 
125—lb 

disseminated [C irlsim] 1477—ab 
disturb tnccs of urlnitlon In [Ko; its] GG7 
—ab 


Drcytr \acclii(. failure of 1278 
Dnycr \accIiio In criteria for euro in tuber 
culosis [Kettle] 751—ab 
clTict of foreign protein on [treed] 1115 
—ab 


I Ills test for [ter^uson] 749—ab 
experimental and iltamlns [Lelchtentrltt] 
-148—ab 

experiment il conjunctival Instillation rf 
tubercle bicilli causes Infection [Cummins] 
5S3—ab 

experimental studies on tuberculous Infection 
and reiofcctloii [Krause A. Willis] ISO) 
—ab 

fat iiid urobUlu In stools In [krledrlch] 2DD1 
—ab 

lornets reagent [Salus] 1303—ab 
fusiform biclIIl ind spirochetes cause sec 
undary Infection In [1 Hot ^ others] 33t> 
—ab 


gummatous form of [Lcmlcrro &, Kludberg] 
1821—ab 

heliotherapy lo [Rolller] 1144—ab 
human beginnings of [Oebro Laplanc] 
927—ab 

immunity [Arlma 6L others] 2143—ab 
Immuaity to and skin tuberculin reaction 
[Marfan] 1823—ab 
in Belgian Cougo 2132 

In children blood In prognosis of [Gulden 
«SL LUders] 1657—ab 

In children cutlrcaction in diagnosis of 
[Marfan] 341—ab 

in children pulmonary versus cxtrapulmon 
ary [Gbon A. WlntcrnltzJ 1743—ab 
In children tuberculous and pretuberculous 
child [blmpson] 1151—ab 
In cx service men government provision for 
729 

in Germany increase in incidence of 142 
In guinea pigs [Klopstock] 427—ab 
In infant [Capon] 750—ab 
in Infants prognosis of [Hahlo] 1G57—ab 
In Luxemburg 317 

Increase of where tuberculosis Is increasing 
2123—E 

Influence of allergic rhinitis on [Kahn] 1392 
—ab 

Laryngeal See Larynx tuberculosis of 
latent diagnosis of [de Michele] 1006—ib 
light energy in [Balderrey A. Ewald] 1144 
—ab 

liver function m [de Martini] 928—ab 
local effect of circulatory constriction on 
[Corper Goldberg] 1144—ib 
miliary healed [Baer] 917—ab 
mortality decline of 573 
mortality In Colorado 535—ab 
mortality in Trance 1561 
mortality la last 4 years 1231 
mortality In 1922 in U b registration area 
1260—ab 

need for more teaching of [Aoung] 1151—ab 
nonspecific reactions In [Petschacher] 345 
—ab 

notifiable In England and Wales 16U2—ab 
pericosL.ll [Ito] 2092—ab 
problems of [Igershcimer] 182G—ab 
protest against healers of 31G 
reliable auscultatory signs in [Helse] 333—ab 
sanatorium a I'rench Saranac 1132 
sanatorlums 987 
sanatorlums closing of 1282 
serodlagnosls of [Mundel] 931—ab [Krom- 
eke] 1155—ab [Bluraenthal] 2143—ab 
serodUgcosls Besredka s tuberculosis reac 
tion [Trentl] 1656—ab [Fried] 1314—ab 
serodiagnosis complement fixation test for 
[KildLffe] 1814—ab [Sasano] 1814—ab 
[Hansen &, Wurtzen] 1904—ab 


TUBERCULOSIS, acrodlagnosis fixation reac¬ 
tion in tuberculosis, [Ilurmuzachl & Mco 
dim] 1401—ab 

serodlagnosls Matcfy reaction [Bascli] 15< t 
—ab 

strodl ignosis W'assermann s tuberculosis re 
action [Janssen] 74—ab 
simulation of [Brule & others] 42J—ab 
size of primary tuberculous focus [Chon Sc 
Rcyinann] 73—ab 

spcclaWaU in Czechoslovakia 13TT 
spcciillsts visit franco 11J4 
surgical general iodln treatment of [Gregory] 
757—ab [Holz] 2094—ab 
surgical periarterial sympathectomy In 
[Lawen] U5G—ab [Guudermann] 115G—ab 
surgical seaside sanatorlums for 486 
surgical treitmentof [Zahradnlcky] 2094—ab 
surgical treatment of bone and joint tuber 
eulosls [Thornton] 1811—ab 
transmission eggs and tuberculosis 1985 
treatment [Wright] 025—ab 
treatment letion of antigen on serum of 
tuberculous children [ Vrmand Delillo Sc 
others] 1898—ab 

treatment artificial light therapy in [ifayer] 
*1020 

tre itmcnt in Gcniian sanatonums 1453 
treatment influence of silica on [Maver ^ 
Wells] 576—ab 1610—E 
treatment of colds In tuberculous subjects 
[Gunter] 1399—ab 

treatment of constipation in [Spcctor & 
Larlmorc] 1145—ab 

treatment principles of immunity In [Gloyne] 
1735—ab 

treatment sodium morrhuate in [Boell e] 
5S1—ab 813 

treatment use of convalescent serum In 15G5 
treatment value of organic mercurial com 
pounds in [DeWItt] 333—ab 
tuberculin allergy and problem of tubercu¬ 
lous constitution [Bezancon] 1005—ab 
tuberculin treatment of [Taylor] 63—ab 
[Philip] 1229—ab 

tuberculin treatment Gabnlovltch tuberculin 
1279 

urine in [Reinvvein] 1325—ab 
vaccination by Martlnottl method 317 
vaccination preventive [Vacarezza] 505—ab 
vaccine of Ponndorf cutaneous antltubercu 
losis vaccine 317 

Wassermanns tuberculosis reaction [Jacob .S- 
Moeckel] 1999—ab [Sllberstein] 2148—-ab 
Widal test in [Hull &, Henkes] 331—ab 
work colonies for the tuberculous 80S 
TUBERCULOSIS PUIMOVARA adolescent tu 
bercle [Woodcock] 247—ab 
anisocoria in [Fanelll] 165—ab [AUerthum] 
1232—ab 

auscultation In 2010—ab 
blood cell volume in [Schlomovltz &. others] 
*1845 

blood lipase In [Woollej] 1392—ab 
chronic appendicitis simulating [Torres] 
1574—a2) 

chsslflcatlon of cases [Cummins] 1733—ab 
complications of [Jactjuemln] 2087—ab 
concurrent occurrence of and asthma [Eve 
klel] 658—ab ^ 

contagiousness of [Zadek] 251—ab 
diagnosis D Esplne s sign In hllum tubercu 
losis [Carroll &. Gibson] 1146—ab 
diagnosis from early signs [Goudman 
Benstz] 1400—ab 
evolution of [Paraf] 239—ab 
exogenous reinfection [Ballln] 345—ab 
flssural limitations of [Sergent i Durand! 
002—ab 


in miners 1701 

Influence of mediastinal displacement on 
[Hlslop] 333—ab 

menstrual reaction In [Jlaendl] 2093—ab 
miliar} [Blaine] 1391—ab 

miliar} chronic [Bumand iS. Sa}e] 2143_ab 

mode of infection In [Corper] 01—ab 
neutrophil leukoc}tea In [Stephan! Jlontaii i 
£, Stepbanl 3Iontana] 1232—ab 
pseudo tuberculosis [Caputl] 105—ab 
reflexes in [Fotteuger] 1079—ab 
respiratory function in [Plery & Boisseau] 
247—ab 


[Gravesen] 590—ab 1113 
1399—ab [Sant Inna] 

artlflcial pneumothorax 
1482—ab [Itollcstou] 


74—ab 

surgical treatment 
—ab [ioung] 

1403—ab 

surgical treatment 
therapy [Burnand] 

1735-ab 

surgical treatment phrenlcotomy [Landa] 
1743—ab [Lehmann] 1744—ab 
surgical treatment plugging lung «ith fat 
tissue [[Steens rup] 1438—ab 
tre^atmen^ by artificial heliotherapy [Fecht] 

treatment by centralization [Sigaorelll] 
1231—ab 

treatment Intrapleural pneumoI} 3 l 3 thora¬ 
coplasty [Eloesser &. Brown] 1114—sb 
tuberculous cavitation of lung [Cckler i 
others] *4 j7 

work in [Borgherlnl Scarabellln] lOOo_ab 
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TUI VRFMIA, with report of fatal case slmu- 
Hting ehoHnteitis with postmortem report, 
[■y erbrj cite] *1577 

TUMORS Sec also under names of orpins 
rnd of tumors 

TUMORS irlsing from epcnclMinl cells, 
[Bailey] 496—sb 
growth of, [Hetllnger] 249—ib 
heredity of tendency to development of, 
[Ljneh] 1396—\b 

immunity to acquired, [Lazarus Barlow A, 
Piny] 1081—ab 

Immunity to growth of, [Chambers &, Scott] 
1081—ab 
lymphoid 48 

niillgnant and blood platelets, [Rosenbaum] 
1300 —ab 

malignant, in West African Natives, [\dler 
&, Cummings] 421—ab 
mixed retroperltoneil, [Antelawa] 1659—ab 
ridlum treatment of [SoltoloK & Wecltowskl] 
926—ab 

subcutaneous pseudotumors from Injection of 
drugs, [Nicod] 1084—ab 

TUT-ANRH-AMEN S MUMMY, examination of, 
805 

TWINS pathology of [Siemens] 756—ab 
heredity in origin of neius, [Siemens] 1821 
—ab 

purpura In [Stone] 1993—ib 
twin hereditv trinsmitted by male [Meno- 
trler & Bertrand Font line] 1400—ab 
with hypertrophic pjlorlc stenosis, [Moore] 
1398—lb 

TYPHOID, 30—E 

agglutinating serum for, [C iserto] 2089—ab 
bacillus antigenic rcl itionshlps of, [Robin¬ 
son] 242—ab 

bacillus, immunity against, [Cornwall &. La 
Fren lise] 1052—ab 

bacteriophage treatment of, [ llessaiidriiii A. 
Dorla] 827—ab 

carrier, chronic state among vaccinated con¬ 
valescents, [Simmons A. McCarthy] 2083— 
ab 

carriers duodenal intubation for [Biinitmann 
& Hage] 1742—ab 

carriers [Hage A. Brlnkmiiin] 109—ab 
carriers, treitment of [Sick <S. Deist] 343 
—ab 


diagnosis, agglutination test for [Burnet] 
1480—ab 

diagnosis of and malaria, [Frontlcelli] 1483 
— ab 

emetin in, [Barrow &, Franklin] 334—ab 
immunity, [Frledberger A, Cecchlnl] 508 
—ab 


in Belgium 1135 

in large cities of United States in 1923, 
twelfth annual report *389 
in 1923 392—E 

injured employee contracting typhoid In hos¬ 
pital, 1294—Ml 

intestinal lesions In, [de Lavergne] 239—ab 
mortality from In 1922 42 
precipitin di ignosis of [Costa A. others] 1822 
—ab 

surgical complications of [D Empaire] 1484 
—ab 

treatment of, [IVlnterfeld] 664—ab 
Typhoid Paritvphoid Vaccine Combined, 907 
Typhoid Vaccine 967 
unusual symptoms in, [Swyer] 65—ab 
vaccination, 411, 1218 

vaccination by mouth [Acliard & Bloch] 
1898—ab, [Gauthier] 1996—ib 
vaccination, compile itions after [Benon] 
1231—ab 

vaccine therapy of [Rodriguez] 929—ab 
virulence of [Nagell] 664—ab 
TYPHUS, brain chinges in [Hassln] 918—ab 
duration of immunity after [Brelnl] 344 
—ab 

experimental, skin lesions in, [Olltsky A. 

McCartney] 1395—ab 
lice experiments with [Brelnl] 75a—ab 
Mexican, erythrocytes in, [Ocaranzi] 1483 


—ab 

microbiology of, [Perrin] 2148--ab 
surgical compile itlons and relapsing fever, 
[Hesse] 1404—ab 
treatment of, 1796 
virus, studies on, [Brelnl] 497—ab 
virus, survival of, [Olltsky A. McCartney] 


335—ab 


ULCERS See also under Peptic Ulcer and 

ULCEr"s!^ leg, “Jfriarterlal syn'Pa‘>>ectomy for, 
[Harden A, Mathey-Cornat] 424—ab 
nonvenereal, tartar emetic in treatment of, 

pcIfornUnE, ^petHrUtlal aympatheciomy for 
“'?! pot^rinl. [Y»i-»llovIWr] l!J—.b 

iSSK.. 

Varicose See Varicose Ve^\ 


rays, action of, [Palmlcrl] 

1656—ab 

and blood, [ICoopman] 1233—ab 
measurement of, [Webster & others] 1735 
—ab 


ireaimoni wiin, [Levy] 1487—ab 
UMBILICAL cord, knots in, [llemlng] 1228 
—ab 

ligation of, before cessation of pulsation, 
[Williamson Ac Tiylor] *1107 
UMBILICUS absence of, exstrophy with cancer 
of bladder and [Murphy] *784 
UNCINARIASIS basal metabolism in, [Mc- 
Brajer] 420—ab 
campiign In Colombia, 1979 
in miners, 1135 

Infection rates In 11 southern states [Jacobs] 
*1601 ^ 


magnesium sulphate for, [Hall A, Slilllinger] 
918—lb 

premitil Infection with [dc Langcn] 668—ab 
treitment of [Sawyer A. Sweet] OiS—ab 
tieatment with carbon tctrachlorid, [Calus 
& Mhaskar] 101—ab, 509 [Leach ^ others] 
580—lb, [Cadbury] 918—ab, [Destcano iC 
Vnccarezzn] 1484—ab 
without symptoms [Tomb] 65—ab 
UNITED STATES CONGRESS, the doctor, 2056 
—E 

medleal legislation In last Congress, 2059 
UNIVERSITY OF PARIS, honorary titles, 1280 
gift of a million dollars to 1795 
UNIVERSITY OF PENNSYLVANIA, organiza¬ 
tion and experiences of School of Hygiene 
It [Abbott] 977—ab 

UREA Ambard s coefBclcnt [Kummer] 340—ab 
[Njlri Ac others] 1009—ab, [Spurr] 1403 
—ab 

Ambard formula is based on incorrect pre¬ 
mises [Paulesco A. others] 1822—ab 
concentration fictor important [Pitch Ac 
Rablnowltcli] 990—ab 

concentration ren il efflciency measured by 
[Rablnowltcli] 417—ab 

deteriiilnallon with urease new colorimetric 
method for, [Yanagl] *1169 
diuresis due to [Bether] 1600—ab 
111 Blood See Blood urea 
nephrectomy based on Ambird formula [Tep- 
osu] 1822—ab 

salivary, apparitus for determination of, 
[Bench A, Yldrlch] *1194 
Stibamine Sec Leishmaniasis 
toxicity of [Becher] 1573—ab 
URLMIA, [Astraldl] 1306—ab 
and Its treatment [Curtl] 1154—ab 
and mental dlseise [Targowla] 1737—ab 
diazo reaction In uremic scrums, [Aiidrewes] 
1400—ab 


intense [Escuder Nunez At, Valerio] 1573 
—ab 


pathogenesis of, [Franke A, others] 1152—ab 
uremic fugues, [Claude & Ceillier] 164—ab 
urcmlc liyperpiiea, [Straub A, Gollwltzcr- 
Meler] 587—ab 

URLTLRS accidental occlusion of, treatment 
of [Bland] 1475—ab 

inomaly of [MacGowin A Maner] 1226—ab 
bilharziasis of [Ibrahim] 162—ib 
ca'culi appendlcil concictlons simulating, 
[Mark] *1689 

calculi, bacteriology of ureteral cultures, 
[Mackenzie & Cochrane] 1646—ab 
calculus of unusual size, [Tennant] *1122 
cincer primary carclnomi (epithelioma) of 
ureter [Crance A Knickerbocker] *1930 
catheterization of [Casper] 587—ab 
dilatation gaping ureter, [Gayet A Rousset] 
1482—ab 

kinks of, and gastro-lntestlnal tract, [Webb- 
iolinson] 1819—ab 

obstruction and Infection of, [Smith] 1478 


—tib , , 

str'eture, influence of, on formation of 
urinary calculi and on recurring calculi, 
[Hunner] *509 

trinsplantatlon of, into rectum, end-results 
in 35 cases of exstrophy of bladder, [Mayo 
A Walters] *624 

IRLIHRA calculus, recurrent impacted, 
[Phelps] 919—ab „ , 

ciltulus in diverticulum of, [Ydhemar Nobre] 

1085—ab , ,,.n , 

female, papilloma of, [Kreutzmann] 14i8—ib 
hatpin in male urethra [Lep] *1803 
Indications and results of operations on, 
[Salleras PagAs] 69--ab 
local urethral anesthetics [Randall] ^18--ab 
stricture of functional treatment of, [Goid- 

JRETHR^ITIS, gonococcal vaccine therapy In, 

[Boeckel A Bilger] 67—ab rvi.nin A 

gonococcus, cell inclusions in [ilutiii & 

remirring,^ autogenous vaccines In, [Grlpe- 

;RIC°^C1D^ and diuresis [Ambard A Wolf] 

ciisM®""c2Lnia and pruritus [Schaiiiberg A 

ehSPon'ofjlmbard^ lC54-ab 
cnterotrople, [Gaidl] -50 ab 


pemd]° 826 -fb°" 

excretion in jaundice [Ullniann] 25‘>—ii, 

In amniotic fluid [Williams A Bargen] 1728 

In Blood See Blood, uric acid In 

infarcts in Infants [Irmbruster] 1235_ah 

"'“S—ah [Leopold A others] 

problem of [Gudzent] 1089—ab 

calculi, [Abell] 1390—ab 

cilcull ilbumm stones," [Ikoma] 1105—ab 

ex^uR, cause of, [Spltzer A Ulllkowltz] 1731 

calculi Influence of ureteral stricture on 
formation of [Hunner] *520 

calculi of In children [Christensen] 508_ab 

calculus anuria, [Melen] *509 
purpura of, [Praetorius] 1744—ab 
stasis due to anomalous artery, [Foley] 1894 
—ab 


tumors of kidney pelvis and ureters, 
[Thomas A Regnier] 1477—ab 
URINE See also Urea 
URINE, acetone and diacetic acid, without 
glucose in urine, 1218 

acetone In, nilcronietliod of determining 
[Narabay ishi] 501—ab 
acidity of [Well A others] 1653—ab 
acidity of in nephritis, [Kenipiiiann A Men 
schel] 830—ab 

alkillne, diacetic acid and acetone In 1218 
alkaline tide' in and g istric secretion, 
[Hubbard A others] 1889—ab 
amnionlacal 813 

auto urine reaction See Tuberculosis, auto 
serum reaction 

Benedict test, white precipitate In urine after, 
1218, [Myers] 1382—C 
bile acids in, estini itlon of, [Schmidt & 
Merrill] 378—ab 

bile in, Hay’s test, [Sabitlno A Brunl] 1303 
—ab 


bilirubin in, observations on Foucliet test In 
latent jiundlce in series of 116 patients, 
[Speik A others] *2097 
Diyle in See thyluria 
colloids in, isolation of, [Telge A Podrouzek] 
2094—ab 

colon bacilli in 1286 

creatiiiln excretion of women [5IcLaughlln 
A Blunt] 243—nb 
Cystln In See Cystmuna 
disturbances of urination In tuberculosis, 
[kovdts] 667—ab 

excretion, diurnal variations In, [Simpson] 
1225—ab 

excretion of imidazoles in, [Koessler A 
Hanke] 1892—ab 

Hemoglobin In See Hemoglobinuria 
Incontinence 1317—ab [Larger] 2091—ab 
Incontiiience, ind spina bifid i [ArnesenJ 
1828— lb 

incontinence, difl’erentiatlon of types of, 
[Pototzky] 1008— ib 

incontinence of, in women, cure of, [Xllller] 
234—a b 

Incontinence of, in women diurnal [Bonney] 
246—ab 

Indican In See Indlcanurla 
nephritic protein In, [Condorelll] 1153—ab 
nitrite reaction in [Lowensteln] 1008—ab 
ox dates in piroxysmil pains wltii, [Bern 
helm] 1740—ab 

permanganate test [Artusi] 828—ab 
pigment, nephroroseln [Krukowsky] 583—ab 
jirotelns in aeetosoluble [Teissier] 926—ab 
purln bases of, 1865—L 
rare pigment In [Koopniaii] 508—ab 
retention of and blood pressure [Oppen 
lielnier] 1487—ab 

retention of, postoperative [Stapelinolir] lala 


— lb 

specific gravity of [Pepper] 1726—ab 
Sugar in Sec ilso Glycosuria 
sugar In curves of secr,,tioii In diabetes, 
[Woodyat] 1398—ab ^ , 

sugar ill determination of [Pucker] 9-t ao 
su-ir In precipitate after Benedicts test 
1218 [Myers] 1382—C 
sugar quaiitit itlve test for [Barclay] la' 

sugar In, tests for, [Bunker A Thrasher] 750 

■ 

suppression In congeiilt il single I'l'lh^y ’te 
Ileved by ureteral tatheterlzatlon [hiscn 
drath A Wright] *717 
suppression of with necrosis of renal toriex, 
[Crulckshank] 246—ab n,in, i 

suppression acute, decapsulation of Kiinuy 
ill [Holfiiiann] 1574—ab . 

surface tension of [Isaac hriegler A Fried 

laender] 252—ab rr'iu.-.a A 

ROBILIN in duodenil contents [Lliiray ^ 

Benda] 752—ib 
in urine [Sal4n] 1828-ab 
ROPTYSIS [van dtr Speck] 2a4—ab 
RTICARIA dilatation of capillaries and shoe , 
[Ebbecke] 71—ab ^ 

yellow. In jaundice, [Jadassohn] 4.7—ab 
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tjnUOOAl epliliniioloi,} In [Jl Snitonlii) 

UTUtUfa 'action of tlruga on [Vltnis] 7D2—aV) 
[Ludwig A. 10112] l.dl—ib 
adenomjoiua of [lloblus] d3a—ab 
adnoxi congcnllil larnU of [Luaaiin] IJOa 

adnei^ trtitraenl of tdnoxUls [Mtillcr] 1233 

cinLcr aiialjsla of caaca of [Lrllc] 2076—ab 
cuuctr CaiUicd of fii\or\l)lv iclloii of tajs In 
[Oiiltz] n—ab 

canCLr endometrial ImpUnta la iiarltoin-al 
(.aalt) [bampsou] 12aj—ab 
cabcur end reaulta of fundtia carclnom i of 
uterus [Norrla V logt] 20'3—ab 
cancer of heat and slara itlon tre itnieiit of 
[Uronn] ISIS—ab 

cancer uiaiiageinent of [ Vndersou 27 Law¬ 
rence] 1330—ab 

cancer operabllll} of [Mosse] 1231—ab 
cancer ridlum thcripi for [Uesnuiii] 103- 
— tb 

cancer rolatho a elucs of Irridlatlon iiid 
radical hiatcreclonij for [Clark C Uloclc] 
230—ab 

cervix blologj of [Dletl] llOl—ab 
cerilx Immediate repilr of birth licenllona 
of [Haaklna] 1390—ab 
cervix iionmeclaanleal artillclal dll atallon of 
[lloaer] 1100—ab 

ceralx ulerl focua of Infcclloii In arthritis 
[Moench] 1223—ab 

contraction of [Forget Urion] 5SC—all 
dldclphjs case of [Dambrlu 3. Bernard 
belg] 1822—ab 

double uterus [Catlln] *2030 
Ixclalon bee Hsstercctonij 
tlbrouia and the menopause [Graff] 1308—ab 
dbrooia bladder disturbances from [Hartm inia 
X Bonnelt) 1654—ab 

fibroma histology of oaarles In [Ma/al X 
Bocek] 1010—ab 

fibroma Indications for trealnaent In [Dl\oaa] 
1112—ab 

fibnarosotua surgery as radiotherapy for 
[llolel] 1403—ab 

gas gangrene 2 cases of plajaometra [Uclan] 
1234—ah 

hemorrhage clamping the panmctriuui for 
[Burgkhardt] 16(!0~ab 

hemorrhage climacteric metrorrhagias [bib] 
1010—ab 

hemorrhage Impairment of vision after 
[Puppel] 1742—ab 

hemorrhages behavior of blood platelets In 
t\ogel] 1009—ab 

Inaerslon of corapleto [Vcosta Slsoil] 1894 
—ab 

Irradiation In fibroids and functional hem 
onhages [Opitz] 831—ab 
mucous polyp of causes postpartum bent- 
orrbage [N>ulas}l D24—ab 
mjonia and heart [IMnter] 14113—ab 
niyoraa consera alive operations for [Schmid] 
2o3^—ab 

mjoma roentgen ray treatment of, [Semb] 
1090—ab 

ni>omectomles [V Ott] 169—ab 
pcolapse of etiology of [Hejnemann] 1000 
—ab 

operation for procidentia [Morgan] 
1478—ab 

refrofloilon and prolapse of [Sellhelna] 831 
—ab 

ventriflxatJon for [Hofnielerj 750 

retroversion \rce llgamentopexy [Castaiio] 
427—ab 

of in puerperium [luma] 1010 

retroversion of round ligament operations 
for [fcerguson] 24G—ab ^ 
retro^sion surgical treatment of [Violet] 

''‘rHasfell]"l23|!i'‘f'^ CBueUner 

rapture of atypical [Holm] 1234—ab 
"'i [Kross] 1295—ab 

enroll eioislous and diagnostic 

curettage [Frank] *619 

^'^[c'ulou*]'''*r89 bearing period 

mULV [MacBride] 582—ab 

UIUL4 removal of 915_m 


under names of 

V V-m \T?nv . vaccination 

\Ailnp n,\ [Calmette] 67—ab 

and otto] dressings [Bass 

iStToi^o'r'fn 

-ab ^ autovaccines [Prado Tagte] 1154 
vaccine—hearsay re 

d^Sses names of vicious 

[wiiicniaoj 429-ab 


VAtlVA of hedgehog rlothm of [Courtier] 
1654—ah 

acquired itresl i of, [t,rau] 1728 —nb 
of rabbits ciliated cells In [7mig Aung] 
16a!—lb 

\ V( OSAMPITIIH OTOM V cliango of reactiv¬ 
ity [bUlil] 311—lU 

disturbances of vegeUvtlvo s>stcm [Dresel] 
1033—111) 

heiiioptisis nml v i„osjiiipalhetlc tonus [Do 
31 vrtlnl] 1823—all 

[ill inii leodv naiiiic tests for [Villery lladot 
A others] 123—ab 
VVLLIA BlilLI- deilhof 1039 
VllblfllS i,\l»hllIMt%T [Mosler A Bil 
siiniolf] 1575—ah 

A''IN bllllvTBN S SOLOIION In, chronic gastro 
Inlesllnat lesions In Inf mis [Ulccli do la 
]1 iva] 1133—■ lb 
3 AltRUI V See Chlekeniioi 
3 IIIILOSI 3BINS inislomosls hclvveen fe 
moril and siliheiious veins [Tscherepiiliia] 
1133—ab 

dlse me of [Barber] 1643—ab 
Inlriveiious treatment of [Blnser] 1J03—ab 
tre itmeiu of [Bctlonc] 2000—nb 
ulcers of method for Improving circulation 
hi [Kahn] *1412 
3 VltlOL 3 See iMiiailpox 
1 3fa DLtHttAS elfect of liijctllng collargol 
Into [Drama] 62—ab 

ctfect of vasectomy on testes, [Oslund] 490 

— ih 

llg itlon reiuieiiillon experiments with 

[llielll A Itigirden] 62—ab 
moieiiienls of [Tzulnkldzo A bimkovv] 667 

— lb 

parifilnonii of unusual compile itlon of In¬ 
guinal hernia [33 itaon] *1935 
btelnach s operation [W illtct A Cook] 925 
—ab 

3 IbOCONbTRICTIOS restriction of rale of 
(low ind Intctebangc In capillaries by 
vasoconstrictor drugs [Douglas] *381 
3 180310X011 center loeallz itlon of [Scolt A 
ItohertsJ (lOl —ib 

Disturbances bee ilso Inglospasni 
disturbances Injections of sodium nitrlto In 
[Mgy] 1009—lb 

disturbances posllraumallc loss of vasomotor 
balance [Lcrlche] 121—ab 
neuroses aiutomy of [btaommler] 1740—ab 
3'K(jLTVBI»E pulp action of [Ettronl] 026 
—ab 

3EI\ axillary thrombosis of [Lovvenstein] 
*834 

femoral septic llironibophlcbltls of [Pool A 
llcCowanJ 2080—ab 

hepatic and water metabolism (3fautner] 
589—lb 

Internal Jugular thrombosis of [Rouget] 927 
—ab 

Portal bee Portal Vein 
renal calcific itlon of with bilateral nephro¬ 
lithiasis (Stirling A Lawrence] *25 
run il pyelovenous back flow [Hlmnan & 
Lee Brown] *007 

retin il thrombosis of [Greenwood] *92 
umbilical early diagnosis of congenital 
svphllls [3'ulovlcj 428—ab 
I'KXbKBAL DISEASE appropriation 1360—E 
and sterility [Spalding] 60—ib 
association for combating venereal dlseise 
405 

Belgium s war against venereal disease 804 
986 1135 

consultation centers for 407 
crusade against In France 46 
curious ease of alleged professional Indlsere 
tion 2135 

diagnosis gonorrheal lymphangitis [Hoff- 
maiinj 73 —ab 

execution at orders for isolation of women 
494—311 

h story of free treatment of [Ehlers] 170—ab 
In children 809 [Gumpert] 1087—ab 
In Jails [Pelc] 340—ab 
In Switzerland 1925—ab 
individual propbylaxls of [Kroeff] 426—ab 
ointment for prophylactic 1218 
ointment for prophyiactfc recommended by 
Ganducheau 812 
prev eutlon of 45 

prevention grovvlh of society for combating 
venereal diseases 2133 
prevention of Imperial Social Hygiene Con 
gress 983 

prevention state provision of antlvenereal 
drugs In Belgium 2132 
prophylaxis In Belgian army 986 
prophylaxis in Italian army 1280 
spread of among boys 2134 
testlmonv as to defendant having 1806—Ml 
VEKESFCTION and Immunity [Fragomele] 425 
—ab 

blood after In treatment of pulmonary edema 
[bchwensen] 1576—ab 

VENTRICULAR FIBRILLATION in man [Don- 
ath A Kauf] 1659—ab 

following ventricular tachycardia [Reid] 1815 
—ab 

VFNTRICULOGK VPHV See Brain roentgea- 
ogriphy 


VERATRIN action and alkali Ions [Backnian] 
920—ab 

VKRNETS SANDROME paralysis of last four 
tranlul nerves, [Hennebert] 580—ub 
VrRRUCA etiology of [LlpscliUtz] 1486—ab 
A 1 RTLBRAl See under Spine 
A LRTK 0 from low blood pressure [Lake] 
1100—ab 

3Ii.nl6re s capillaries In [Parrlslus] 1233—ab 
lltiilires following uso of radium [Thomp¬ 
son] *388 

VESTIBULAR APPARATUS function of 
[Lelrl] 832—lb 

calorie reaction of labyrinth [Pujlmorl] 
2092—ah 

past pointing In peripheral anesthesia [Pra- 
cechlel] 1310—ab 
3’FTFRANS compensation 162] 
proposed legislation toe ox service men 313 
VFTEHANS BUREAU annual report of 313 
legislation for 1621 1704 
new consult mis for 1372 
opens guardianship bureau 1132 
Public Health Service physicians to 2080 
Senate Committee report on 558 
A'lBRATIONS forced rdle of [Alontgomery] 
576—ab 

3riRILI83I regression of after removal of 
ovarian tumor [Blngel] 1574—ab 
suprarenal [Berner] 74—ab [Collet] 1223— 
nb 

3IRULENCB and suscopOblUty [Roussy] 502— 

ill 

varlabllltv of germs [Neufeld] 587—nb 
VIRUSFS flltrable [Hauduroy] 424—ab 
A'lSCERA retainer [Farr] *1199 
treatment of syphilis of [Groedel A Hubert] 
1485—ab 

VISCEROPTOSIS See Splanchnoptosis 
A'ISCEROSFNSORA PHEN03IENA 1985 
further studies of acute cholelithiasis, acute 
nephrolithiasis [Livingston] *1495 
VISION See also Eye 

ATSION abnormalities of [Ingham A Lyster] 
*17 

conservation of [Chrlstenberry] 1339—ab 
standards of for scholars and teachers 1793 
3'ITAL CAPACITA constants for determination 
of [Lemon A Jfoersch] 656—ab 
effect of disease on [Shepard] 1076—ab 
In tracheobroncblal adenopathy [33Tlson & 
others] 575—ah 

A'lTAL STATISTICS See also Infants mor 
talltv Jlaternol mortillty etc 
AITAL STATISTICS birth and death rates in 
France during last hundred years 1561 
birth and mortality figures In U fa for 1923 
provisional 1703 

causes for low birth rate In Prance 1875 
death rate of Juveniles In Berlin 1913 1921 
987 

death rata minimum In Europe In 1921, 017 

death rates of large cities 1458 

death statistics of males 491 

excess of births over deaths hi Saxony 1710 

for Bavaria 1798 

for England and IVales 1923 314 

for France 1923 1875 

for Germany 486 

for largo cities of France 1923 730 

for large German cities April June 1923 142 

for London, 1923 984 

in Austria marriages births and deaths 140 
Increase In number of small families hi 
AHenna 1709 
registration area 1802 

VITALAIT CULTURE BACILLUS ACIDO 
PHILUS 717 

VITAAIIN See also Reproduction 
VITAMIN^A [Steenbock A others] 243_ab 

A and cod liver oil [Poulsson] 1231—ab 
A and fat metabolism [Hamburger A Col 
lazo] 71—ab 

A deficiency blood In [Bedson A Zitva] 500 
—ab 

A In urine and digestive secretions [Cooper] 


[Dragstedt & Cooper] 331— 
action of vitamins [Hess] 1007—ab 
and alteratives 634—E 
ind blood [Jonas] 73—ab 
and tuberculin reaction [Prausnltz A fachllfl 
oio—-ab ■* 


ayitamlnosis and endocrine deficlencv TAbder. 
haldeal 1007—ab L^uucr 

Influence on [Mourlquiind 
&. Michel] 1083—ab 

B acid fast bacteria as source of [Damonl 
li3<t—ab ^ 


^TeHerif/2lTl\\“®" ^ 

B deficiency comparison of with 
[Ogata A others] 1901—ab 
B eirect of diet on content of A 

[Osborne A others] 578—ab 
C catalytic action of minute imouuL 
per in destruction of ir milk r 
33einstockl *952 

C condensed milk as antiscorbutic 
Baruk] 1303—ab 
C In llvct [Parsons & Reynolds] 
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